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St.George Bank – A Division of Westpac Banking Corporation ABN 33 007 457 141 AFSL 233714

Complete this form when you would like to decrease the credit limit on your existing St.George Margin Loan Facility.

Name	 Client reference number

	

Section 1
Borrower 

Details

By signing below, you acknowledge, declare and confirm that:

•	� You are aware that the new Credit Limit must be sufficient to cover anticipated loan advances, any regular gearing 
payments and any interest to be capitalised.

•	� You are aware that any future requests to increase your Credit Limit will need to be supported by appropriate financial 
information in an effort to determine your capacity to repay the facility at that time.

For company or company trustee borrowers, either two directors, or one director and the secretary OR the sole director  
and the secretary must sign. Indicate your company capacity by marking the appropriate box below your signature. 

Signature of Borrower 1

7
Director n 	 or	 Sole Director and Secretary n
Full name of Borrower 1

Date

	             /            /

Signature of Borrower 2

7
Director n 	 or	 Company Secretary n
Full name of Borrower 2

Date

	             /            /

Section 3
Signing Section

Credit Limit Decrease

Submitting 
your 

St.George 
Margin 

Lending Credit 
Limit Decrease 

Form

The original St.George Margin Lending Credit Limit Decrease Form and all other required information must be sent to:

St.George Margin Lending 
Reply Paid 1467 
Royal Exchange NSW 1224

Questions If you have any questions regarding completing this form please contact the Account Management Team on 1300 304 065 
Monday to Friday, 8am – 6pm (Sydney time).

Form 
Instructions

Complete this form using BLACK PEN and print in clear CAPITAL LETTERS.

Please decrease the credit limit on this facility from: 

Current credit limit	 to		

$
		

Section 2
Credit Limit 

Decrease
New credit limit

$
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