
  

 
 

 
 
 
 
 
 
 

Member Number:_______________________   
 

Access Number:_______________________   
 
Member Name: _______________________________________________________________ 
 
Residential Address: ____________________________________________________________ 
 
Mobile Ph:___________________  Home Ph:_________________ Work Ph:_______________ 
 
Email Address:_________________________________________________________________ 
 
 

 I have forgotten my password.  Please re-establish my Internet Banking access by 
issuing me with a new Temporary Password. 

 
 
I hereby confirm that I have read, understood and accept the Transaction Accounts Terms 
and Conditions of Operation, which form a part of this application.  When I next login to 
Accessweb, I will be required to enter and confirm a new confidential password, known 
only to me.  If the new Temporary Password cannot be given to me in person, it may be 
sent to the email address shown above. 
 
 
 
Signature: _______________________________________   Date:  ______________________ 
 
 
 

 
 NZCU USE ONLY  

 
Member Number: _________________________ 

Assigned Access Number: _________________________ 

Temporary Password: _________________________ 
                 

1. Member details and signature verified by: _________  

2. Computer entry into FACTS or Swift by:  _________  

3. Letter/Email to Member produced by:  _________  
 
Date Processed: _____________________________ 
 

INT-02    17/12/14 

Application for Reset of 
Accessweb Password  

Instructions:  Scan and email to enquiries@nzcuauckland.co.nz, 

Fax to (09) 579 8396, Bring into one of our branches, or 

Mail to NZCU Auckland, PO Box 12564, Penrose, Auckland 1642 




