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Letter of Authority

In accordance with section 18N(1)(ga) of the Privacy Act 1988, I authorise:
1) Each of the persons nominated below to request access to information concerning my action(s) and
2) GE Capital Finance trading as GE Money (“GE Money”) to act on such request and to disclose information related to my account(s) to the nominated persons.
This authority remains in force until I cancel it. I understand that I may cancel this authority at any time by written notification to GE Money with the termination
being effective from the date written notification is received by GE Money.

Please complete and send this form to: GO MasterCard, PO Box 223, Parramatta, NSW 2124 or Fax (02) 9842 3979.

Complete Your Details Below

Nominated Person(s)
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Mr/Mrs/Miss/Ms Given Name Surname

Unit/Number

State Postcode

Street Name

Additional Cardholder Request

GO MasterCard is a credit facility provided by GE Capital Finance Australia (ABN 42 008 583 588) trading as GE Money.

GO MasterCard Number

Suburb

Date
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Nominee 1

Nominee 2

State Postcode Telephone Home Telephone Work

Account holder and nominated person(s) must sign for this form to be effective. Please ensure you inform the above authorised
persons that they will be asked to provide information (including the above) to enable us to confirm they are the person authorised
to receive information relating to your account.

Primary Cardholder Declaration.
To GE Capital Finance Australia (ABN 42 008 583 588) trading as 
GE Money. I hereby apply to GE Money to add the nominated person as an
additional cardholder on my account.
1. I acknowledge that each use of the additional card will be subject to

the credit contract for my account.
2. I have provided the additional cardholder with a copy of the credit

contract and all other information received from GE Money relevant to
their use of my account.

Additional Cardholder Declaration.
To GE Capital Finance Australia (ABN 42 008 583 588) trading as 
GE Money. I hereby apply to GE Money to become an additional cardholder
on the above account, to transact on the account in every way the account
holder is able to, and to access specific limited information regarding the
account. I am over the age of 16.
1. I agree that each use of the additional card will be subject to the

credit contract for the above account.
2. I will comply with the terms of the credit contract.

Signature of Primary Cardholder

7
Signature of Additional Cardholder

You may request an Additional Card for anyone over the age of 16 you choose. You can obtain additional cards for your partner, your family or friends. All
charges will be billed to you and appear on your monthly statement. 

Name of Additional Cardholder

Signature of Additional Cardholder

Name of Additional Cardholder

Signature of Primary Cardholder 

Daytime Phone Number

Mr/Mrs/Miss/Ms Given Name Surname Password (letters only)Date of Birth

Unit/Number Street Name Suburb

Signature of Nominee 1
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State Postcode Telephone Home Telephone Work

Mr/Mrs/Miss/Ms Given Name Surname Password (letters only)Date of Birth

Unit/Number Street Name Suburb

Signature of Nominee 2
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