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APPLICATION FOR MEMBERSHIP
                                            Registration no. 300C      FRN 213428

	
Surname
	

	
First Name
	

	
Middle Name
	

	
Address
	

	
	                                                
                                        

	Date of Birth
	

	
National Ins No.
	                                                
                                                        

	
Mobile no.
	

	
Email Address
	                                                      

	
Employers Details
	                                                
                                              



   
Form of Nomination
    
I hereby nominate:_____________________________________________________________ 

                   Address:________________________________________________        ________ 

As the person to whom there shall be transferred at my decease such property in the Credit Union as may be mine at the time of my decease.


Proof of ID received

	


                                            
I hereby apply for membership of and agree to abide by the rules of
BAG Credit Union Ltd. 
I have provided two items of proof of my identity confirming my address and declare that the information given by me on this form is true and correct.
BAG Credit Union Ltd is committed to protecting my privacy and I agree to them collecting my personal information and using it to process my account and any further actions required.
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