
  
Mortgages Switching Campaign 
‘Special Offer’ 15.11.10 – 31.12.10 
 
Switching Cost Reimbursement Form 
To be submitted on or before 31 March 2011 

 
Please fax this completed form with proof of switch costs (bank statements, receipts, etc) 
to Mortgage Operations (fax 1300 765 714) once the customer’s loan application has been 
drawn. 

 
Submitter’s name: _________________________________________________________ 
 
Branch/Loan Originator (e.g. ANZ Elsternwick): __________________________________ 
 
Phone: __________________________________________________________________ 
 
 
 
Customer details:__________________________________________________________                  
 
Name:___________________________________________________________________ 
 
Address:_________________________________________________________________ 
 
Suburb:____________________________ State:__________      Postcode:___________ 
 
Loan BSB:_______________ Account No:______________________________________ 
 
Draw down date___________________________________________________________ 
 
 
Switching costs: Reimbursement will be made direct to loan account or ANZ transaction account 
after the loan has been drawn down. 
 
Bank Fees 
ANZ Loan Approval Fee:    $ ........................ 
Other Bank Break Costs    $ ........................ 
Documentation title search and settlement  $ ........................ 
Government Charges 
Title Search:     $ ........................ 
Registration:    $ ........................ 
Discharge of Existing Mortgage:   $ ........................ 
Stamp Duty:     $ ........................ 
Other:      $ ........................ 
 
Total Switching Costs Paid by Customer $ ........................ 
 
To be reimbursed to:  
Customer’s account: BSB: _____________  Account No: ___________________________  
 
 
Customer/s declaration  

I/We declare the above information is true and correct.  I/We agree to provide ANZ, on request, with 

information substantiating the switching costs I/we have claimed.  I/We acknowledge that if I/we fail 

to provide ANZ with such information I/we may not be eligible for any reimbursement of switching 

costs and agree that any amounts already received by me/us will be immediately returned to ANZ. 

 

SIGNED: ________________________________   DATE:    _________________ 

NAME:    ________________________________    

SIGNED: ________________________________   DATE:    _________________ 

NAME:    ________________________________    


