
I HEREBY APPLY FOR MEMBERSHIP

AND AGREE TO ABIDE BY THE RULES OF

MID-TYRONE CREDIT UNION LIMITED

BENEVOLENT SCHEME FEE (£10)

(APPLICABLE 01MAY > 31OCT)

JOINING FEE (£2)

FIRST DEPOSIT

TOTAL

MID-TYRONE CREDIT UNION LIMITED IS AUTHORISED BY THE PRA AND REGULATED BY THE FCA AND THE PRA :: FRN 574115

ACCOUNT

office use only

ACCOUNT NO:

ACCOUNT Y    /    N

ACCOUNTPHOTO ID (type):

ACCOUNTADDRESS ID (type):

NEW MEMBERS PACK:

ACCOUNTFULL NAME: ACCOUNT          /          /       DATE OF BIRTH:

ACCOUNTADDRESS: ACCOUNTPOSTCODE:

ACCOUNTTELEPHONE: ACCOUNTNI NUMBER:

ACCOUNTEMAIL ADDRESS: ACCOUNTOCCUPATION:

 _ _ _ _ _ _ _ _ _

ACCOUNT

APPLICANT

SIGNATURE:
ACCOUNT          /          /       DATE:

DESIGNATION OF BENEFICIARY

I ,                                                                                                   ON BECOMING A MEMBER OF MID-TYRONE CREDIT UNION      

HEREBY DESIGNATE                                                                                    OF RELATIONSHIP

OF ADDRESS                                                                                                                                                              AS MY

BENEFICIARY,  TO RECEIVE ANY MONEY DUE TO ME FROM MID-TYRONE CREDIT UNION,  PROVIDED THAT I HAVE FULFILLED MY

AGREEMENT ON ANY OUTSTANDING LOAN . . . . . . . I HEREBY RESERVE THE RIGHT TO CHANGE THIS BENEFICIARY AT ANY TIME.

ACCOUNT

APPLICANT

SIGNATURE:
ACCOUNT          /          /       DATE:

ACCOUNT

OFFICER

SIGNATURE:
ACCOUNT          /          /       DATE:



Under the Proceeds of Crime Act 2002 (as amended) and the Money Laundering Regulations 2007,

all financial institutions and other designated bodies, including credit unions, are legally

obliged to deter, detect and assist in the prevention of possible money laundering and terrorist

financing activity. Your assistance and co-operation in this matter is greatly appreciated.

Purpose
MAIN REASON FOR OPENING ACCOUNT

(E.G. SAVE, BORROW, BOTH)

Origin
ORIGIN OF MONEY

(E.G. SAVINGS, SALARY, BENEFITS, PENSION ETC)

Turnover
INTENDED FREQUENCY

AND AMOUNT OF LODGEMENTS

Source
SOURCE OF OVERALL WEALTH

(E.G. JOB, INHERITANCE, INVESTMENTS ETC)

Please Note that the information provided by you on this form will be reviewed at least once per

year to ensure that you are operating your account in line with your stated expectations. By

signing this declaration, you are accepting that the credit union may close your account if it is

not being operated by you as intended.

OFFICER

SIGNATURE:
DATE:          /         /       

APPLICANT

SIGNATURE:
DATE:          /         /       

MEMBERS NAME: ACCOUNT NO:


