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	MEMBERSHIP NUMBER

(OFFICE USE ONLY)
	




	Title



	
	First Name
	
	Surname
	

	Address


	
	Housing Assoc.
	

	Address


	
	Post Code 
	

	Telephone


	
	Mobile Phone
	

	National Insurance Number


	
	D.O.B.
	

	Place Of Birth


	

	Email Address

	

	Where Did You Hear About NESCU?


	


	Employer’s Name


	

	Address


	

	Address


	

	Post Code

	
	Work Telephone
	

	Your Occupation

	



	I,                                                              hereby nominate (name of beneficiary)


	OF (Beneficiary’s Address)

	

	
	Post Code


	

	Relationship to Applicant


	

	As the person to whom there shall be transferred all monies in my Credit Union account as may be mine at the time of my decease, whether in shares or otherwise.

	Signature of Applicant:





Date:                                                         
Signature of Witness:





Date:

(The witness MUST be over 18 years of age and MUST NOT be the beneficiary)


IDENTIFICATION: 

To comply with current Money Laundering Legislation please provide two forms of identification, one to prove identity and one to prove address.  A new member will also be asked to provide their date of birth and National Insurance number.

 
Acceptable forms of Identification:

Full Driving License, 

Passport, 

Benefits/Pension Books/DWP Confirmation letter, 

Student / Staff ID Card, 

Notice of Tax Coding (current year), 

Recent Utility Bill, 

Bank/Credit Card Statement, 

Council Tax Demand, 

Rent Book, 

Medical Card 
 
Any bills/statements etc. must be originals and no more than 3 months old 
 
PLEASE NOTE: 

We do not accept the following: Birth Certificate, Mobile Telephone Bill, TV License, Business Cards, Bank/Cheque Guarantee Cards.

NB: We will only accept an Original Birth Certificate for junior membership or other proof of entitlement to be in the UK.
Once you have become a member you can either phone the main office at 01224 899688 or email us at info@nescu.co.uk and either ask to be sent out a statement of your account or to be added to our website so you can check your account status whenever you need.
DECLARATION: 

I hereby apply for membership of and agree to abide by the rules of North East Scotland Credit Union Ltd.  I understand that an annual fee of £2.00 will be levied and deducted from my account on or after 1st of April each year.  I declare that the information provided by me on this form is true and correct to the best of my knowledge and belief.

Signature:  .................................................................  Date:  ..................................................................
DATA PROTECTION STATEMENT:  

In accordance with the principles of the Data Protection Act 1998, we will use your personal details for the purposes of managing your accounts with the credit union. Your personal details will be treated confidentially and will only be shared with other agencies for the purposes of credit referencing and debt recovery, for which purpose we hold a Category F consumer credit licence.
___________________________________________________________________________
	OFFICE USE ONLY
	
	

	
	
	

	I.D. Verification:
	Checked by:  ..................................
	Date:  ..................................

	
	
	

	Proof of name and address
	Checked by:  ..................................
	Date:  ..................................

	
	
	

	Application for Membership
	Approved by: ..................................
	Date:  ..................................

	
	
	


Membership Application Form





TO BE COMPLETED IN BLOCK CAPITALS AND RETURNED TO:





North East Scotland Credit Union Ltd.


24 Victoria Road, Aberdeen, AB11 9DR


Telephone: 01224 899688


Email: info@nescu.co.uk





Employer Details








Personal Details





Nomination Form  Please use additional sheet for multiple beneficiary.
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