Membership No

%@&)MAI\@HESTER

Application for Membership

Title Name

Previous Names (e.g. Maiden name)

Address
Postcode

Name of Landlord (if rented accommodation)
How many years at this address? (If less than 3 years please give
previous address
Telephone Nos: Home

Work

Mobile
Date of Birth N.1. Number
Occupation Employers Address

I hereby apply for membership of and agree to abide by the rules of

MANCHESTER CREDIT UNION LIMITED, and declare that the information given by
me on this form is true and correct to the best of my knowledge and belief.

| agree to a membership fee of £2 being deducted from my account on 30" September
each year.

Applicant’s signature Witnessed by

IDENTIFICATION

1. Seen by Copy taken

2. Seen by Copy taken




c%@% MANCHESTER

Form of Nomination

a member of the above

credit union hereby nominate

of

as the person to whom there shall be transferred at my decease such property in
the credit union as may be mine at the time of my decease, whether in shares or
otherwise.

Relationship to you

Contact Telephone Number

Dated this the day of 20

Applicant’s Signature

Witness

(The witness shall not be the nominee)

Are you?
[ ] white British [ ] rrish [ ] other white [ ] white & Black Caribbean
|:| White & Asian D Other Mixed |:| Indian D White & Black African

|:| Pakistani D Bangladeshi |:| Other Asian background D Other ethnic background
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