
Application for membership

Surname

Personal

(Mr/Mrs/Miss/Ms)

First Names

Home Address

Post Code

Home Email Address

Home Tel No Mobile No

Date of Birth NI No

Employer

Employment

Dept/Store No

Address

Work Tel No

Work Email Address

Date Employment Started Employee/Payroll No

Signature Date

Please note that future correspondence will be sent to your work address. If you would prefer this to
go to your home address, please let us know.

Please complete and sign both sides of the form and return it to the address overleaf.

Identification
The Co-operative Credit Union uses an online service which meets the requirements of anti-money
laundering legislations, allowing us to verify the identify of our new members. If you, as a prospective
member, would rather not be checked electronically, you can still send documentation. Please ask for
details of what documentation you will need to provide. Also, if we cannot find out enough information
about you, we reserve the right to ask for documentation.

I hereby apply for membership and agree to abide by the rules of The Co-operative Credit Union. I
declare that the information I have provided on this form is true and correct. I understand that a 
non-refundable membership fee of £3 will be deducted from my first payment into the credit union 
to cover administration costs.



Next of Kin Form of Nomination
(for insurance purposes)

In the event of my death, I nominate the following as the person(s) to whom there shall be transferred
such property in the credit union as may be mine at the time of my death, whether in shares or
otherwise.

Payroll Deduction Order
I authorise the deduction of                     every pay day in favour of The Co-operative Credit Union.
Deductions are to commence from the first available pay date and shall remain in effect until such
time as I give notice in writing of any changes.

Want to get more involved?
Why not become a Workplace Representative and encourage your colleagues to join and save. If you
would like further information about volunteering, please tick the box or contact us on 
0845 6023554.

Please send me some information about volunteering with the credit union

Please tick this box if you do not want to be contacted for marketing purposes 

Send the completed application form to:
The Co-operative Credit Union, New Century House, Manchester, M60 4ES.

Nominee

£

Address

Post Code

Relationship of Nominee to member

Witnessed by

Member’s Signature

Name 

Place of Employment

Signature Date

Date

Signature of Witness Date

(The witness shall not be a nominee)

Payroll/Employee Number

The Co-operative Family Credit Union Ltd, trading as The Co-operative Credit Union, is authorised and registered by the
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