Farm Management Deposit (FMD) Account Transfer Form

Request to transfer Farm Management Deposit to Rural Bank.
This form is to be completed and provided to the other FMD provider when transferring funds from an existing Farm Management Deposit
held with another FMD provider to Rural Bank.

Date | | | |

Transfer from (if more than one account, please complete an additional FMD Transfer Form for each account)

Account Name | Bank Name ‘
BSB L - ] ] ] Bank City |
Account Number | ‘ | | | | ‘ ‘ ‘ | Amount ‘

Transfer to

Account Name Bank Name ‘Rural Bank Limited

3 1)1 Bank Address |Level 1, 27 Currie St

|
] | Adelaide, SA, 5000

|
BSB | 6
Account Number |

EREIRYENES
Transfer confirmation and details (to be completed by an authorised officer of the FMD provider from which the
FMD is being transferred)

The original start date of the Farm Management Deposit being transferred is: ‘ | | |

Signature
Full name ‘
Title | th:nmkp
Date ‘ | | ‘
|

Contact number

Once transfer has been processed, please fax this form to 08 8121 0106.

Customer Declaration

O hereby authorise the Farm Management Deposit detailed in the ‘Transfer from’ section above to be transferred to Rural Bank Limited.

[ 1 hereby authorise to provide Rural Bank Limited with the initial
(FMD provider from which funds are being transferred)
start date of my Farm Management Deposit.

Signature
Date ‘ | | |

32 RURAL BANK

Rural Bank Limited | ABN 74 083 938 416 | AFSL 238042
GPO Box 551 | Adelaide | South Australia | 5001 | Phone: 1300 660 115 | Fax: 08 8121 0106
customerservice@ruralbank.com.au | www.ruralbank.com.au
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