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Internet Banking
Request to Increase Daily Transfer Limits (Permanent or Temporary)  

Please return to any branch of Holiday Coast Credit Union Ltd,
 Mail: Private Mail Bag 9, Wauchope NSW 2446, Fax: to 02 6580 8205 

 

An Internet Banking daily BPay & External Transfer Limit of $2,000 each per day per Membership applies. 
For limit/s greater than $2,000 members will be required to use Two Factor Authentication in the form of a 
Vasco Token Device.  

Token cost: Upfront Fee = $25 (per device)            Replacement Fee = $30 (per device) 

Name:  Member Number:  

To reduce your exposure to potential losses Holiday Coast recommends only increasing your limit to 
the value required to meet your expected transactional needs. If you require an increased limit for a one 
off or unusual transaction, we suggest you only apply for a temporary increase. 

External Transfer (to other financial institutions) 
BPay 

New limit required  $…………………….. 
New limit required  $…………………….. 

Is this a TEMPORARY Limit Increase?  No   Yes  
Note: Temporary Limits will apply for 2hrs unless 
otherwise requested (maximum 5 days).       

 2hrs 
 

 Other   …….. <D>ays    ……..<H>ours       

Vasco Token Device Required?  No   Yes 
� Mandatory if permanent increase > $2,000 
� Only ‘No’ if a temporary increase or you are already 

registered for a Vasco Token) 

Debit Savings Account  S …… 
Eg. S2      

I hereby acknowledge & understand that in relation to my request to vary my Internet Banking daily 
transfer limit/s I accept and/or ensure the following: 

a) Anti Virus software is current and up to date 
b) PC Operating System is regularly updated 
c) Access codes are secure & not easily identified 
d) Any PC I use to access Internet Banking has the appropriate up to date security  
e) Holiday Coast to debit the Vasco Token Device fee from the above mentioned account 
f) Business Customers Only - The EFT Code of Conduct does not extend to Business customers 

and I will be liable for ANY losses as a result of unauthorised use. 

Note: If you do not accept the above, we are unable to process your request. 
 

Signature:  ……………………………………………                            Date: ……/……/…… 
 

Signature:  ………………………………………….…                           Date: ……/……/…... 

 

RECEIVING BRANCH TO COMPLETE:                                                                                                                                  
Date Received:  ……/……/……    Member Identified [   ]    Operator Number: ……   Branch No:  …… 
MEMBER CONTACT CENTRE TO COMPLETE: 

[   ]  Faxes received direct from member, signature verified 
[   ]  Vasco Token Issued – Serial No: __  __  __  __  __  __  __  __  __  __           
[   ]  Fee Charged 

Operator Number: …..… 
Date: ……/……/……. 
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