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Salary packaging card application
The AccessPay Salary Packaging and Meal Entertainment Card combines both living expenses and meal entertainment benefits on the same card. To order your card, please complete this form and email to customerservice@accesspay.com.au.
Section 1: Benefit type and amount
Please select the benefit type(s) you want to include and confirm the amount to be added to your card each pay. Or choose Maximum amount and we will calculate this for you. You will receive an email to confirm this amount.
General living expenses: 
[_] Yes
[_]Maximum amount or 
Amount per pay: ______
Meal and entertainment: 
[_] Yes
[_]Maximum amount or 
Amount per pay: ______
Section 2: Main cardholder details
Employer: ______
Subscriber ID: ______
Title: ______
Date of birth: DD/MM/YYYY
First name: ______
Last name: ______
Postal address: ______
Suburb ______
State ______
Postcode _______
Mobile phone: ______
Email (mandatory): ______
Would you like an additional card? 
[_]Yes, complete Section 3 (partner must be 16 years old or over)
[_]No
Section 3: Additional cardholder details (e.g. partner, dependant)
Title: ______
Date of birth: DD/MM/YYYY
First name: ______
Last name: ______
Email: ______
Salary Packaging and Meal Entertainment Card Acknowledgements and Consents:

[bookmark: _GoBack] 1. I request to receive a Salary Packaging and Meal Entertainment Card and agree to receiving disclosures about this card online. I understand that the Product Disclosure Statement and Financial Services Guide is available online (accesspay.com.au/salary-packaging-card/) and further information on how to activate my card will be sent to me with my card. 
2. I understand the Salary Packaging and Meal Entertainment Card is issued by: 
• EML Payment Solutions Limited ABN 30 131 436 532 AFSL 404131 (EML). 
I understand EML is not responsible for my salary deduction arrangements. 
3. I confirm where information has been provided on behalf of a partner cardholder, the partner cardholder has provided me authority to request an AccessPay Salary Packaging and Meal Entertainment Card on their behalf. I understand I will be liable to: 
• EML 
• my employer 
• my salary packaging provider 
for any loss arising from the use of the card by the partner cardholder. 
4. I authorise AccessPay Pty Limited to request and pay the Card fee as part of my salary packaging arrangement.
Section 4: Authority
Signature: ______
Date: DD/MM/YYYY
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