ANTILLES EMPLOYEES CREDIT UNION
(CO-OPERATIVE) SOCIETY LTD.

YOUTH DEVELOPMENT PROGRAMME (, %

APPLICATION FOR MEMBERSHIP o~

(PLEASE COMPLETE IN BLOCK LETTERS)

MEMBER INFORMATION

First Name: Middle Name: Surname:

Home Address

School E-Mail Address:

Date of Birth: ____/ /  (DD/MM/YY) Place of Birth: Gender: MO FO
Hobbies/ Talents:

TRUSTEE INFORMATION
(Trustee is legally responsible for member’s account until age 21)

First Name: Middle Name: Surname:

ID card No: Driver’s Permit No: Passport No:
Marital Status: Singlel] Married[d Divorcedd
Mailing Address:

Home Phone No:

E-Mail Address: Cell Phone No:

Name of Employer: Occupation:

Relationship to Member

NOMINATION/BENEFICIARY

NAME RELATIONSHIP ADDRESS I.D

APPLICANT’S DECLARATION:

I hereby apply for membership in this Credit Union and declare that the information provided on this application is true and agree
to notify the Credit Union of any material change thereto. 1 authorize the Credit Union to obtain any information it may require,
relating to this application form any source it deems relevant and I agree to conform to the Rules and Amendments thereof.

S S

SIGNATURE OF TRUSTEE DATE




