
 

 
 
 
 
 
To:  Member Services  
 Circle Credit Co-operative Ltd 
 Gate 6 Tilburn Road     
 DEER PARK   VIC   3023 
 
Date: __ / __ / __ 
 
 
Member Number:  
 
Visa Card No.  
 
First Name: 
 
Surname: 
 
Address: 
 
Home Phone No:     Work Phone No: 
 
Mobile No: 
 

Advise that me Visa card linked to my: (please tick)  �  S6 account �  S55account 

 �  Other Account 
Has been: (please tick) 

 

�  Lost �  Stolen �  Captured �  Not received �  Forgotten �  Damaged 
 

Please take appropriate action to cancel the Visa card and arrange for a replacement. 
 
 
Yours faithfully, 
 
 
Signed  
        (cardholders signature) 

 
 
Ordered Issued Activation 

Initial: Initial: Initial: 

Received:     /     /    Date:     /     /    
�  Sent         �  Hold 

Date:     /     /    

Fee Journal #   �  Other__________________  

 

Please fax this for m to 
Circle Credit on 

1300 553 523 


