
Section A – Details of client

1  Please give details of client below. 

Mr      Ms      Miss      Mrs      Other  

2  

Occupation

3  Contact methods (place a tick () in the relevant box next to preferred contact method)
Home phone

Business phone

Mobile

Email address

Section B – Pricing options

4  Please select the pricing option you wish to be used.

    Standard Plan

    Business Plan (fixed charge per month for unlimited third party payments within transfer groups, file imports and additional logins)

   Withdrawal charges may also apply. Please refer to the Terms and Conditions for more information or visit
http://www.commbank.com.au/Netbank/feesinformation.asp

NetBank (Internet Banking) Application

How to complete this form …

Please:

•	 place a  in the check box

•	 write in BLOCK letters

•	 complete all relevant questions on this form.

Additional information

The client will be the individual authorised to operate on 
the linked account/s using NetBank. Upon receipt of this 
application, relevant authorities will be forwarded to you for 
execution. These authorities will be sent to the address stated 
in Section A Q2. NetBank Client Numbers and Passwords 
cannot be issued until these authorities have been verified by 
your branch.

This form only needs to be completed for the following 
reasons (place a tick ()):

 failed registration (the eforms are unavailable).

 �new NetBank customers whose application includes 
third party credit or business credit card linkage.

 �non-CBA Customer who does not have any personal 
CBA accounts or personal CIF records on assist and 
no existing NetBank facility (e.g. the person is only a 
signatory to a CBA account not in their name).

 �second NetBank facility required when the additional 
login service cannot be used. Please include the 
business account number.

 �existing NetBank customers linking third party Business 
credit cards only. Complete sections A, C, D and E. 

	 NetBank Client number

Branch use only – Section 1

Residential address (PO Box is not acceptable)

State Postcode

(     )

(     )
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        /        /

Full given name(s) Surname

Other names known by (if any) Date of birth



5  Please provide details of accounts to be linked to NetBank.

Note The Principal Credit Cardholder needs to complete the credit card authority in Section D if the NetBank application includes 
credit card account/s issued in a name other than that of the NetBank applicant (i.e. credit card account/s not issued in the name 
appearing in Section A Q1).

Section C – Accounts to be linked to NetBank

Account type 
(e.g. credit card, passbook etc) Account number Account name

Section D – Authority for linking a Business 
MasterCard to NetBank (if applicable)

Access and operation on the Principal cardholder’s 
Business MasterCard Account:

I (‘the Principal Cardholder’) of the credit card account (‘the 
Account’) hereby advise that the person named (‘authorised 
person’) operates NetBank. I acknowledge that if I give my 
consent, NetBank will provide the person named below with 
access to information about the Account including Account 
balance and statement details and will permit that person to 
transact on the Account.

I hereby agree to and authorise the Bank to facilitate 
such NetBank access to and operation on the Account 
by the person named below and understand and further 
acknowledge that this authority and any access to and 
operation on the Account pursuant thereto is governed by 
the Bank’s Electronic Banking Terms and Conditions.

All previous authorities as to NetBank access to and 
operation on the Account are hereby cancelled.

This authority shall stand until the Bank receives a new 
authority signed by me in replacement of this authority or 
receives notice in writing from me of the cancellation of 
this authority or until notice of my death is received. Any 
purported variation of this authority by me will operate as a 
total cancellation of this authority.

6  Business MasterCard credit card number (the Account)

Full name of Principal cardholder 

Full name of person that the Principal cardholder is giving 
authority to operate this credit card account (as stated in 
Section A Q1)

Signature of Principal cardholder Date

/       /

Section E – Declaration

Declaration

•	 I acknowledge that I have read and understood the 
NetBank Security Precautions found at 
netbank.com.au/security

• 	 I authorise the Bank to debit any fees that may be 
charged from time to time for my use of the NetBank 
facility as set out in the terms and conditions of my 
accounts linked to NetBank and the Bank’s Electronic 
Banking Terms and Conditions.

• 	 I acknowledge that my first transaction on the NetBank 
facility will indicate my acceptance of the Bank’s 
Electronic Banking Terms and Conditions.

Signature of Client Date

/       /

7  Business MasterCard credit card number (the Account)	

Full name of Principal cardholder 

Full name of person that the Principal cardholder is giving 
authority to operate this credit card account (as stated in 
Section A Q1)

Signature of Principal cardholder Date

/       /
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✗

✗

✗



Forms completed correctly	  Yes    No

Bank account Method of Operation  
verified for all listed accounts. 
Relevant authorities held at branch e.g. A17	  Yes    No

Compulsory CIF check completed	  Yes    No

Residential address current	  Yes    No

Client’s CIF record has been  
updated and/or combined (if required)	  Yes    No

Signatures and Identification  
verified for all listed accounts	  Yes    No

Signature of authorised officer Staff number

Branch number

Client

NetBank Client number

Examined by Input by

Note Following the completion of the Branch use only 
section forward the application form to:

3978 001 Batman Street Operations 
Level 3, 
83 Batman Street, 
West Melbourne VIC 3003

Branch use only – Section 2 OPC use only
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✗


