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* Driver’s licence or passport or photo ID //
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Please complete this form in BLOCK CAPITALS and return to:

. . . 222 NHS Credit Union
Mem berShlp appllcatlon form NHS (Scotland &North England) Credit Union Ltd, Pavilion 3B, Moorpark Court, 9 Dava Street, Govan, Glasgow G51 2J wnm‘

Personal details

Mr(J Mrs(J Ms(J Dr(J Other ....cccccvvvevvieenne. HOME AdAress ......ccceiiiiiiiiiiiiiieeeee e
SUIMAIME ..ttt re e ri 4eate e bt e bt e bt e st e bt e bt e eh e e bt et e e eheeebe e et e e nhe e e bt et e anenaeeaae s
FIFSTNAIME <. et e e e annean
MiddIe NAME (1 ONIY) eveerieeiee e eries eerreeseeese e e e seeeseeeneens Postcode ......ccccceeveeieeiieieen.
Date of Birth DDDDDDDD HOME PhoNe ....covviiiiie e
EMal oo Mobile Phone ........coooiiiiii e
Health Authority ... HOoSPital NAME ....oooveviieiiieieecceeeee e

Payroll number Workplace address ...........cvveeverierevnnerersnsennanns

Pay Division* Group Code

L]

Paypoint

L)

*PAYSLIP, TOP LEFT

JOD TIIE ... ettt POSICOdE ..o
WOrk phone ..............cccooeueiviiericeecee e, Ward / Department ............ccceveererrenneeerenssesennnens
Designation of Beneficiary

In the event of my death, | nominate the NOMINEE AAAFESS ....euvrererireieeieeeeieseeee s
undersigned as the person to whom there shall be

transferred such property in the Credit UNION @8 +ereeeseeesessisesisiseisi e
may be mine at the time of my death, whether in

shares or otherwise e
NOIMINEE ...t eis aeeee st et Postcode ..o

Relationship of nominee to member ........................ Your Signature .........ccccecvieiiiniiiin e

pate (1 )(1)- (IO

OFFICE USE ONLY

Credit Union Office Stamp:

Processed by: Date:

Membership Number:

Marketing information

To ensure you receive up to date marketing information  If you wish to receive marketing
and details of product and service offers from NHS information, please tick this box [
Credit Union, we need to obtain your express permission
that you are happy to receive such communication either
in hard copy format or electronically.

To ensure we send marketing
correspondence in the most
convenient manner for yourself,
please tick the appropriate box(es)
below to indicate your preferred
method of receiving communication:

If you do NOT wish to receive marketing
communications as stated, please tick this box [

Please note, we are bound by regulation to issue

regular statements of all accounts held and these will [JEmail
continue to be issued unless there is a formal request [J Text message
not to receive such documents. This can be done by (] Telephone
contacting the office directly. [J Post

Bank details

We would be obliged if you could provide your bank  Bank name ............coceoeriiiiiiiiiniie e
details to enable us to make payments directly to
your bank account (loans / share withdrawals).

Account no. DDDGDDDD
Sort Code DDDDDD

Tax residence

- If you are a full time resident and tax payer in the United Kingdom, please enter ‘United Kingdom’
in the box below.

Bank address ..........coccoveeeeeiiiiiieee e

- If you are not a full-time resident and UK taxpayer, please enter country of residence and where
taxes are paid in the box.

Declaration

| hereby apply for membership of, and agree to abide by the rules of NHS (Scotland & North England)
Credit Union Ltd (full rules available on request) and declare that the information given by me on this
form is true and correct to the best of my knowledge and belief.

Please tick to confirm you have read and understood the term & conditions [

S I N [ O

Signature:




