U.W.I. CREDIT UNION CO-OPERATIVE SOCIETY LTD.

MEMBERSHIP APPLICATION FORM

First Name Middle Name Surname (BLOCK LETTERS)

Home Address

.. Tel.No: ........................ (H) hereby apply for membership in the above Society.

Personal Details

Date of Birth: ............................. Gender: Male[]Female[]  Marital Status: Single[] Married [ ]
DD MM Yy Divorced [ ] Separated[]  Widowed [ ]

Maiden Name: ... ID/DP/Passport Number.............coooiiiiieans
Number of years residing at address above: ............... E-mail address: ........c.coeiiiiiiiiiii e,

Previous Address:
CUITENE MailiNg AdGrESS: ..ttt ettt et et et e e et e et e ettt ta e et e et a et ea et et e aaaa s

Membership Application Status: UWI Employee [ ] CU Employee [ ] Spouse of Member [ ]
Child of Member [] UWI Student [] UWI Graduate [ ] Tertiary Institution Employee [ ] Affiliate [ ]

Name of Next of Kin: oo Contact Number: ........coooiviiiiiiie e,

BN [0 | =T 0] il NN LoD A0 i 2T

Current Employment Status

PlaCE Of B DIy M Nt: e e e et e e e e e e e

0T o] (o)1= T AN [0 =T SRR
Tel.NO....cocoiiiiiiiiiiiee . (O) Tel. NO.o e, ©)

POSItION: ... No. of months/years employed atabove :  .............ccceiie
Date of 1™ appointment ............................... Date of termination ...........cccoooveviiiieviiieinninnnn.

Employment Status: Permanent[ ] Tenure [ ] Contract [ ] Temporary [ ]
Casual [1 Part-time [] Self-Employed[]  Job letter attached [ ]

Previous Employer: ... No. of years employed: .............occovieinnin.

Signature of Applicant Date

Name of Recommender[BLOCK LETTERS] (member of CU) Signature of Recommender

Beneficiary

In the event of my death, 1 hereby NOMINALE. .. ... ... e e e

First Name Surname [BLOCK LETTERS]

................................................................................................ to receive my benefits in the Society
Relation

éiéﬁ;tﬁlr}e'é%}iﬁﬁifééﬁtmmmmmm““““““““ RIERNE

.l;l;r;lé.é%.V.\I.it.r;és.sul..tl.;,i_.c.).(‘;k.ll_.lil'.l':l:lél.?lsl]mmm““m é}é[.].a.t;l.r.e.(;%.v.v.it.aés.s..l............................................

Name of Witness 11 [BLOCK LETTERS] Signature of Witness 2



Declaration

I declare that all statements contained on this application form are true and
correct. I understand that any false statement may void application or result in termination of membership. | hereby
agree to conform to the statutory provisions and Bye-Laws governing the operation of U.W.I. Credit Union.

Supporting Documents Attached

[1] Copy of Identification (all applicants)

[1] Copy of Married Certificate (for spouse of members)

[1] Birth Certificate ( for all children)

[1] Copy of Student ID and /or student ID number ( for all UWI students/graduates)
[1] Job Letter or most recent letter of appointment/contract (for all employed persons)

[1] Statement of cash flow with supporting documents (for all self-employed persons)

For Official Use Only

1. Application gueried by the Board of Directors of the UWI Credit Union Co-operative Society

Limited at its meeting dated:

Queries: 1.

2
3
4.
5

President Secretary

2. Application approved by the Board of Directors of the UWI Credit Union Co-operative Society

Limited at its meeting dated:

President Secretary

3. Application denied by the Board of Directors of the UWI Credit Union Co-operative Society

Limited at its meeting dated:

Reason/s:

President Secretary
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