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New Member Application Form 
 

 
 Title: ………………….    Last Name: ………………………………………………………………    First Name: ……………………………………………………………………………………      Address: ………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… Post Code: ………………………….……    Home Telephone Number: .……………………….…………..……………    
 
Mobile Number: ……………………………………….……..…  E-Mail Address: ………………………………………………………………………………………………………..  Permanent resident of the United Kingdom   YES / NO 
 
Date of Birth: ………………………………………………….   National Insurance Number if issued: ……………………………… ………  Keyword for telephone call re account security ………………………………. ……………..  
 
EMPLOYEE DETAILS – if applicable                                                                                                                                 EXISTING UK BANK DETAILS 
 
Company Name: ………………..…………………………………. Position held: ……………………………. …………………………                  Account Name: ………………………………………………………………………………………. 
 
Work Address: ……………………………………………………………………………………………………………………………..…    Name of Bank: ………………………………………………………………………………………. 
 
……………….………………………………………….. ……. Post Code: ……………………………………                              Account Number: ……………………………  Sort Code: ………………………………. 
 
Telephone / Ext Number: ……………………………… ……..  Payroll Number: ………………….…………                        (8 digit Number)   (6 digit number) 
 
NEXT OF KIN / NOMINATED PERSON DETAILS: In the event of my death I nominate the under-mentioned as the person to whom there shall be transferred such property in the Credit Union as may be mine 
at the time of my death, whether in share or otherwise.   
 
Title: _______________    Last Name: _____________________________________________________   First Name: ______________________________________________________ 
 
Address: _____________________________________________________________________________________________________________________________________________ 
 
Telephone Number: ______________________________ 
  
Relationship: ___________________________________ 
 
Lump sum transfer into your Credit Union account: £_______________             or         Monthly amount to save into your Credit Union account £___________________ until further notice. 
 
Introduced by________________________________________________________   

 
 

By ticking this box I confirm receipt of the Depositor Protection Guide                Signature: ………………………………………………………………………………………….. Date: ………………………………………. 
 

Please supply copies of proof of identification IE Passport or UK Driving Licence or birth certificate and Proof of address e.g. Utility Bill or Bank Statement less than 3 months old  

Do you require a Paypoint card to make deposits at a post office or Paypoint outlet – yes/no delete as appropiate 
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