
SAM Loans 
As Agent of Bank of China (AU   STRALIA)Ltd. A.C.N 110 077 6  22

Sydney Office Melbourne Office 
Level 12, 37 Y ork  Street, Sydney, NSW 2000 
Telephone: (02) 8251 3222    Fax:  (02) 9290  2128 

 

Level 4, 37-  41 Prospect  Street, B  ox Hill V   I  C 3000 
Telephone: (03) 8635 1333   Fax: (03) 8635 1355 

 

CLIENT REQUEST FORM                 

             
 
LOAN NO:________________________  (Please enter the complete numbers)  
 
 

 
 

CLIENT DETAILS 
 
Name of Borrower(s): 1. 
 2. 
Address:  
Contact No: H:(     )                                 W: (     )                                    M:  
 Email:  

 
1. Change of postal address 

 
 
 
 

2. (A) Change loan repayment frequency (please tick one only) 
 

Monthly   Fortnightly    
 

Start Date: ___/___/______ 
      (B) Change Payment Amount: 

 
             Elect Repayment Amount $                  
  
  (Elected Amount must be more than the minimum amount noted in your loan contract) 

 
3. Make once off additional repayment 

 
             Amount   $                 Re payment date: ___/___/_______ 
 
            1. Retain current payment                2. Reduce payment amount    

 
IMPORTANT: All repayment changes will become effective after the next scheduled repayment date. 
 
Signature _________________   Signature _________________ 
 
Name       _________________   Name        _________________   
 
Date          ____/____/____      Date           ____/_____/_____ 
 
 
I / We acknowledge that the details provided by us are true and authenticate. 
The undertaking must be signed by all the borrowers (loan account holders). 
 

                         
 
                    
                                             
                          




