
Email:Attention:

ONCE - OFF REDRAW REQUEST

Please complete a Once-O� Direct Redraw of       $      from

Account number: into external account: 

Financial Institution:

Account name:         BSB: -

Account number: Reference:

//

Signed and Dated by all borrowers

Date:
Return by fax to:

Application number: 

I understand that this request can take up to two (2) working days to become e�ective.

Please sign with a pen, electronic signatures are not valid.

Loan Administration

07 3002 8400

redraws@loans.com.au

loans.com.au Pty Ltd ACN 082 587 095 ACL 395219

Full name: Signature: Date:

Full name: Signature: Date:

/          /

/          /
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