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Additional cardholder: The primary cardholder is liable for all transactions on the credit card account which are made by an additional 
cardholder. The primary cardholder is liable as though they had personally made the additional cardholder’s transactions. An additional 
cardholder must be at least 16 years old. The additional applicant’s income will not be considered for credit limit allocation purposes.

D:  Additional 
applicant’s 
details

  Additional applicant to 
complete if applicable

.......................................................................................................................................................................................................................................................................................................

Please attach proof of income such as your last three payslips or an original letter from your employer, or your latest fi nancial 
statements if you’re in business.

E:  Financial details
  If you’re applying for a 

joint credit card account, 
please combine your 
fi nancial details from 
question 3 onwards

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

.......................................................................................................................................................................................................................................................................................................

F:  Your 
employment 
details
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Primary applicant’s employer’s name or name of your Company

Primary applicant’s occupation

How long in the present job? years months

Category of primary applicant’s occupation Self employed Private industry Local government 

 NZ Government  Government benefi t/workers compensation  Student Military Retired

 Home Duties Other

Primary applicant’s work phone number 0-

What is the joint applicant’s occupation?

.......................................................................................................................................................................................................................................................................................................
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Title

Given name(s)    Surname

How would you like your name to appear on your card?

Relationship with principal applicant

Address   NUMBER & STREET  SUBURB  TOWN/CITY

Daytime phone number   0-

Date of birth 

Your mother’s maiden name or other password (required for identifi cation)

Do you currently have any accounts with Westpac?            Yes          No 

CRS
number

Westpac use only

DAY   /   MONTH   /   YEAR

What is the income of primary applicant before tax?    $  gross a year

What is the income of joint applicant before tax?     $  gross a year

What is your yearly income before tax from other sources?    $  gross a year

What are your total savings or investments with Westpac?    $  total

What are your total savings or investments with banks other than Westpac?  $  total

Please tick the one which best describes your living arrangements:

      Own home/Mortgage Live with parents/guardians Renting/Boarding

How much are your house insurance and rate payments?    $ a month

How much are your home loan, board or rent payments?    $ a month

Do you have any bank loans other than a home loan (eg. car or personal loan)?      Yes         No

How much are your payments on your other bank loans?    $ a month

Do you have any other loans (eg. with any fi nance companies or any hire purchases)?      Yes         No

How much are your payments for any other loans you have?    $ a month

Total credit limits on credit cards you already have    $ total limits

How many dependents do you have under the age of 18?

How many dependents do you have over the age of 18?
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This optional insurance can help you pay your credit card balance should you or any cardholder on your account die or 
experience total disability, redundancy or bankruptcy before age 66. Do you want to be covered by Card Repayment Cover? 

       Yes            No     Cost of the insurance is 79 cents a month for each $100 of the outstanding balance on your University Visa statement. If you 
choose Card Repayment Cover, then each month we will charge your premium to your credit card account. We will let you know 
if the cost of the insurance changes 30 days beforehand. You will be covered on the terms, conditions and exclusions of the Master 
Policy from the date that this application is received by Westpac. The premiums are collected on behalf of the underwriter Westpac 
Life-NZ-Limited.

H:  Card 
Repayment 
Cover

.......................................................................................................................................................................................................................................................................................................

J:  Confi rmation 
of identity

A photocard and/or digitised signature make it less likely that anyone will try to use your card if it is lost or stolen.
Please sign in black pen in the box below so we can print your signature on the back of your card.

For a photocard (optional), please attach a recent photograph below. The photo will appear on the back of your card. 
(A photocard costs $5 for each card.)

Photo of primary applicant Photo of joint/additional applicant

Signature of joint/additional applicantSignature of primary applicant

Attach a recent 
passport quality 

colour photograph
of yourself.

Please write your name
on the back of the photo.

Attach a recent 
passport quality 

colour photograph
of joint/additional

applicant.

Please write joint/additional 
applicant’s name on the 

back of the photo.

I:  Help keep your 
card secure

.......................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................

We are required by law to verify the identity of customers.

If you and/or any joint/additional applicants currently have a Westpac account you each need to provide the following 
details and a photocopy of one form of identifi cation issued in the name(s) of the applicant(s) (see below for acceptable forms 
of identifi cation).

Approximate date you opened your account      MONTH      /     YEAR 

Where is your account held?

Approximate date any joint/additional applicant opened their account       MONTH      /      YEAR    

Where is this account held?

If you and/or any joint/additional applicants do not 
currently have a Westpac account you each need to provide 
photocopies of either a current passport, photo id driver’s 
licence or a fi rearms licence in the name(s) of the applicant(s). 
If these documents are not available, photocopies of two 
other forms of identifi cation are required for each applicant. 
(See below for acceptable forms of identifi cation.) 

Please ensure that at least one of your identity documents 
has a pre-signed signature. Please do not send originals of 
your identity documents.

Examples of acceptable identifi cation: • drivers’ licence 
• other bank’s credit card (only one credit card can be used 
for identifi cation purposes)  • current passport  • tertiary 
institution card  • social welfare benefi ts card  • citizenship 
certifi cate  • current fi rearms licence. FTR stamp

Do you already have a Westpac credit card account that you’d like transferred to this account?           Yes            No

If yes, please provide the card number

Completion of this section will result in closure of the above card.

G:  Combining 
accounts

.......................................................................................................................................................................................................................................................................................................
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.......................................................................................................................................................................................................................................................................................................

Your signature Date   DAY   /   MONTH   /   YEAR

Signature of joint applicant Date   DAY   /   MONTH   /   YEAR

Signature of additional applicant Date   DAY   /   MONTH   /   YEAR

Westpac Banking Corporation ABN 33 007 457 141, incorporated in Australia (New Zealand division). Card Repayment Cover is underwritten by Westpac Life-NZ-Limited which is a wholly owned subsidiary of Westpac Financial 
Services Group-NZ-Limited, which is a wholly owned subsidiary of Westpac Banking Corporation. Westpac does not guarantee the obligation of, or any products issued by, Westpac Life-NZ-Limited, but will always meet its own 

obligations to you under the Consumer Guarantees Act 1993.

I/We certify that all information supplied in this application is true, 
correct and complete in every respect and understand that if it is not 
true, correct and complete, this application may be declined. I/We 
certify that the attached photograph(s) is/are a true likeness of me/us. 
I/We agree to be bound by the conditions set out in this application in 
addition to any other conditions that may be imposed by Westpac. If 
my/our application is approved, I/we agree that use of my/our card will 
indicate I/we have agreed to be bound by the conditions of use 
accompanying the card(s). I/We authorise Westpac to make all necessary 
enquiries concerning my/our credit rating, residence, employment, 
fi nancial status, and any information provided by me/us in this 
application, from whatever source it considers appropriate, and 
authorise any party approached to provide such information to 
Westpac. I/We authorise Westpac and its related companies to use all 
the information that they hold about me/us (‘personal information’) 
now or in the future to make available to me/us the full range of 
fi nancial services offered by them and to provide me/us from time to 
time with details of products and services which may be purchased with 
the card. I/We authorise Westpac to disclose my/our personal information 
to credit rating and credit reporting agencies, and (if necessary) to any 
person Westpac may appoint to collect any outstanding debt. I confi rm 

that I have the permission of the joint applicant to disclose their salary 
and other relevant fi nancial information and the permission of the 
person named in section B15 of the University Visa Application to 
disclose their personal details. I/We have the right to access and correct 
my/our personal information held by Westpac subject to the provisions 
of the Privacy Act 1993. If I/we have indicated in section [A] of this 
application that I/we wish to enrol in hotpoints, I/we agree to be bound 
by the terms and conditions set out in this brochure and in the welcome 
pack, or any other hotpoints communication that may be sent to me/us 
from time to time, and I/we authorise Westpac to disclose and exchange 
any information held about me/us now or in the future to any party 
Westpac may appoint to manage hotpoints for the purposes of 
administration of hotpoints, for providing services related to hotpoints, 
and for marketing and research purposes. Where I/we have indicated in 
section [G] of this application that I/we wish to be covered by Card 
Repayment Cover (“the Cover”), I/we authorise Westpac to disclose all 
relevant information held about me/us now or in the future to the 
underwriter of the Cover for purposes of administering the Cover. I/we 
acknowledge that fees and charges will apply to the use of the card.  
Details of fees and charges are provided in the conditions of use which 
includes our Transaction and Service Fees brochure.

K: Acknowledgement

....................................................................................................................................................................................................................................................................................................... 

Your checklist Before you send us your application, please check that you have completed the following:

  Completed all relevant sections

  Included proof of income (Section E)

  Included confirmation of indentity (Section J)

  Signed and dated (Section K)

  Included all four pages of your application

Send to:

Freepost (Authority Number 2795)
Online Credit Card Applications
Card Operations
Private Bag 92503
Wellesley Street
Auckland 1036

Westpac use only

Consultant’s name DDI

Delivery details/
special instructions Bank stamp

Branch/split code

Courier cost: Branch             C ustomer

.......................................................................................................................................................................................................................................................................................................

Promo code ONLS




