ISLINGTON & CITY CREDIT UNION Ltd

a savings & loans co-operative

Application For Membership

Do you live in Islington or the City of London? Yes No
Delete as applicable.

Do you work in Islington or the City of London? Yes No

Mr/Mrs/Ms/ etc........ccceeeenen.n. SUMAME. .. e,
Firstname............cooooiiiin, Other Nnames.......ccoveviiiii e,
Y [0 [ £
.................................................................... Postcode......cooviiiiiiiiiiiins
Telephone number ..., (hOME) e, (work)

Date of birth ..., National Insurance number ........ccooeeeiiiiiinin...
O CUPALION o e

Name of Employer (if applicable) ...

| hereby apply for membership of the Islington & City Credit Union Ltd, (or its
successor) and agree to pay the £5 (£1 unwaged) entrance fee and commit myself
to saving. | declare that the information given by me on this form is true and correct
to the best of my knowledge and belief.

Applicants signature ..o Date ..............

Please return this form with a completed standing order mandate. Your
first payment will cover your one off entrance fee and the first savings
deposit. Please send to:

Credit Union Office, First Floor, Caxton House,

129 St John’s Way, Islington, N19 3RQ
Telephone 0207 561 1786 Email : info@iccu.coop

Islington & City Credit Union Ltd is authorised and regulated by the Financial Services Authority,
Firm number 214094
Registered Office Address, Credit Union Office,
First Floor, Caxton House, 129 St John’s Way, Islington N19 3RQ



