
CreditCard Plus is issued by The Colonial Mutual Life Assurance Society Limited ABN 12 004 021 809 AFSL 235035 (CMLA). 
Before you sign this Application, you should have been provided with a Product Disclosure Statement (PDS) containing 
important information you must know about this product. 

You should consider the PDS before making a decision about CreditCard Plus.

CreditCard Plus Application

CommInsure is a registered business name of The Colonial Mutual Life Assurance Society Limited ABN 12 004 021 809 AFSL 235035 (CMLA).
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001-301   010208 (BR75)

Daytime phone number

(       )

Given name/s

Surname

         /       /

Date of birthOccupation

A – Primary cardholder

Title

Mr    Mrs    Miss    Ms    Other 

Address

State Postcode

Evening phone number

(       )

I have read and understood the CreditCard Plus PDS and I wish to apply for CreditCard Plus in relation to my credit card/s 	
nominated below.
I understand and agree that monthly premiums (currently for each policy 45 cents for every $100 of the closing balance as at the 
statement date appearing on my monthly credit card account statement) will be charged to my Commonwealth Bank credit card 
account/s. I understand that for each card number provided a separate policy will be issued and a premium is payable and that each 
policy will apply to a credit card balance of up to $15,000.
I hereby authorise the debit of the monthly premiums from:
Commonwealth Bank MasterCard number

Commonwealth Bank Visa number

I acknowledge that Commonwealth Bank of Australia ABN 48 123 123 124 or any of its subsidiaries other than CMLA do not 
guarantee the obligations or performance of The Colonial Mutual Life Assurance Society Limited or the products it offers.
I have read and understood the ‘Privacy of your personal information’ section in the CreditCard Plus PDS. I acknowledge and consent 
to the use and disclosure of my personal information as detailed in that section. By ticking the box beside my signature below, I 
indicate that I do not want to receive marketing information.

Signature of Primary cardholder

✗          /       /

Date

Once completed, this form may be handed in at any Commonwealth Bank branch or sent to:
CommInsure  
Life Insurance Services  
PO Box 319  
SILVERWATER NSW 2128


