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AUTHORISATION

HSBC Credit Cards
Balance Transfer Request

Complete the form using blue or black pen and print in clear CAPITAL LETTERS

1. HSBC reserves the right to reduce the amount of the balance transfer request in accordance with the credit limit assigned
to your application.

2. Balance Transfer requests will only be accepted from non-HSBC credit cards and store cards. Credit cards must be in Australian
currency.

3. Please continue making payments to the designated credit providing companies until you receive confirmation from those
companies that the transferred amount has been credited to them on a future statement.

4. If you ask us to transfer more than one balance, we will transfer the highest balance first down to your lowest balance up
to your available credit.

5. Balance Transfers will attract interest from the day of transfer.
6. After the balance transfer promotional period has ended, any balance outstanding from the Balance Transfer will accrue

interest at the Interest Rate for Cash Advances. For information on current interest rates, please visit www.hsbc.com.au
7. Only one Balance Transfer form will be transferred at the promotional rate. All subsequent balance transfer requests will be

subject to the balance transfer rate current at the time. Visit www.hsbc.com.au for details.
8. Any fees and charges (including interest) which relate to your nominated account will be your responsibility.
9. HSBC may allocate payments we receive from you to pay the total amount owing in any order we see fit, including applying

any and all payments made to your HSBC Credit Card account to reduce the balance(s) first and then to any subsequent
purchases.

Balanced Transfer Confirmation of Agreement
I agree that I will be responsible for the balance outstanding on my HSBC Credit Card as a result of the balance transfer requested
above and that the aggregate of all balance transfers must not exceed the available credit on my HSBC Credit Card on the date
of the transfer.

By signing below I acknowledge that I have read and understood the declaration below and declare that the details contained
in this application are true and correct.

Signature Date

DD MM YY

Complete and sign this form to transfer balances from other non-HSBC credit and store cards to your HSBC Credit Card.

Fax to: (02) 8987 5923ORMail the completed form to: Reply Paid 4263, SYDNEY NSW 2001

BALANCE TRANSFER DETAILS

Please note that you can only transfer up to your available credit limit. This may mean that you are not able to transfer the entire
balance from your other existing credit and store cards to your HSBC Credit Card. HSBC reserves the right to reduce the amount
of the balance transfer request in accordance with the credit limit assigned to your application.

Please continue making payments to these accounts until you receive confirmation from the relevant credit providing companies
that the transferred amount has been credited on a future statement. Please allow up to 14 days to process your request.

Account/Credit Card Number

Transfer Amount
($ value must
be specified –

minimum $500)

Name of account holder
or credit cardholder

Name of issuing bank,
financial institution

or store

$

$

$

$

PRIMARY CARDHOLDER DETAILS

Title First name(s) Surname

Home phone number

(         )

Work phone number

(         )

Mobile phone number

HSBC Credit Card number

distributed
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