TRANQUILLITY CREDIT UNION PLACE
CO-OPERATIVE SOCIETY LIMITED |  PHOTO

Head Office: NP House, National Drive, Sea Lots
Registered Office: NP House, National Drive, Sea Lots H ERE
Registered: November 7th 1952

Reqistered No: 127
APPLICATION FOR MEMBERSHIP

Name: Date of Birth: / / Age:

Surname Year Month Day

Sex: (] male (] Female

First Name Marital Status: ) Single O married (I
Divorced

I.D. No.: D.P./P.P No.

Other Names

Home Address:

Tel.
No.:(w)
H__
Postal Address (if different from above)
<Ce___
e-mail
EMPLOYMENT INFORMATION
Company:
Post/Occupation/Profession:
Company Address:
Period of Employment (if on
contract):
SUB ACCOUNT INFORMATION
Relationship of Applicant to Recommender: ) Spouse ) Son/Daughter
Are you a student? (3 ves (J  No
Are you currently employed? () ves CJ  No If Yes, fill out the following
information
Company: Post/Occupation/Profession:
Company Address:

Tick appropriate box:  Permanent’]  Temporary( ) Contract (]

Self-Employed (J Monthly Paid (] Weekly PaidC_J  Fortnightly Paid (J




| hereby make application for membership in TRANQUILLITY CREDIT UNION COOPERATIVE SOCIETY
LIMITED, and if admitted, agree to conform to the Bye-Laws or amendments thereof of the said
Society, and | am wiling to attend orientation sessions before initial acceptance, and further pledge
to offer my skills toward further growth of TRANQUILLITY CREDIT UNION COOPERATIVE SOCIETY LIMITED.

Sighature of Applicant Date Sighature of Witness
Date

NOMINATION OF BENEFICIARY

Recommender’s Name Recommender’s AC# Relationship of Applicant to

Recommender

1. Beneficiary: Date of Birth: Age:
o dd/mm/yyyy

Address of Beneficiary:

Relationship to Member: I.D. Number of Beneficiary:

2. Benéeficiary: Date of Birth: Age:
o dd/mm/yyyy

Address of Beneficiary:

Relationship to Member: I.D. Number of Beneficiary:

3. Beneficiary: Date of Birth: Age:
o dd/mm/yyyy

Address of Beneficiary:

Relationship to Member: I.D. Number of Beneficiary:

Signature of Applicant: Witness to

Nomination:

| declare that all the information given herein is true and correct to the best of my
knowledge.

Signature of Applicant: Date:

FOR OFFICIAL USE

Application of Membership approved by the Board on:
(Date)




Membership No.:

Authorised

Signature:

| enclose the total sum of $

Registration fees
Shares

Deposit

Other

TOTAL

No.:

to cover the following:

$20.00

$20.00

Receipt

Account Closed




