
PLEASE COMPLETE WITH CARE. Not all sections may apply. We may require additional information after your application has been submitted. 

Name of Applicant(s) Surname  Given Names 

Applicant 1: ……………………………………………………………………….. ………………………………………………………………………………………. 

Applicant 2: ……………………………………………………………………….. ………………………………………………………………………………………. 

Current Home Address (please also note postal address if different) 

Applicant 1: …………………………………………………………………………………………………………………………………..…..  How long?……………years 

Applicant 2: ……………………………………………………………………………………………………………………………………….  How long?………….. years 

Previous Home Address (if at current address for less than 3 years) 

Applicant 1: ……………………………………………………………………………………………………………………………………....  How long?……………years 

Applicant 2: ……………………………………………………………………………………………………………………………………....  How long?……………years 

Contact Details Applicant 1: Home: ……………………… Work: …………………………Mobile: ………………………Email:…………………………………… 

Applicant 2: Home: ……………………… Work: …………………………Mobile: ………………………Email…………………………………… 

VISA Credit Account:     Classic Credit            

VISA credit card limit application for:     $1,000   $  2,000$        5,000        $10,000                Other: $................................... 

Name, Address and Contact Number of Nearest Relative (not living with you) 

1. Name: …………………………………………………………………………………………………….……….   Relationship (eg mother) …………………………..

Address: ………………………………………………………………………………………………………………   Phone:     .…………………………. 

2. Name: …………………………………………………………………………………………………………..…   Relationship (eg mother) …………………………..

Address: ……………………………………………………………………………………………………………..    Phone:                            ..………………………… 

Other Details     Applicant 1: DOB: …………………   Drivers licence: …………………..…    exp:……………..……….    No. of dependent children: ………... 

Applicant 2: DOB: …………………   Drivers licence: ……………………..    exp:……………………...    No. of dependent children: ………... 

Employment Details 

Applicant 1: Occupation: ……………………………………………………………...  □ Full-time  □ Part-time □ Casual □ Self-employed □ Other

Applicant 2: Occupation: ……………………………………………………………...  □ Full-time  □ Part-time □ Casual □ Self-employed □ Other

Applicant 1: Employer: ………………………………………………………………………………………………………………………………  How long? ………years 

Address: ……………………………………………………………………………………………………………………...  Phone: …………………………………………. 

Applicant 2: Employer: ………………………………………………………………………………………………………………………………  How long? ………years 

Address: ……………………………………………………………………………………………………………………...  Phone: …………………………………………. 

Applicant 1: Previous employer …………………………………………………………………………………….………………………………  How long? ………years 

Applicant 2: Previous employer …………………………………………………………………………………….………………………………  How long? ………years 

CRAA: Have you ever been declared Bankrupt or are there any outstanding judgements, garnishee proceedings, or defaults against you, past or present? If  

yes, please provide details: ……………………………………………………………………………………………………………………………………………………… 

Service nomination: each person signing is entitled to receive a copy of any notice or other documents under the National Credit Code. By signing this 
form you give up the right to be provided with information direct from NICU. Service nomination only applies if you are living at the same address. You may 
change your instruction at any time by notifying us in writing: to receive notices and other documents under the National Credit Code on behalf of all  

persons who are signing this application, I nominate …………………………………………………………………….. only. 

INCOME AND EXPENDITURE DETAILS 

Income Per fortnight: Applicant 1 Per fortnight: Applicant 2 Comments 

Salary/wage 

Regular overtime 

Centrelink 

Pension 
Interest/dividends 

Rental income (existing property) 

Other income 

Total 

Total combined income 

Expenditure Per fortnight: Applicant 1 Per fortnight: Applicant 2 Comments 

Loan repayments 

Rent 

House insurance 
Rates 

Water rates 

Electricity 

Gas 
Vehicle registration 

Vehicle insurance 

Vehicle repairs/maintenance 

Fuel/oil 

Personal insurance 
Medical fund 

School fees 

Food 

Medication 

Clothes 

VISA CREDIT CARD APPLICATION/LIMIT INCREASE 
Northern Inland Credit Union Ltd    ABN 36 087 650 422  AFSL 235022  Australian credit licence 235022 

Form LAPV 
Op No: 
Contract No:



Expenditure Per fortnight: Applicant 1 Per fortnight: Applicant 2 Comments 

Telephone 

Internet access 
Foxtel/streaming subscription 

Entertainment 

Recreation/sport 

Credit cards 

Store cards 
Total 

Total combined expenditure 

Net combined surplus/deficit 

YOUR FINANCIAL POSITION (joint if applicable) 

Asset Details Estimated Value 

House Property Address - $ 
Investment Property Address - $ 

Motor Vehicle Make   Model  Year $ 

Make   Model  Year $ 

House Contents $ 

Savings Accounts Institution  Acc No. $ 
Institution  Acc No. $ 

Institution  Acc No. $ 

Superannuation $ 

Shares $ 

Other (boat, caravan etc) $ 
Total  $ 

Liability Lender Monthly repayment Amount Owing  To be repaid? Y/N 

Home Mortgage $ $ 
Investment Property $ $ 

Personal Loan $ $ 

Hire Purchase/Lease $ $ 

Credit Cards (Limit $  ) 
(Limit $  ) $ $ 

Store Cards (Limit $  ) 

(Limit $  ) $ $ 

Child Care/Maintenance $ $ 

Other Loans 
(eg HECS, family, etc) $ $ 

TOTAL $ $ 

PRIVACY PROTECTION OF INFORMATION – APPLICATION FOR CREDIT: Please refer to the attached Privacy Statement, which is yours to keep. 

Signature: ………………………………………   Name: ……………………………………….………………..……  Date: ………………… 

Signature: ………………………………………   Name: ……………………………………….………………..……  Date: ………………… 

I Consent to your Obtaining a Credit Reference Check for me  

OFFICE USE:   Signature verified    Op no.:………..   Initials: ………….  Date: …………. 

STOP! Have you attached all proof of income (such as payslips) and 
copies of bank account and card statements to this application?



=
=

lìê=ÅçããáíãÉåíW=ïÉ=î~äìÉ=óçìê=íêìëí=áå=ìë=~ë=~=jÉãÄÉêJçïåÉÇ=Ä~åâáåÖ=ÉåíáíóK=fí=áë=áãéçêí~åí=Ñçê=ìë=íç=éêçíÉÅí=~åÇ=âÉÉé=
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íÜÉ=^ìëíê~äá~å=mêáî~Åó=mêáåÅáéäÉë=E^mmëF=ïÜÉå=ïÉ=ÅçääÉÅíI=ÜçäÇ=~åÇ=ã~å~ÖÉ=óçìê=éÉêëçå~ä=áåÑçêã~íáçåI=íÜ~í=áëI=áåÑçêã~íáçå=
íÜ~í=ã~ó=~ääçï=çíÜÉêë=íç=áÇÉåíáÑó=óçìK=qÜÉ=^mmë=éêçîáÇÉ=~=ëÉí=çÑ=êìäÉë=ïÜáÅÜ=ÖçîÉêå=Üçï=ïÉ=ÅçääÉÅíI=ìëÉI=ÇáëÅäçëÉ=~åÇ=ëíçêÉ=
éÉêëçå~ä=áåÑçêã~íáçåK=qÜÉ=^mmë=êÉèìáêÉ=ìë=çå=íç=Ü~îÉ=~=ÅäÉ~êäó=ÉñéêÉëëÉÇ=~åÇ=ìéJíçJÇ~íÉ=éêáî~Åó=éçäáÅó=~Äçìí=çìê=
ã~å~ÖÉãÉåí=çÑ=éÉêëçå~ä=áåÑçêã~íáçåK=
=

lìíäáåÉ=çÑ=çìê=mêáî~Åó=mçäáÅóW=íÜáë=mêáî~Åó=mçäáÅó=ëÉíë=çìí=Üçï=ïÉ=ã~å~ÖÉ=íÜÉ=éÉêëçå~ä=áåÑçêã~íáçå=çÑ=çìê=
ÅìëíçãÉêë=~åÇ=ìëÉêë=çÑ=çìê=ïÉÄëáíÉ=~í=ïïïKåáÅìKÅçãK~ì=EïÉÄëáíÉFK=fí=ëÉíë=çìíW=
=

� íÜÉ=âáåÇë=çÑ=éÉêëçå~ä=áåÑçêã~íáçå=ïÉ=ÅçääÉÅí=~åÇ=ÜçäÇ=
� Üçï=ïÉ=ÅçääÉÅí=~åÇ=ÜçäÇ=éÉêëçå~ä=áåÑçêã~íáçå=
� íÜÉ=éìêéçëÉë=Ñçê=ïÜáÅÜ=ïÉ=ÅçääÉÅíI=ÜçäÇI=ìëÉ=~åÇ=ÇáëÅäçëÉ=éÉêëçå~ä=áåÑçêã~íáçå=
� Üçï=íÜÉ=ÅìëíçãÉê=Å~å=~ÅÅÉëë=íÜÉ=éÉêëçå~ä=áåÑçêã~íáçå=ïÉ=ÜçäÇ=
� Üçï=íÜÉ=ÅìëíçãÉê=Å~å=ëÉÉâ=íç=ÅçêêÉÅí=íÜÉ=éÉêëçå~ä=áåÑçêã~íáçå=ïÉ=ÜçäÇ=
� Üçï=íÜÉ=ÅìëíçãÉê=Å~å=ã~âÉ=~=Åçãéä~áåí=~Äçìí=íÜÉ=ï~ó=ïÉ=Ü~îÉ=ÅçääÉÅíÉÇI=ÜÉäÇI=ìëÉÇ=çê=ÇáëÅäçëÉÇ=éÉêëçå~ä=áåÑçêã~íáçå=
� ïÜÉíÜÉê=ïÉ=~êÉ=äáâÉäó=íç=ÇáëÅäçëÉ=éÉêëçå~ä=áåÑçêã~íáçå=íç=çîÉêëÉ~ë=êÉÅáéáÉåíë=~åÇ=áÑ=ëçI=íÜÉ=ÅçìåíêáÉë=íç=ïÜáÅÜ=ÇáëÅäçëìêÉ=áë=

äáâÉäó=íç=ÄÉ=ã~ÇÉK=
=

fí=~äëç=ëÉíë=çìí=óçìê=éêáî~Åó=êáÖÜíëW=ïÜ~í=óçì=Å~å=Çç=íç=Ü~îÉ=áåÑçêã~íáçå=ÅçêêÉÅíÉÇ=~åÇ=ïÜ~í=íç=Çç=áÑ=óçì=Ü~îÉ=~=ÇáëéìíÉ=ïáíÜ=
ìë=~Äçìí=óçìê=éêáî~Åó=êáÖÜíëK=tÉ=Ü~îÉ=~=ëÉé~ê~íÉ=éêáî~Åó=éçäáÅó=çå=Üçï=ïÉ=ã~å~ÖÉ=óçìê=ÅêÉÇáí=áåÑçêã~íáçå=~åÇ=Å~å=ÄÉ=
ÑçìåÇ=~í=ïïïKåáÅìKÅçãK~ìLéêáî~Åó===
=

mÉêëçå~ä=áåÑçêã~íáçå=ïÉ=ÅçääÉÅí=~åÇ=ÜçäÇW=ïÉ=ã~ó=ÅçääÉÅíW=
=

� áÇÉåíáÑáÅ~íáçå=áåÑçêã~íáçåW=óçìê=å~ãÉI=Ç~íÉ=çÑ=ÄáêíÜI=ÉîáÇÉåÅÉ=çÑ=áÇÉåíáíó=Eé~ëëéçêí=çê=ÇêáîÉêÛë=äáÅÉåÅÉ=åìãÄÉêF=
� í~ñ=ÑáäÉ=åìãÄÉê=
� Åçåí~Åí=áåÑçêã~íáçåW=óçìê=éçëí~ä=~åÇ=Éã~áä=~ÇÇêÉëëÉëI=éÜçåÉ=åìãÄÉêë=
� ~ìíÜçêáë~íáçå=áåÑçêã~íáçåW=é~ëëïçêÇëI=é~ëëÅçÇÉëI=ëÉÅêÉí=èìÉëíáçåë=ìëÉÇ=íç=ÅçåÑáêã=óçìê=~ìíÜçêáë~íáçå=çÑ=~=íê~åë~Åíáçå=
� ~ÅÅçìåí=íê~åë~Åíáçå=áåÑçêã~íáçåW=ÅêÉÇáíë=~åÇ=ÇÉÄáíë=íç=óçìê=~ÅÅçìåíë=
� Ñáå~åÅá~ä=áåÑçêã~íáçå=Ñçê=äç~å=~ééäáÅ~íáçåëW=óçìê=~ëëÉíë=~åÇ=äá~ÄáäáíáÉëI=áåÅçãÉ=~åÇ=ÉñéÉåëÉëI=ã~êáí~ä=ëí~íìë=~åÇ==
� ÇÉéÉåÇ~åíëI=éêççÑ=çÑ=É~êåáåÖëI=ÉãéäçóãÉåí=ÇÉí~áäë=
� ïÉÄëáíÉ=ìëÉ=áåÑçêã~íáçåW=óçìê=fm=~ÇÇêÉëëI=ÄêçïëÉê=íóéÉI=Ççã~áå=å~ãÉëI=~ÅÅÉëë=íáãÉëI=êÉÑÉêêáåÖ=ïÉÄëáíÉ=~ÇÇêÉëëÉëI=~åó=

áåÑçêã~íáçå=çê=ÇçÅìãÉåí~íáçå=íÜ~í=óçì=îáÉï=çê=Ççïåäç~ÇK=
=

tÉ=ã~ó=~äëç=ÅçääÉÅí=~åó=çíÜÉê=éÉêëçå~ä=áåÑçêã~íáçå=íÜ~í=áë=êÉä~íÉÇ=íç=çìê=éêçîáÇáåÖI=çê=~êê~åÖáåÖ=çíÜÉêë=íç=éêçîáÇÉI=Ä~åâáåÖ=
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=

eçï=ïÉ=ÅçääÉÅí=éÉêëçå~ä=áåÑçêã~íáçåW=ïÉ=ïáää=ìëì~ääó=ÅçääÉÅí=éÉêëçå~ä=áåÑçêã~íáçå=ÇáêÉÅíäó=Ñêçã=óçì=ïÜÉå=óçì=~ééäó=íç=
ÄÉÅçãÉ=çìê=jÉãÄÉêI=~ééäó=íç=çéÉå=~=Ä~åâáåÖ=~ÅÅçìåí=ïáíÜ=ìë=Ñçê=íÜÉ=Ñáêëí=íáãÉI=~ééäó=Ñçê=~=äç~åI=ÄêçïëÉ=íÜÉ=ïÉÄëáíÉ=çê=
Åçåí~Åí=ìë=E~í=~=Äê~åÅÜ=çê=Äó=éÜçåÉI=Éã~áä=çê=íÜÉ=ïÉÄëáíÉFK=tÉ=ïáää=~äëç=~ëâ=Ñçê=óçìê=áÇÉåíáÑáÅ~íáçå=áåÑçêã~íáçå=ïÜÉåÉîÉê=óçì=
ÖáîÉ=ìë=áåëíêìÅíáçåë=áå=êÉä~íáçå=íç=~åó=çÑ=óçìê=~ÅÅçìåíëK=cêçã=íáãÉ=íç=íáãÉI=ïÉ=ãáÖÜí=~ëâ=óçì=íç=ÅçåÑáêã=óçìê=Åçåí~Åí=
áåÑçêã~íáçåK=tÜÉå=óçì=~ééäó=Ñçê=~=äç~åI=ïÉ=ïáääW=
=

� ÅçääÉÅí=éÉêëçå~ä=áåÑçêã~íáçå=~Äçìí=óçì=Ñêçã=~=ÅêÉÇáí=êÉéçêíáåÖ=~ÖÉåÅó=
� ÅçåÑáêã=ÉãéäçóãÉåí=~åÇ=áåÅçãÉ=áåÑçêã~íáçå=ïáíÜ=óçìê=ÉãéäçóÉê=~åÇI=ëçãÉíáãÉëI=óçìê=~ÅÅçìåí~åíK=
=

eçï=ïÉ=ÅçääÉÅí=éÉêëçå~ä=áåÑçêã~íáçå=îá~=çìê=ïÉÄëáíÉ=EáåÅäìÇáåÖ=ìëÉ=çÑ=ÅççâáÉëFW=ïÉ=ïáää=ÅçääÉÅí=éÉêëçå~ä=áåÑçêã~íáçå=
ïÜÉå=óçì=ìëÉ=çìê=ïÉÄëáíÉ=íçW=
=

� ëìÄãáí=çåäáåÉ=Éåèìáêó=ÑçêãëK=cçê=Éñ~ãéäÉI=ïÉ=ã~ó=êÉèìáêÉ=áÇÉåíáÑáÅ~íáçå=áåÑçêã~íáçå=~åÇ=Åçåí~Åí=áåÑçêã~íáçå==
� êÉÖáëíÉê=Ñçê=~åÇ=äçÖáå=íç=çìê=çåäáåÉ=Ä~åâáåÖ=éä~íÑçêãK=cçê=Éñ~ãéäÉI=ïÉ=ã~ó=êÉèìáêÉ=áÇÉåíáÑáÅ~íáçå=áåÑçêã~íáçåI=

Åçåí~Åí=áåÑçêã~íáçå=~åÇ=~ìíÜçêáë~íáçå=áåÑçêã~íáçå=
� ~ééäó=Ñçê=çìê=Ñáå~åÅá~ä=ëÉêîáÅÉë=çåäáåÉK=cçê=Éñ~ãéäÉI=ïÉ=ã~ó=êÉèìáêÉ=áÇÉåíáÑáÅ~íáçå=áåÑçêã~íáçåI=Åçåí~Åí=áåÑçêã~íáçå=

~åÇ=Ñáå~åÅá~ä=áåÑçêã~íáçå=Ñçê=äç~å=~ééäáÅ~íáçåëK=
=

tÉ=~äëç=ÅçääÉÅí=óçìê=ïÉÄëáíÉ=ìëÉ=áåÑçêã~íáçå=íÜêçìÖÜ=ÅççâáÉë=ïÜÉå=óçì=ÄêçïëÉ=çìê=ïÉÄëáíÉK=^=ÅççâáÉ=áë=~=íÉñí=ÑáäÉ=íÜ~í=
áë=éä~ÅÉÇ=çå=óçìê=Ü~êÇ=Çáëâ=Äó=~=ïÉÄé~ÖÉ=ëÉêîÉêK=`ççâáÉë=~êÉ=ìåáèìÉäó=~ëëáÖåÉÇ=íç=óçìê=ÅçãéìíÉêK=^=ÅççâáÉ=åçíáÑáÉë=
íÜÉ=ïÉÄëÉêîÉê=íÜ~í=óçìê=ÅçãéìíÉê=Ü~ë=êÉíìêåÉÇ=íç=~=ëéÉÅáÑáÅ=é~ÖÉK=cçê=Éñ~ãéäÉI=áÑ=óçì=êÉÖáëíÉê=ïáíÜ=íÜÉ=ïÉÄëáíÉI=~=
ÅççâáÉW=
=

� ÜÉäéë=ìë=íç=êÉÅ~ää=óçìê=ëéÉÅáÑáÅ=áåÑçêã~íáçå=çå=ëìÄëÉèìÉåí=îáëáíë=
� ëáãéäáÑáÉë=íÜÉ=éêçÅÉëë=çÑ=êÉÅçêÇáåÖ=óçìê=éÉêëçå~ä=áåÑçêã~íáçåK==
=

vçì=Ü~îÉ=íÜÉ=~Äáäáíó=íç=~ÅÅÉéí=çê=ÇÉÅäáåÉ=ÅççâáÉëK=jçëí=ïÉÄ=ÄêçïëÉêë=~ìíçã~íáÅ~ääó=~ÅÅÉéí=ÅççâáÉëI=Äìí=óçì=Å~å=ìëì~ääó=
ãçÇáÑó=óçìê=ÄêçïëÉê=ëÉííáåÖ=íç=ÇÉÅäáåÉ=ÅççâáÉë=áÑ=óçì=éêÉÑÉêK==
=

eçï=ïÉ=ÜçäÇ=éÉêëçå~ä=áåÑçêã~íáçåW=ïÉ=ÜçäÇ=ÅìëíçãÉê=áåÑçêã~íáçå=áå=çìê=Ä~åâáåÖ=ëóëíÉãI=ÉáíÜÉê=~ë=ÉäÉÅíêçåáÅ=çê=é~éÉê=
ÑáäÉëK=^ë=ïÉ=Ü~îÉ=~=ÅçããáíãÉåí=íç=ÉåëìêÉ=~ää=éÉêëçå~ä=áåÑçêã~íáçå=áë=ÜÉäÇ=ëÉÅìêÉäóI=ïÉ=Ü~îÉ=áå=éä~ÅÉ=ëÉÅìêáíó=ëóëíÉãë=íç=
éêçíÉÅí=áåÑçêã~íáçå=Ñêçã=ìå~ìíÜçêáëÉÇ=~ÅÅÉëëK=tÉ=~äëç=äáãáí=~ÅÅÉëë=íç=çìê=~ìíÜçêáëÉÇ=éÉêëçååÉä=~åÇ=çåäó=~ë=åÉÉÇÉÇK=tÜÉêÉ=
éÉêëçå~ä=áåÑçêã~íáçå=áë=åç=äçåÖÉê=åÉÉÇÉÇ=Ñçê=~åó=çÑ=çìê=ÑìåÅíáçåëL~ÅíáîáíáÉëI=ïÉ=ÉåëìêÉ=íÜÉ=áåÑçêã~íáçå=áë=ÇÉëíêçóÉÇ=ëÉÅìêÉäó=
çê=ÇÉJáÇÉåíáÑáÉÇK=^äíÜçìÖÜ=ïÉ=í~âÉ=êÉ~ëçå~ÄäÉ=ãÉ~ëìêÉë=íç=ëÉÅìêÉ=éÉêëçå~ä=áåÑçêã~íáçå=íê~åëãáííÉÇ=îá~=íÜÉ=áåíÉêåÉíI=ïÉ=
Å~ååçí=Öì~ê~åíÉÉ=íÜ~í=íÜáë=áåÑçêã~íáçå=áë=ÉåíáêÉäó=ëÉÅìêÉK=vçì=ìëÉ=íÜÉ=ïÉÄëáíÉ=~í=óçìê=çïå=êáëâK==
=

mêáî~Åó=mçäáÅó=
kçêíÜÉêå=fåä~åÇ=`êÉÇáí=råáçå=iíÇ==^_k=PS=MUT=SRM=QOO==^cpi=OPRMOO==^ìëíê~äá~å=ÅêÉÇáí=äáÅÉåÅÉ=OPRMOO=



tÜó=ïÉ=ÅçääÉÅíI=ÜçäÇI=ìëÉ=~åÇ=ÇáëÅäçëÉ=éÉêëçå~ä=áåÑçêã~íáçåW=ïÉ=í~âÉ=êÉ~ëçå~ÄäÉ=ëíÉéë=íç=ìëÉ=~åÇ=ÇáëÅäçëÉ=éÉêëçå~ä=
áåÑçêã~íáçå=Ñçê=íÜÉ=éêáã~êó=éìêéçëÉ=Ñçê=ïÜáÅÜ=ïÉ=ÅçääÉÅí=áíK=qÜÉ=éêáã~êó=éìêéçëÉë=Ñçê=ïÜáÅÜ=ïÉ=ÅçääÉÅí=~åÇ=ìëÉ=éÉêëçå~ä=
áåÑçêã~íáçå=ÇÉéÉåÇë=çå=íÜÉ=é~êíáÅìä~ê=ëÉêîáÅÉëLéêçÇìÅíë=ïÉ=~êÉ=éêçîáÇáåÖ=çê=íÜÉ=áåÇáîáÇì~ä=Ñêçã=ïÜçã=ïÉ=~êÉ=ÅçääÉÅíáåÖ=íÜÉ=
áåÑçêã~íáçå=ÑêçãI=Äìí=ã~ó=áåÅäìÇÉ=íçW=
 

� éêçîáÇÉ=jÉãÄÉêëÜáé=ÄÉåÉÑáíëI=Ñáå~åÅá~ä=ëÉêîáÅÉë=~åÇ=éêçÇìÅíë=çê=áåÑçêã~íáçå=~Äçìí=íÜçëÉ=ÄÉåÉÑáíëLëÉêîáÅÉëLéêçÇìÅíë=
� éêçîáÇÉ=óçì=ïáíÜ=áåÑçêã~íáçå=~Äçìí=Ñáå~åÅá~ä=ëÉêîáÅÉë=~åÇ=éêçÇìÅíë=Ñêçã=íÜáêÇ=é~êíáÉë=ïÉ=Ü~îÉ=~êê~åÖÉãÉåíë=ïáíÜ=
� ÅçåÇìÅí=ã~êâÉí=çê=ÅìëíçãÉê=ë~íáëÑ~Åíáçå=êÉëÉ~êÅÜ=
� éêçÅÉëë=~ééäáÅ~íáçåë=~åÇ=~ëëÉëë=ÉäáÖáÄáäáíó=Ñçê=Ñáå~åÅá~ä=ëÉêîáÅÉë=~åÇ=éêçÇìÅíë=
� êÉëéçåÇ=íç=~åÇ=êÉÅçêÇ=áåëíêìÅíáçåë=~åÇ=ÉåèìáêáÉëK=
=

tÉ=ÅçääÉÅí=éÉêëçå~ä=áåÑçêã~íáçå=íÜêçìÖÜ=çìê=ïÉÄëáíÉ=~åÇ=íÜÉ=é~ÖÉë=óçì=îáëáí=ëç=ïÉ=Å~åW=
=

� ãçåáíçê=ïÉÄëáíÉ=íê~ÑÑáÅ=
� ÇÉíÉêãáåÉ=ïÜáÅÜ=çÑ=çìê=ëÉêîáÅÉë=~êÉ=éçéìä~ê==
� êÉëéçåÇ=íç=óçìê=çåäáåÉ=ÉåèìáêáÉë=
� ÇÉäáîÉê=ÅìëíçãáëÉÇ=ÅçåíÉåí=~åÇ=~ÇîÉêíáëáåÖK=
=

tÉ=~äëç=ÅçääÉÅí=~åÇ=ÜçäÇ=éÉêëçå~ä=áåÑçêã~íáçå=~ë=êÉèìáêÉÇ=Äó=ä~ïI=Ñçê=Éñ~ãéäÉW=
=

� Ñçê=çìê=êÉÖáëíÉê=çÑ=jÉãÄÉêë=
� íç=îÉêáÑó=óçìê=áÇÉåíáíó=
� íç=~ëëÉëë=óçìê=Å~é~Åáíó=íç=é~ó=~=äç~åK=
=

mÉêëçå~ä=áåÑçêã~íáçå=ã~ó=~äëç=ÄÉ=ìëÉÇ=çê=ÇáëÅäçëÉÇ=Äó=ìë=Ñçê=ëÉÅçåÇ~êó=éìêéçëÉë=íÜ~í=~êÉ=ïáíÜáå=~å=áåÇáîáÇì~äÛë=êÉ~ëçå~ÄäÉ=
ÉñéÉÅí~íáçåë=~åÇ=íÜ~í=~êÉ=êÉä~íÉÇ=íç=íÜÉ=éêáã~êó=éìêéçëÉ=çÑ=ÅçääÉÅíáçåK=tÉ=åçíáÑó=óçì=çÑ=íÜÉ=ã~áå=êÉ~ëçå=Ñçê=ÅçääÉÅíáåÖ=óçìê=
éÉêëçå~ä=áåÑçêã~íáçå=~í=íÜÉ=íáãÉ=çÑ=ÅçääÉÅíáçåK=
=

få=éêçîáÇáåÖ=çìê=éêçÇìÅíë=~åÇ=ëÉêîáÅÉë=íç=óçìI=áí=ã~ó=ÄÉ=åÉÅÉëë~êó=Ñçê=ìë=íç=ÇáëÅäçëÉ=éÉêëçå~ä=áåÑçêã~íáçå=íç=çíÜÉê=
çêÖ~åáë~íáçåëK=tÉ=çåäó=ÇáëÅäçëÉ=éÉêëçå~ä=áåÑçêã~íáçå=íç=íÜÉ=ÉñíÉåí=åÉÅÉëë~êó=~åÇ=íç=íÜÉ=ÉñíÉåí=êÉèìáêÉÇ=Äó=ä~ïK=qÜÉ=íóéÉë=çÑ=
çêÖ~åáë~íáçåë=íÜ~í=ïÉ=Å~å=ÇáëÅäçëÉ=éÉêëçå~ä=áåÑçêã~íáçå=íç=~êÉW=
=

� çêÖ~åáë~íáçåë=íÜ~í=éêçîáÇÉ=áåÑçêã~íáçå=íç=îÉêáÑó=áÇÉåíáíó=
� ëçäáÅáíçêëI=ÅçåîÉó~åÅÉêëI=~ÅÅçìåí~åíëI=ÄêçâÉêë=~åÇ=~ÖÉåíë=êÉéêÉëÉåíáåÖ=óçì=
� Åçåíê~Åíçêë=Ñçê=ëí~íÉãÉåí=éêáåíáåÖ=~åÇ=ã~áä=çìíI=Å~êÇ=~åÇ=ÅÜÉèìÉ=éêçÇìÅíáçåI=ã~êâÉí=êÉëÉ~êÅÜ=çê=ÇáêÉÅí=ã~êâÉíáåÖ=
� ~ÑÑáäá~íÉÇ=éêçÇìÅí=~åÇ=ëÉêîáÅÉ=ëìééäáÉêë=íç=éêçîáÇÉ=áåÑçêã~íáçå=íç=óçì=~Äçìí=íÜÉáê=ëÉêîáÅÉë=~åÇ=éêçÇìÅíë=
� ÅêÉÇáí=êÉéçêíáåÖ=ÄçÇáÉë=~åÇ=çíÜÉê=Ñáå~åÅá~ä=áåëíáíìíáçåë=íÜ~í=Ü~îÉ=éêÉîáçìëäó=äÉåí=íç=óçì==
� éÉêëçåë=óçì=ìëÉ=~ë=êÉÑÉêÉÉë=
� óçìê=ÉãéäçóÉê=J=áå=äç~å=~ééäáÅ~íáçåë=
� éêçéÉêíó=î~äìÉêë=~åÇ=áåëìêÉêë=J=Ñçê=éêçéÉêíó=äç~åë=
� äÉåÇÉêë=ãçêíÖ~ÖÉ=áåëìêÉêë=
� ãçêíÖ~ÖÉ=ÇçÅìãÉåí~íáçå=ëÉêîáÅÉ=
� íêìëíÉÉ=~åÇ=ã~å~ÖÉê=çÑ=ëÉÅìêáíáëÉÇ=äç~å=éêçÖê~ãë=
� ~åó=éêçéçëÉÇ=Öì~ê~åíçê=çÑ=~=äç~å=
� ÇÉÄí=ÅçääÉÅíáçå=~ÖÉåÅáÉëI=ä~ïóÉêëI=éêçÅÉëë=ëÉêîÉêë=
� çìê=~ìÇáíçêëK=
=

tÉ=~äëç=ÇáëÅäçëÉ=éÉêëçå~ä=áåÑçêã~íáçå=íç=ä~ï=ÉåÑçêÅÉãÉåí=~åÇ=ÖçîÉêåãÉåí=~ÖÉåÅáÉë=~ë=êÉèìáêÉÇ=Äó=ä~ï=çê=íç=~ëëáëí=ïáíÜ=íÜÉáê=
ÉåÑçêÅÉãÉåí=~ÅíáîáíáÉëK=
=

rëáåÖ=éëÉìÇçåóãë=çê=êÉã~áåáåÖ=~åçåóãçìëW=áí=áë=ÖÉåÉê~ääó=åçí=éçëëáÄäÉ=íç=ìëÉ=~=éëÉìÇçåóã=çê=êÉã~áå=~åçåóãçìë=
ïÜÉå=ÇÉ~äáåÖ=ïáíÜ=ìë=~ë=íÜÉ=éêçîáëáçå=çÑ=Ñáå~åÅá~ä=éêçÇìÅíë=~åÇ=ëÉêîáÅÉë=áë=ÜáÖÜäó=éÉêëçå~äáëÉÇ=~åÇ=çìê=Ñáå~åÅá~ä=ëÉêîáÅÉ=
éêçîáëáçå=áë=ÇÉéÉåÇÉåí=çå=óçìê=éÉêëçå~ä=ÅáêÅìãëí~åÅÉëK=fÑ=óçì=ï~åí=íç=ìëÉ=~=éëÉìÇçåóã=çê=êÉã~áå=~åçåóãçìë=ïÜÉå=ÇÉ~äáåÖ=
ïáíÜ=ìëI=ïÉ=ã~ó=çåäó=ÄÉ=~ÄäÉ=íç=éêçîáÇÉ=óçì=ïáíÜ=äáãáíÉÇ=áåÑçêã~íáçå=çê=ëÉêîáÅÉëI=ëìÅÜ=~ë=ÖÉåÉê~ä=ÇÉí~áäë=~Äçìí=çìê=éêçÇìÅíëK=
=

aáëÅäçëìêÉ=íç=lîÉêëÉ~ë=êÉÅáéáÉåíëW=ïÉ=Çç=åçí=ÅìêêÉåíäó=ÇáëÅäçëÉ=éÉêëçå~ä=áåÑçêã~íáçå=íç=çîÉêëÉ~ë=êÉÅáéáÉåíëK=
=

eçï=óçì=Å~å=~ÅÅÉëë=~åÇLçê=ÅçêêÉÅí=óçìê=éÉêëçå~ä=áåÑçêã~íáçåW=óçì=Å~å=êÉèìÉëí=~ÅÅÉëë=íç=óçìê=éÉêëçå~ä=áåÑçêã~íáçå=
~í=~åó=íáãÉK=fÑ=íÜÉ=áåÑçêã~íáçå=ïÉ=ÜçäÇ=áë=áåÅçêêÉÅíI=óçì=Å~å=êÉèìÉëí=ìë=íç=ÅçêêÉÅí=áíK=vçì=Å~å=ã~âÉ=~=êÉèìÉëí=Äó=Åçåí~ÅíáåÖ=
ìëI=Äó=îáëáíáåÖ=çåÉ=çÑ=çìê=Äê~åÅÜÉë=çê=Äó=íÉäÉéÜçåÉK=`çåí~Åí=ÇÉí~áäë=Å~å=ÄÉ=ÑçìåÇ=Äó=ëÉäÉÅíáåÖ=Ú`çåí~Åí=ìëÛ=çå=íÜÉ=ÜçãÉ=é~ÖÉ=
çÑ=çìê=ïÉÄëáíÉW=ïïïKåáÅìKÅçãK~ìK=tÉ=Çç=åçí=ÅìêêÉåíäó=ÅÜ~êÖÉ=~åó=ÑÉÉë=Ñçê=ÖáîáåÖ=ÅìëíçãÉêë=~ÅÅÉëë=íç=íÜÉáê=éÉêëçå~ä=
áåÑçêã~íáçåK=
=

j~âáåÖ=~=Åçãéä~áåíW=ïÉ=çÑÑÉê=~å=áåíÉêå~ä=Åçãéä~áåí=êÉëçäìíáçå=ëÅÜÉãÉ=ïÜáÅÜ=~åó=ÅìëíçãÉê=Å~å=~ÅÅÉëë=~í=~åó=íáãÉ==
ïáíÜçìí=ÅÜ~êÖÉ=áÑ=íÜÉó=~êÉ=ÅçåÅÉêåÉÇ=~Äçìí=~å=áåíÉêÑÉêÉåÅÉ=ïáíÜ=íÜÉáê=éêáî~ÅóK=vçì=Å~å=ã~âÉ=~=éêáî~Åó=Åçãéä~áåí=áå=éÉêëçå=~í=
çåÉ=çÑ=çìê=Äê~åÅÜÉëI=Äó=Å~ääáåÖ=ìë=çå=MO=STSP=RNNNI=îá~=Éã~áä=~í=mêáî~ÅólÑÑáÅÉê]åáÅìKÅçãK~ì=çê=áå=ïêáíáåÖ=íç=qÜÉ=mêáî~Åó=
lÑÑáÅÉêI=kf`r=iíÇI=ml=_çñ=SRO=q~ãïçêíÜ=kpt=OPQMK=tÉ=~äëç=é~êíáÅáé~íÉ=áå=~å=ÉñíÉêå~ä=ÇáëéìíÉ=êÉëçäìíáçå=ëÅÜÉãÉ=íç=~ëëáëí=
ÅìëíçãÉêë=íÜ~í=~êÉ=åçí=ë~íáëÑáÉÇ=ïáíÜ=çìê=Ü~åÇäáåÖ=çÑ=íÜÉáê=Åçãéä~áåí=íç=êÉëçäîÉ=íÜÉ=ã~ííÉê=íÜÉêÉK=tÉ=ïáää=~ÇîáëÉ=óçì=Üçï=óçì=
ã~ó=Åçåí~Åí=íÜÉ=ÉñíÉêå~ä=ÇáëéìíÉ=êÉëçäìíáçå=ëÅÜÉãÉ=áÑ=ïÉ=ÅçåëáÇÉê=áí=~ééêçéêá~íÉ=çê=~í=óçìê=êÉèìÉëíK=
=
=
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