
Application for Credit Union - adult membership

Fill in using BLOCK CAPITALS and bring in person to your 
nearest collection point (please contact us for further details)

Account Number

1. Your general details

Mr/Mrs/Ms/Miss (or other) ..................................................................................

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

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

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

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

Home: ........................... Work: ........................... Mobile:   ...............................

Mr/Mrs/Ms/Miss (or other) ........................................................................................

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

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

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

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

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

Surname:

First names:

Home address:

Postcode:

Phone number:

Where can we contact you, home?           work?           (please tick whichever applies)

National insurance number    ...................................................              Date of birth  ........................

Employer’s name and address     ........................................................................................................

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

I qualify for membership because (please tick whichever applies):

I live in the common bond area covered           or I work in the common bond area covered

How and where did you hear about this Credit Union?    .....................................................................

2. Form of nomination 

If I die while I am a member of the Credit Union, I want all the property I have in the Credit Union to be 
transferred to the person(s) named below:

Full name(s):

Address:

Relationship to member:  

Witnessed by (please print):

Signature of witness:

If you have made a will, or if you make one in the future, we advise you to make clear your wishes
about the person(s) named above.

3. Declaration

I apply for membership and agree to keep to the rules of the Credit Union and accept the decisions of
the elected committees and of members at General Meetings. I declare that the information given by 
me on this form is true and correct.

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

(The witness must be a Credit Union Officer)

Ref No: XXXXXX



Proof of name and address for adult membership

You must produce two forms of identification, one to prove your name and one to prove your
address. If one form of identification fits both categories, you must also bring another form of
identification which can fit either category.

To prove your name, bring one of the following:
 a current signed passport;
 a current UK photocard driving licence;
 a current full UK paper driving licence (old style);
 a disabled driver’s pass with your photo;
 a benefit book or original letter stating you will  

 receive benefit; 
 a letter from the pension service;
 an Inland Revenue tax notification, such as a  

 tax assessment, statement of account, notice of  
 coding;
 an employee photographic ID card;
 bank or credit card with a statement for that  

 account (statement not more than 3 months old); 
 a letter from a person in a position of responsibility  

 confirming your identity (for example, a teacher,  
 social worker, hostel manager or doctor).

To prove your address, bring one of the
following:
 a gas, water or electricity bill (no more  

 than three months old);
 a Council Tax bill (for the current year);
 a bank or building society statement;
 a current mortgage statement;
 a Council rent card or tenancy agreement;
 a current UK driving licence;
 a benefit book or letter;
 Inland Revenue correspondence;
 Pension Service documentation; 
 a letter from a person in a position of  

 responsibility confirming your address (for
 example a teacher, social worker, hostel
 manager or doctor).

For Credit Union use only

ID to prove name Type of ID Date issued Ref number Other notes

ID verified by: ...............................  Signature: ...............................  Position in CU: ...........................

Membership accepted by Stockport Credit Union Ltd Board of Directors on (date) ............................

Signature: .....................................................................    on behalf of the Board of Directors

Stockport Credit Union Ltd, First House, 367 Brinnington Road Brinnington, Stockport SK5 8EN
Tel: 0161 430 5808  Email: mail@stockportcu.com  website: www.stockportcu.com

ID to prove address Type of ID Date issued Ref number Other notes


