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To: the Manager, MyState Bank	 Date:
	    

	 Customer No:
	    

	 Account No:
	    

I/we	
 

hereby request MyState Bank to:

As relevant to this request, 

•	� I/we consent to receiving notices, statements, disclosures and other documents electronically, and that MyState Limited will send electronic 
communications to the email address for services nominated in this application/form.  

•	� I/we acknowledge that MyState Limited may send notices, statements, disclosures and other documents to me/us by email, or by emailing me/us to 
notify me/us that the document is displayed on, and can be retrieved from, a website.  

•	� I/we must check my/our email account regularly for electronic communications from MyState Limited.   

•	� I understand I can contact MyState to unsubscribe from receiving communications electronically.

	 I do not wish to receive marketing/promotional materials from MyState Bank, subsidiaries and its promotional partners.

Yours faithfully,
Signature

Date 

Signature

Date 

Note that any advice you receive is general advice only and not specifically based on your own objectives, financial situation or needs. Before you act on 
any advice you should consider whether it is suitable for you and you should read the product disclosure documentation. There may be additional cost for 
other services as you request them, such as ordering duplicate statements as well as government charges that may apply. All costs associated with this will 
be issued to you in the fees & charges brochure or online at  www.mystate.com.au

BRANCH USE ONLY

Request Received by Signature Date Received 

Request Completed by Signature Date Completed 

  Scan all documentation to Bizedocs and securely destroy all physical copies as per Information Retention and Disposal Procedure
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