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Member number

Member name(s)

Daytime contact number 

Property to be released 
 
Estimated settlement date

Tick if

I/We authorise you to provide

1. Name of refinancing institution

Contact name

Contact number

Address of refinancing institution

 
 
OR

2. Name of your solicitor

Contact number

Address of your solicitor

 Member 1
 
 Member 2

 
 Member 1

 
 Member 2

 

  
 Street no. and name

 
 Suburb

 
 State

 
 Postcode

 Refinancing - please complete section 1 
 Selling - please complete section 2 
 Other - please complete section 3 

 

 
 Street no. and name

 
 Suburb

 
 State

 
 Postcode

 
with information about our loan(s) and associated securities as they may request. 

 
 Street no. and name

 
 Suburb

 
 State

 
 Postcode

  
with information about our loan(s) and associated securities as they may request.

Please arrange the appropriate release of mortgage and repayment of related loan accounts for the above property and hand all 
relevant documents over to the above mentioned Financial Institution/Solicitor on settlement. 

  Home   Mobile   Home   Mobile

3. Where do you want  
G&C Mutual Bank to send your 
deeds?

 
 
Details Member name(s)

Signature(s)

Date(s)

 Home address - complete details below 
 Solicitor - complete details below 

 Collect at our Service Centre at  
Name

 
 Street no. and name

 
 Suburb

 
 State

 
 Postcode

 

 

  

  

 

Please note that regular repayments should continue until the loan is paid out 



G&C Mutual Bank is a trading name of SGE Mutual Limited

Email gcmb@gcmutualbank.com.au 

WEb www.gcmutualbank.com.au
Phone : 1300 364 400 
Fax : 02 8362 9943

ABN 72 087 650 637 
AFSL & Australian Credit Licence 238311

GCCA02-V2-0515
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Staff use only

Member1 verified

Member2 verified

Completed by

Signature

Date

Authorised by

Signature

Date
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