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Name of Credit Union Branch

Account # Date of Application

ABOUT YOU

?]MMS. CIMRS. | SURNAME FIRST NAME MIDDLE NAME(S)

DATE OF BIRTH (DDMM/YY) | MARITAL STATUS # OF DEPENDENTS

7 V4 [ISINGLE [CIMARRIED [JDIVORCED AGE(S) OF EACH
T.R.N. OF APPLICANT FORM OF IDENTIFICATION IDENTIFICATION #
; OVOTER'SID [IPASSPORT CIDRIVER'S LICENCE
HOME ADDRESS BOWN CIRENT
OTHER

MAILING ADDRESS (IF DIFFERENT FROM HOME ADDRESS)

HOME TELEPHONE # WORK TELEPHONE # E-MAIL ADDRESS

SURNAME OF SPOUSE (IF APPLICABLE) FIRSTWEOFSWUSE(FMCAEE) MlDﬂLENAME(IF’APPUCABLE}
wmcuo\gmspmommcomsuds&srmvmm gmmmossgumm _
i s  BESSONT | BoSI i ey
E1$10.001 - 520.000 per monts 11 Over $75,000 vor vt

[1520,001 - $30,000 per month

WHERE YOU WORK
- NAME OF EMPLOYER OCCUPATION a FULL-TIME E PART-TIME

SE.F-EMPLDYEQ SEASONAL

ADDRESS OF EMPLOYER TELEPHONE #
REFERENCE (Relative, close friend or associate NOT living with the applicant)

NAME OF REFERENCE TELEPHONE #

ADDRESS OF REFERENCE RELATIONSHIP
APPLICANT’S DECLARATION

|herebyappryformmwwphmmmmmmmmmmmmmishmawwhmm the Credit
Union of any material change thereto. 1mmmmmmwmummmmmmmmmm
ﬁdeansmlammlaqmewmmmeﬂuhundmmmm.mmamedm“m.

SIGNATURE OF APPLICANT DATE




CREDIT UNION MEMBERSHIP APPLICATION FORM

PAGE20F2

Thie application was approved and entered in the minute book at a meeting of the Board of Directors held on

PRESIDENT : SECRETARY
NOMINATION FORM
(PURSUANT TO *“THE CO-OPERATIVE SOCIETIES ACT")

Name of Society
Account Number
i' ()f

(Full Name) {Address)
Being and a member of

{Qccupation) {Credit Union)

Hereby nominate the following as the only persons (none of them being an Officer or Servant of the Credit Union, unfess such persons is the Husband,
Wife, Father, Mother, Child, Brother, Sister, Nephew, or Niece of me, the Nominator), 1o or among whom shafl be transfemmed my property in the Credit
Union, whether in Shares, Loans, Deposits, or otherwise at my decease in such proportions as is set forih below oppaosita their respective Names:

NAME RELATIONSHIP ADDRESS PROPORTION

Wmmmnbmkmdmmmhmmwmmsmmmcmunim.mmtobemrnpﬁsedhit.ish
be specified. Any previous nomination made by me is hereby cancelled.

As Witness to my hand, this day of 20

1.
SIGNATURE OF MEMBER MAKING NOMINATION ADDRESS

2
SIGNATURE OF WITNESS ADDRESS




Character Reference

To:  BJ Staff Co-operative Credit Union

Nethersole place

KINGSTON
R vasisimsvss s s Y RS s OF CAGCICERY .. .covuomaiissssossahitis s mesesestones
DO HEREBY DECLARE THAT
.............................................. is known to me personally for the past two (2)
years. During thlS period I have found ....... to be of good character and recommend
...... to your organization.
For any further information, I can be contacted at telephone number(s) ......................
NAME
SIGNATURE ................

.................................



Character Reference

To:  BJ Staff Co-operative Credit Union

Nethersole place

KINGSTON
| AR SRy 100 L0 RO
DO HEREBY DECLARE THAT
.............................................. is known to me personally for the past two 2)
years. During thlS period I have found ....... to be of good character and recommend
...... to your organization.
For any further information, I can be contacted at telephone number(s) ......................
SIGNA ........................

---------------------------------



