
Please complete the following form using blue/black ink and block letters and:

Email: macquariecards@macquarie.com

Please note additional cardholder requests will only be accepted if the recipient is an existing Macquarie customer, and meets 
the minimum age requirement of 16 years old.

1. Primary Cardholder details
Macquarie Card number (Last 4 Digits)

XXXX - XXXX - XXXX - 

First name

Middle name Surname

Your Macquarie ID (MAC ID)

Primary Cardholder signature

Date (DD/MM/YYYY)

I authorise the fulfilment of this request to set up the nominated person specified in section 2,

The Primary Cardholder is responsible for all debts incurred by the Additional Cardholder(s). Additional Cards cannot be issued to 
individuals under 16 years of age.

The Card may be cancelled at any time by contacting Macquarie.

Please be advised that card statements will go directly to the Primary Cardholder.

Macquarie Card Services 
Additional Cardholder Request Form

All cards will be sent to the mailing address of the Primary Cardholder. You can check or update your contact details in Macquarie Online Banking or the Macquarie Mobile Banking App.
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2. Additional Cardholder details
First name

Middle name Surname

Your Macquarie ID (MAC ID)

Signature

Date (DD/MM/YYYY)

By signing this form, I authorise the use, collection, and exchange of my personal and credit information (if applicable) in the ways 
set out in the Privacy Statement1, including direct marketing. I also acknowledge that my personal information may be shared 
with the Primary Cardholder and/or another Additional Cardholder.

All cards will be sent to the mailing address of the Primary Cardholder. You can check or update your contact details in Macquarie Online Banking or the Macquarie Mobile Banking App.
1You can view our Privacy Statement at macquarie.com.au/assets/bfs/documents/personal-direct/macquarie-privacy-statement.pdf
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