
Your  personal  details

Mr/Mrs/Miss/Ms/(Other) .................   Surname .........................................................  First name ...................................................... 

Current address ............................................................................................................................................................................................

.....................................................................................................................................................................  Postcode ................................

Tel No ..........................................  Mobile No .............................................. Email address ....................................................................

Date of birth .................................................  National Insurance No..............................................

Declaration
I wish to join FAIRshare Credit Union Ltd and agree to abide by its rules. I declare that I live or work in the Borough of Telford & Wrekin, Broseley or
Much Wenlock. I understand that  I am expected to save a regular amount each week/month to keep my account open. I understand that all the
information given by me will be retained securely in accordance with the Data Protection Act 1998. I declare that the details given on this form are
true and correct.

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

Form  of  Nomination
In the event of my death I nominate the following person(s) to whom there shall be transferred such property in the Credit Union as may be mine at the time
of my death - whether in shares or otherwise. (If you wish to nominate more than one person please attach their details on a separate sheet indicating how
you would like the amount to be divided). I understand that the maximum amount provided for under nomination is £5,000 and any residual balance in my
account shall be paid to my legal Personal Representative(s).

Name ............................................................................ Address ..................................................................................................

........................................................................................................................................................  Postcode ..............................

Relationship to me .......................................................................................................................................................................

Signed Name ...................................................................................................  Date   ...............................

Witness* ..........................................................................................................  Date ...............................

*The person witnessing the applicant's signature must not be the nominee.

FOR  CREDIT  UNION  USE  ONLY: ID checked and copied [   ]  

Signature of CU Officer ....................................................................................... Date ...........................................

Application  for  Membership
Please complete in BLOCK CAPITALS and BLACK INK

Membership  Number:

Get a great deal with our affordable HomeOwner Loans
Join today & claim your FREE membership worth £5!

When you have completed your form please take it to your local Wrekin Housing Trust Shop with proof of your
identity or visit our main branch at FAIRshare House, Southwater Square, Town Centre, Telford TF3 4UG.


