Farm Management 3 RURAL BANK
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

m TRANSFER FROM (if more than one account, please complete an additional Rural Bank FMD Transfer Form for each account)

ACCOUNT NAME BANK NAME
BSB BRANCH
ACCOUNT NUMBER AMOUNT

[E] TRANSFER TO

ACCOUNT NAME BANK NAME

|  RURAL BANK |
BSB BANK ADDRESS

633 - 111 'LEVEL 6, 80 GRENFELL STREET

ACCOUNT NUMBER 'ADELAIDE, SA 5000 |

[ [TTTTTT]

(TO BE COMPLETED BY AN AUTHORISED OFFICER OF THE FMD PROVIDER FROM WHICH THE FMD IS BEING TRANSFERRED)
ORIGINAL START DATE OF THE FMD BEING TRANSFERRED BANK STAMP

SIGNATURE

TITLE GIVEN NAME(S)

SURNAME

DATE

CONTACT NUMBER

[’ CUSTOMER DECLARATION

I hereby confirm that the sum of all my Farm Management Deposit accounts SIGNATURE
with Rural Bank and other FMD providers does not exceed $800,000 (including
any deposit made when opening this Farm Management Deposit account).

| hereby authorise the Farm Management Deposit detailed in the ‘transfer from’
section above to be transferred to Rural Bank.

| hereby authorise DATE

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