
Junior Membership Application 
Please complete boxes on-screen. Print, sign, date & return. 
If you make a mistake - click the reset buton and start again.

Child’s signature: Date:

Address

For office use only:
ID checked and copied

Signature of CU officer:_______________________________________ Date: _____________

Simply complete the relevant sections of the application form and return it to: FAIRshare  Credit  Union  Ltd.,
FAIRshare  House,  Southwater  Square,  Telford  Town  Centre,  Telford  TF3  4HU.  

If  you  have  any  questions  call  our  friendly  membership  services  team  on  01952  28  25  28  who  will  be  able  to  help  you.

Membership No

First name

Middle name(s)

Tel No (day)

Postcode        

Mobile

Date of birth

Surname

PARENT,  RELATIVE  OR  TRUSTEE  DETAILS

Postcode        

Address

Relationship to child

I declare that the information provided on this form is true and correct to the best o my knowledge.

JUNIOR  MEMBER INFORMATION

I wish to join FAIRshare Credit Union as a Junior Member and agree to abide by its rules. 

FAIRshare Membership No. (if any)

Adult’s signature: Date:

First nameSurname
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