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	Personal details
	
	Work details

	Title

Mr / Mrs / Miss / Ms / Dr
Surname

First Name

Middle name(s)

Address (Flat Position)
“

“

Post Code

Home Telephone
Mobile No.
Email Address
Date of Birth
  ______ /______ /______ 
Passport No.

Drivers ID

	
	Employer

Position Held

Address

“

“

Post Code

National Insurance No

Payroll No.

Department

Works Phone Number


	Beneficiary details
	
	Bank details

	Membership No.

(if applicable)

Surname

First Name

Address

(if different from member) “

“

“

Post Code

Contact Tel. No.

Relationship to you


	
	Bank Name

Address

“

“

Post Code

A/C in the name of

Account No.

Sort Code

-

-
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Consent

Here at Castlemilk Credit Union we take your privacy seriously and will only use your personal information to administer your account and to provide the products and services you have requested from us.

However, from time to time we would like to contact you with details of other products and services we provide. If you consent to us contacting you for this purpose please tick to say how you would like us to contact you:

Post ☐    Email ☐    Telephone ☐   Social Media ☐
Text message ☐    Automated call ☐
I agree ☐

Members Signature _____________________________________________

Date ____/____/____    
I apply for membership of Castlemilk Credit Union Limited and agree to abide by the rules of Castlemilk Credit Union Limited. I declare that the information given by me on this form is true and correct to the best of my knowledge.I have nominated the above named beneficiary of the above address as the person to whom there shall be transferred at the time of my death, any property in the credit union that may be mine whether in shares or otherwise subject to the credit union rules.  I will inform my beneficiary of this nomination.





Applicants Signature _____________________________





Date    ____/____/____





Witness (Credit Union Personnel) Signature _____________________________











