THL:IIEORT
WORKING FOR YOU B \\ORKING WITH YOU

SERVING BRITAIN

MEMBERSHIP APPLICATION

NAME: D.O.B. / / PAYROLL NO.

ADDRESS: FLATNo__ POSTCODE
EMPLOYER: LOCATION: DATE EMPLOYED:

HOME TEL: NAT INS NO: TICK IF A MEMBER BEFORE [_]

I understand | will be asked to provide proof of identity and address to satisfy current Government anti-terrorist laws.

I hereby apply for membership of and agree to abide by the rules of the Credit union, and declare that the information given by me
on this form is true and correct to the best of my knowledge and belief.

SIGNATURE: DATE

NOMINATED BY: C/U No
Any current member, can be left blank and completed by us for you

AS A MEMBER YOU WILL RECEIVE OUR FREE LIFE INSURANCE COVER
*** PLEASE ADVISE US OF YOUR NOMINATED PERSON WHOM YOU WISH TO BENEFIT FROM THIS***

NEXT OF KIN NOMINATION FORM

I (own name) of (address)

As a member of the above Credit Union, hereby nominate the person named below:-

Full Name

Address

Relationship to me: Spouse [ ] Partner [ ] Parent[] Son[] Daughter [ ] State if other:

as the person to whom there shall be transferred at the time of my decease, such monies in the Credit Union deemed mine by our
Rules and the Law to nominate, whether in shares or otherwise. In witness whereof this Form of Nomination is subscribed by me
at:

on the day of 200__  Dbefore this witness:
Name of town or city
WITNESS:
(Signature)
FULL NAME:
Signature of new member
ADDRESS:
POSTCODE: (ANY PERSON AGED OVER 18YRS CAN WITNESS)

*YOUR NOMINATED PERSON IS ELIGIBLE TO BENEFIT FROM OUR FREE LIFE INSURANCE - HOWEVER YOU MAY ALTER THIS AT ANY TIME

THE TRANSPORT CREDIT UNION
186 ARGYLE STREET GLASGOW G2 8HA Tel: 0141 221 7474
(The Transport Credit Union is the Trading Name of Scottish Transport Credit Union Ltd)
“Authorised and Regulated by the Financial Services Authority FRN: 213869”

THANK YOU FOR DECIDING TO JOIN THE CREDIT UNION. YOUR STAFF WILL SEND YOUR MEMBERSHIP DETAILS WITHIN THE NEXT FEW DAYS
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