Application for Financial Hardship Consideration ‘ ' BOQ

Please complete your details and return to BOQ Specialist Bank Limited S P E C I A L I ST
GPO Box 2539, Sydney, NSW, 2001 or fax to 1300 131 400 Distinctive banking

Financial products and services are provided by BOQ Specialist Bank Limited ABN 55 071292 594 (BOQ Specialist). BOQ Specialist is a wholly
owned subsidiary of Bank of Queensland Limited ABN 32 009 656 740 (BOQ). BOQ and BOQ Specialist are both authorised deposit taking
institutions in their own right. Neither BOQ nor BOQ Specialist guarantees or otherwise supports the obligations or performance of each other
or of each other’s products.

Please use BLOCK LETTERS

1. CREDIT CARD DETAILS

Credit card type (please tick appropriate type)
Signature credit card  Last 4 digits on the card

Platinum credit card Last 4 digits on the card

2. PRIMARY CARDHOLDER DETAILS

First name
Surname

Street address

Suburb State Postcode

Home telephone number ( )
Mobile telephone number

How many dependants do you have?

3. REASON FOR HARDSHIP

4. DECLARATION/SIGNATURE

| declare that all the information in this application provided by me is
true and correct.

Primary cardholder’s signature
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