
APPLICATION FOR MEMBERSHIP

To be completed in BLOCK CAPITALS and returned to
DISCOVERY CREDIT UNION LTD

Membership No.
PERSONAL DETAILS (Office use only)

Surname:  (Mr/Mrs/Ms/Miss):  .................................................................................................................

Forename(s):  ................................................................................  Date of Birth:  .................................

Home Address:  .......................................................................................................................................

..................................................................................................................................................................

Postcode:  ..............................................................  N.I. No.:   ................................................................

Home Tel:  .............................................................  Work Tel:  ...............................................................

EMPLOYMENT DETAILS

Occupation:  .............................................................................................................................................

Department/Section:  ...............................................................................................................................

Employers Name and Address:  ..............................................................................................................

..........................................................................................................Postcode:  ......................................

PAYROLL DEDUCTION MANDATE (Only complete this section if your employer has agreed to
provide payroll deduction to the credit union.)

Department/Section  .....................................................................  Pay No.:  .........................................

I authorise payroll to make the following deduction(s) from my weekly/fortnightly/monthly pay to
Discovery Credit Union Ltd:

£  ............................ per week/fortnight/four weeks/month* (N.B. There is a one-off joining fee of £2.00
* delete as appropriate     which is deducted from your first payment)

Signature:  ....................................................................................  Date:  ...............................................
_________________________________________________________________________________

NOMINATION OF BENEFICIARY

I (details as above), hereby nominate (name of beneficiary):  .................................................................

of (address):  ............................................................................................................................................

..................................................................................................  Postcode:  ............................................

Discovery Credit Union Ltd
Central Library, Wellgate Centre
Dundee DD1 1DB

Tel. (01382) 434037

e-mail:  info@discoverycu.co.uk

Website:  www.discoverycu.co.uk



NOMINATION OF BENEFICIARY (cont’d)

Relationship to applicant:  ........................................................................................................................

as the person to whom there shall be transferred, all monies in my Credit Union account as may be
mine at the time of my decease, whether in shares or otherwise.

Signature of Applicant:  ..............................................................  Date:  .................................................

Signature of Witness:  ................................................................  Date:  .................................................
(The Witness must be aged over 18 years and must not be the beneficiary)

BANK DETAILS

Please supply your bank or building society account details for future reference i.e. the introduction of
BACS, Direct Debit and Standing Order transactions.

Bank:

Branch:

Sort Code: Account No:

Name of Account Holder(s):

SHARE DEPOSITS

Members making share deposits by payroll deduction will be required to make a minimum deposit of
£10 per month.

IDENTIFICATION

To comply with current legislation please provide two forms of identification, one of which will show
your current name and address such as a recent utility bill (within the last 12 weeks) or this year's
council tax book/letter of notification.

DECLARATION: I hereby apply for membership of and agree to abide by the rules of Discovery
Credit Union Ltd.  I understand that a one-off joining fee of £2.00 will be deducted from my first
payment into the credit union.  I declare that the information provided by me on this form is true and
correct to the best of my knowledge and belief.

Signature:  .................................................................  Date:  ..................................................................

_________________________________________________________________________________

OFFICE USE ONLY

I.D. Verification: Checked by:  .................................. Date:  ..................................

Proof of name and address Checked by:  .................................. Date:  ..................................

Application for Membership Approved by: .................................. Date:  ..................................




