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Application for Membership
     
       Account No ______





                                      Nomination No _________
Please complete all sections in BLOCK CAPITALS

Surname_____________________________________    Forename _____________________________
Maiden Name_________________________________   Marital Status __________________________
Address ____________________________________________________________________________
_____________________________________________________        Post Code _________________
If less than 3 years at above address please state previous address:
__________________________________________________________________________________
Telephone  No. _________________________      Mobile Phone No. ____________________________
Email address  ________________________________________________________________________
 Date of Birth     ____/ ____ / __________               National Insurance No.     ___/  ___/  ___/  ___/  ___

Occupation _____________________________________ or (circle) Unemployed/Retired/Student
Name / Address / Ph. No. of Employer _________________________________________________________________
I hereby apply for membership of and agree to the rules of the above credit union, and declare that the information given on this form is true and correct to the best of my knowledge and belief, and that I am not, nor have been, a member of any credit union other than those listed below.

__________________________ Credit Union Limited      _______________________ Credit Union Limited
The Credit Union may make searches about you at credit reference agencies. Under the Data Protection Act 1998 (the DPA), your consent is required for the Credit Union to process data that it may have in its possession concerning you (including disclosure to third parties), for the purpose of assessing your application for membership, assessing any loan applications which you may make to the Credit Union and generally for administering and monitoring any accounts you have with the Credit Union. By signing this form you are giving your consent. A more detailed wording has been supplied on the form ‘Consent to use and disclosure/Data Protection Act, 1998.
Proposed By (print) _______________________        Member No. __________
Proposer’s Signature: ______________________        Date: ___ / ___ / 20__
APPLICANT’S SIGNATURE _________________________________________
Date:  ____ / ____ / 20_
	Larne Credit Union Limited





31 Circular Road	Larne         Tel. & Fax: 028 28260078	60 High Street


LARNE	Carnlough Tel. & Fax:  028 28885886		CARNLOUGH


Co. Antrim`	Website: � HYPERLINK "http://www.larnecreditunion.com" ��www.larnecreditunion.com�		Co. Antrim


BT40 1HR	E-mail:   � HYPERLINK "mailto:info@larnecreditunion.com" ��info@larnecreditunion.com�		BT44 0EP





Opening Hours





Larne: Mon-Wed-Thurs; 10.00am-4.00pm. Fri; 6.00pm-8.00pm. Sat; 10.00am-4.00pm


Carnlough:           Thurs; 10.00am-2.00pm. Fri; 6.00pm-8.00pm. Sat; 10.00am-4.00pm








