
� St.George Bank Limited ABN 92 055 513 070 AFS Licence No. 240997

Credit Limit Increase Application

Account Holder 1

Mail: Reply Paid 1 DM, Personal Lending, Locked Bag 1, Kogarah NSW 1485 Fax: (02) 9995 8108

If you’d like to increase the credit limit on your card account, simply complete this application form. Once you’ve done that, fax or mail it back in the Reply Paid 
envelope provided.

Requested Credit Limit 

$

Credit Card Account Number 

Account Holder 2

$

Weekly Income (after tax) (net taxable income if self-employed)

 $ 7,500
No. of Dependants

                                                              $

Other weekly income (after tax) (please specify income type, e.g. rental income)

 $ 7,500
Surname

 $ 7,500
Title

 $ 7,500
Given Name(s)

 $ 7,500
Contact number

 $ 7,500
Date of Birth
    

    /       /  $ 7,500
Driver’s Licence No.

 $ 7,500
Marital Status

 $ 7,500
Mobile Number

 $ 7,500
Home Phone Number

Self-Employed

Y N  $ 7,500
Accountant’s Firm (if self-employed)

 $ 7,500
Current Employer/Occupation

Employer’s company name (or trading name if self-employed) Time there

Y Y M M $ 7,500

 $ 7,500
Accountant’s phone number

 $ 7,500
Employer’s switchboard number

Time there

Y Y M M $ 7,500
Previous employer’s name (if with current employer less than 2 years)

$

Weekly Income (after tax) (net taxable income if self-employed)

 $ 7,500
No. of Dependants

                                                              $

Other weekly income (after tax) (please specify income type, e.g. rental income)

 $ 7,500
Surname

 $ 7,500
Title

 $ 7,500
Given Name(s)

 $ 7,500
Contact number

 $ 7,500
Date of Birth
    

    /       /  $ 7,500
Driver’s Licence No.

 $ 7,500
Marital Status

 $ 7,500
Mobile Number

 $ 7,500
Home Phone Number

Self-Employed

Y N  $ 7,500
Accountant’s Firm (if self-employed)

 $ 7,500
Current Employer/Occupation

Employer’s company name (or trading name if self-employed) Time there

Y Y M M $ 7,500

 $ 7,500
Accountant’s phone number

 $ 7,500
Employer’s switchboard number

Time there

Y Y M M $ 7,500
Previous employer’s name (if with current employer less than 2 years)

Your home
Residential Address (PO Box not allowed) Postcode

 $ 7,500  $ 7,500
Time there

Y Y M M

Mailing Address (if different from above) Postcode

 $ 7,500  $ 7,500

Previous Address (if less than 3 years) Postcode

 $ 7,500  $ 7,500
Time there

Y Y M M

Residential Status

Own Mortgage Renting Living with parents Other (give details)

Mortgage repayment, rent or board per month If own/mortgage, current value of residence Balance Owing

Address of lender, landlord, agent or parents

Daytime contact phone number of lender, landlord, agent or parents �
(no mobile numbers accepted)Name of lender, landlord, agent or parents

$ $ $

Postcode

 $ 7,500  $ 7,500

 $ 7,500  $ 7,500



Signature account holder 1

/        /

Date

Signature account holder 2 (if applicable)

/        /

Date

I/We have read and understand the above Declaration.

✗

✗

Declaration
•	� The information in this application is correct and complete to the best of my knowledge and belief. I understand it is an offence to make a false or misleading statement.
•	� I understand that St.George may complete credit checks and obtain a credit report to assess my credit worthiness. 
•	� I authorise St.George to offer me a lower credit limit if I do not qualify for the credit limit for which I apply. I can decide whether or not I wish to accept St.George’s offer.
•	 Where I have provided information about another individual, I declare that the individual has been made aware of that fact.
•	 I understand that the Privacy Statement that I previously signed still apply.
•	 Except as changed as a result of this application, all other Terms and Conditions of my Credit Card Account still apply.

Important information about our products and services

9624/10428  K11/08

Assets
Car Registration Number State

$

Estimated value

Furniture/contents

$

Insured value

Other (give details, e.g. shares)

$

Estimated value

Properties owned – excluding home (give address)

$

Estimated value

Name of organisation Account No. $ Balance

Savings and Investments

$

$

$

Liabilities (including cards, store accounts, etc.)

Lender (excluding home mortgage) Balance owingCredit limitAccount No. Intent to close Monthly Repayment

Y N$ $ $

Y N$ $ $

Y N$ $ $

Y N$ $ $


