hﬂ@ Membership Application for

CREDIT UNION Payroll Deduction

First Name Surname

Address Home Telephone
Work Telephone
Mobile

Date of Birth | wish to save:

Name of employer: Each month/week directly from my salary

Department: £
Location:
Position: Credit Union Membership Number

Pavroll Number:

Insurance Beneficiary Details

Name of beneficiary:

Address of beneficiary:

Postcode:

Telephone number:
Relationship to applicant:

| herby do apply for membership of the West Cheshire Credit Union and do agree to abide by its rules. | declare that
the information | have provided herein is true and correct. | understand that membership is open to anyone who lives
or works in Cheshire West and Chester and do declare | meet these requirements.

| do consent for a one off, non refundable £5 membership fee to be deducted from my first payment into the West
Cheshire Credit Union and do recognise that in order for my account to stay active | must retain a deposit of £1 in my
share account.

Data protection act 1998: | have no objection to my details being kept on a secure computer database and |
understand that my details will be kept confidential and not passed to any other organisations.

| agree to allow West Cheshire Credit Union to verify electronically my identity and address in order to comply with
money laundering regulations.

Authorisation:
By completing and signing this application | do authorise the payroll section of my employer to deduct the sum
stated each month from my salary until further notice given by myself.

SIGNEA: .o e DATET e

West Cheshire Credit Union is authorised and regulated by the
Financial Services Authority, Firm Reference number 227415




