BTy e o PEOPLE’S CO-OPERATIVE CREDIT UNION LIMITED

APPLICATION FORM

Date:

APPLICANT Title: Select

Ge

nder: Select

Name (Surname, First Name, Middle Name or Company Name)

Birth Date: (2 1Ds Required) Other Id: Specify
mm/dd/yyyy Social Security #: [] Passport #: [] Driver’s Licence
#: [
Elector's Id #: []
Mobile Phone #: Work Phone #:
Home Phone #: E-mail:
Present Address:
City: Postal Code: Country:

Previous Address if less than three (3) years:

Occupation/Nature of Business

Place of Employment

Location of Employment:

Local Resident: Select

Other (Specify):

CO-APPLICANT

Name (Surname, First Name Middle Name):

Mobile Phone #:

Work Phone #:

Home Phone #:

E-mail:




Date of Birth: (2 IDs Required) Other Id: Specify
mm/dd/yyyy Social Security #: []  Passport#: []  Driver's Licence #: []
Elector's Id #: []

Address:

City: Postal Code: Country:

Source of Initial Deposit

Employment Income [_] Investments [_] Savings[_] Box Money []

Property Sale [] Business Profits [_] Other [_] (Specify)

Expected total transactions over the next 12 months

Deposits $ Withdrawals $
Frequency of Deposits:  Weekly Monthly Intermittently
Frequency of Withdrawals: Weekly Monthly Intermittently
Average Amount: Deposit $ Withdrawal $
BENEFICIARY

NAME RELATIONSHIP PERCENTAGE

DECLARATION

| declare that the information provided is true and accurate to the best of my knowledge.

Applicant Co-Applicant

Date Date




FOR CREDIT UNION’S USE ONLY

Received by:

Checked/Authorized
by

Reviewed by Compliance
Officer

PRINTED NAMES AND SIGNATURES AND DATE.



