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CAPITAL GROUP LIMITED Tradingas CANBERRA
Account Password Change Form

Account Holder Details

Company Name:

ABN:

Contact Name:

Postal Address:

Billing Address:

Phone: i ] E-mail: [

Account Details

Account Number:

Current Password:

New Password:

Signature: [ ] Date: [ ]

Name:

Please Note:

e All passwords must be 8 characters long, including one capital letter and one
numeral. Please underline the capital letter to indicate.

e Itisimportant that account details only be shared with those authorised to make
bookings to the account.

e A copy of this form will be made available on the website for all future password
change request. We encourage you to update your password regularly.

e Please sign and return via e-mail to accounts@aerialcg.com
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