
KeyInvest Income Security Fund
Regular Withdrawal Authority
This form should be completed if you wish to make regular deductions from your Income Security Fund.

Please PRINT clearly using blue or black pen, leaving one box between words and mark boxes using crosses “x” where appropriate. 
Please return the completed form to KeyInvest or phone KeyInvest on 1300 658 904 with any enquiries.

Member No: Policy No:

D D M M Y Y Y Y

D D M M Y Y Y Y

1. POLICY OWNER(S) DETAILS 

Policy Owner 1 

Title		  Mr	   Mrs	       Ms	       Miss             Dr             Other

Surname/Company/ 
Trust Name
Given Name(s) 

Date of Birth						        If Company,  ABN 

 

Policy Owner 2 

Title		  Mr	   Mrs	       Ms	       Miss             Dr             Other

Surname/Company/ 
Trust Name
Given Name(s) 

Date of Birth						        If Company,  ABN 

Contact Details 

Unit No.					             Street No.	  

Street Name 

Suburb 

State				            Postcode			          Country 

Home Phone						                        Bus/Mobile 

Fax 

Email

1		        KeyInvest Ltd     ABN 74 087 649 474    AFSL 240 667   FEB 2010



2. PLEASE MAKE THE FOLLOWING REGULAR DEDUCTION:

	 Please credit my financial institution account as nominated below with a regular instalment amount of

		  $ 		     . 	            per 			      (month/quarter/year) until further notice.

	 Please credit my Annual Bonus payment to my nominated financial institution account after allocation, the details of which are 
	 provided below.

Account Name	

BSB No			             -             				           Account No	

Name of Financial Institution

	 Please cancel my deduction authority

It is hereby declared and agreed that this authority will remain valid until revoked or altered by me/us in writing.  I/We also understand 

that KeyInvest Ltd accepts this instruction under the conditions and rules governing KeyInvest Ltd, who will incur no responsibilities 

under this authority.

Signature									             Date

Signature									             Date

KeyInvest Income Security Fund
Regular Withdrawal Authority

Policy Owner/Member details and signature verified:

Processing of form complete:

Date:

OFFICE USE ONLY

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

2		        KeyInvest Ltd     ABN 74 087 649 474    AFSL 240 667   FEB 2010

3. 	CONTACT US 

Street Address:		  KeyInvest Ltd, 

			   Level 2, 49 Gawler Place, Adelaide SA  5000	

Postal Address:		  KeyInvest Ltd

			   PO Box 3340, Rundle Mall SA  5000

Phone:			   1300 658 904

Email:			   info@keyinvest.com.au

Web:			   www.keyinvest.com.au

Hours of Operation: 	 8.30am -  5.00pm (CST)

	


