
Application Form Helpline

(  1300 663 117

Complete this form to change the BWA Cash Management Account holder name (and other details) to that of a surviving holder or to the estate.

1. Client ServiCeS

Please post this form to:  BWA Managed Investments 
GPO Box 2515 
Perth WA 6001

2. CASH MAnAgeMent ACCount(S)

Please provide the existing CMA Account Details. Please Note: Supporting documentation is required.

Contact our Client Services Team for further information.

CMA Account Name

1. 

BSB CMA Account Number

– 	
CMA Account Name

2. 

BSB CMA Account Number

– 	
3. new CASH MAnAgeMent ACCount nAMe(S)

Please provide details of the changes required.

New CMA Account Name

1. 

2. 

4. new ContACt inForMAtion

If applicable, please provide details of any contact information that has changed.

New Mailing Address

Suburb State Postcode

	 	
Country (leave blank if Australia)

New Work Number New Home Number

 

New Mobile Number New Fax Number

	
New Email Address

5. tAx File nuMber (only AppliCAble For An eStAte)

Tax File Number

18
73

8/
10

12
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Deceased estate Change of Account Details



6. ACCeSS FACilitieS (iF AppliCAble)

Please tick (✓) the Access Facilities required. Please Note: Leave blank if your existing CMA Account currently has the Access Facilities required.

 Phone Access  Cheque Book  Deposit Book

 Online Access  Debit Card

The Customer Identification Check is used to properly identify a new Investor Plus CMA Account signatory can be found in the Product Information Statement.

7. MAnner oF operAtion (iF AppliCAble)

Please elect how you wish to operate the CMA Account by ticking (4) one of the following boxes.

Please Note: Leave blank if your existing CMA Account currently has the Manner of Operation required.

 Any one of us to sign  Any two of us to sign  All of us to sign

IMPORTANT: If ‘Any two of us to sign’ or ‘All of us to sign’ is selected then Phone Access, Online Access and debit card facilities will not be made available. 
The Manner of Operation election may be changed at any time by written request signed by the CMA account holder(s).

8. exeCutor(S)/SignAture(S)

name/CMA Account Signatory 1/executor* name/CMA Account Signatory 2/executor*

Signature/CMA Account Signatory 1/executor*

✘
Date

 /  / 

Signature/CMA Account Signatory 2/executor*

✘
Date

 /  / 

*Delete as applicable.

9. CertiFiCAtion (wHere An exeCutor(S) HAS been AppointeD)

I,    of  

hereby certify that the above signatures as indicated are those of executor(s) of the estate/late

Signature/Solicitor/Justice of the peace

✘

if you need help completing this form please contact our Client Services team

Client Services: 1300 663 117

email: support@bwami.com.au

office use only Signature verified: Entered by: Staff No: Date entered:

page 2 of 2


	CMA Account Name: 
	BSB: 
	undefined: 
	CMA Account Number: 
	CMA Account Name_2: 
	BSB_2: 
	undefined_2: 
	CMA Account Number_2: 
	New CMA Account Name: 
	2: 
	New Mailing Address: 
	Suburb: 
	State: 
	Postcode: 
	Country leave blank if Australia: 
	New Work Number: 
	New Home Number: 
	New Mobile Number: 
	New Fax Number: 
	New Email Address: 
	Tax File Number: 
	nameCMA Account Signatory 1executor: 
	nameCMA Account Signatory 2executor: 
	undefined_3: 
	undefined_4: 
	fill_8: 
	fill_9: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	9 CertiFiCAtion wHere An exeCutorS HAS been AppointeD: 
	of: 
	fill_10: 
	Signature verified: 
	Entered by: 
	Staff No: 
	Date entered: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	estate/late: 


