
Remember - you’ve got to be in it to win it!

Members only Monthly Lottery
Application  Form

I understand that my Lottery payment will be added to the
total contribution made into my regular saver account with
FAIRshare Credit Union.

Number  of  tickets  (maximum  10)  .......................  at  £1  each
per  month. (If weekly payments 1 ticket a month is 25p per week)

If you are completing the Direct Debit, Standing Order or Payroll
Deduction form overleaf please remember to add all of your
FAIRshare savings and loan payments together and then enter the
total deduction to be made. 

Please  fill  in  this  form  in  BLOCK  CAPITALS  and  return  to:
FAIRshare  Credit  Union  Ltd.,  FAIRshare  House,  Southwater
Square,  Town  Centre,  Telford  TF3  4HU.

Name ....................................................................
Membership No  ......................................................
Home address..........................................................
.............................................................................
.........................................  Postcode ....................
Home Tel No ...........................................................
Mobile No ...............................................................
Email address .........................................................
Date of birth ...........................................................

Signed ...........................................  Date .............

FOR OFFICE USE ONLY

Allocated numbers   __ __ __ __ __ __        __ __ __ __ __ __

__ __ __ __ __ __     __ __ __ __ __ __        __ __ __ __ __ __

Actioned by : ....................................................... Date...................

CREDIT UNION LTD



Don’t  forget  to  add  your  lottery  ticket  payment  to  your  FAIRshare

savings  and  loan  amounts  and  then  enter  the  total  deduction  to

be  made.  Call  us  on  01952  28  25  28  if  you  need  to  find  out  more.

Please complete EITHER the payroll deduction OR standing order

section below and return to FAIRshare, FAIRshare House, Southwater

Square, Town Centre, Telford TF3 4HU.

PPaayyrroollll  ddeedduuccttiioonn

Name ...........................................................................
Employer .......................................................................
Department ...................................................................
Payroll No ......................................................................
National Insurance No ......................................................

Signed ...................................................  Date .............

Please start deductions of £........... per week/month from my wages/salary in
favour of FAIRshare Credit Union Ltd. Deductions are to commence from the
first available pay date and shall remain in effect until such time as I give notice
in writing to the Credit Union of any change.

FOR OFFICE USE ONLY

Membership Number :  ...............................................................................

Payroll actioned by : ....................................................... Date....................

--------------------------------------------------------------------------------------------------------------------------------

IInnssttrruuccttiioonn  ttoo  yyoouurr  BBaannkk  oorr  BBuuiillddiinngg  SSoocciieettyy
ttoo  ppaayy  bbyy  SSttaannddiinngg  OOrrddeerr

To the Manager ................................................................
Address ..........................................................................
.................................................  Postcode ....................

Please pay on the ......... day of ..................... 20...... and each

week/month thereafter until further notice the sum of £.......... to

FAIRshare Credit Union Ltd.

Bank of Scotland, Business Banking Leeds, PO Box 494, The Headrow,
Leeds LS1 8EQ. Sort Code: 12-24-81 Account Number:  00784509

FAIRshare Membership No ................................................

Account to be debited (name).............................................

Sort code .....................  Account No .............................

Signed ...................................................  Date .............


