ST. MARY’S CO-OPERATIVE CREDIT UNION LIMITED
APPLICATION FOR MEMBERSHIP

Type of Account |:| Membership [ ] Savings [] Deposit

Account number

I hereby apply for membership and agree to conform to the By-Laws or any amendments thereof in the St.
Mary’s Co-operative Credit Union Limited.

Surname: First name:

Middle Name: Alias:

Male: Female: Date of Birth: / /

DD MM YYYY

IDENTIFICATION
Social Security [ ] Passport [ ] Driver’s License [ National ID [ ]

ID Number Country

ID Number Country

Nationality: Dual Nationality Yes [] No []

Tax Identification number (TIN)(American citizens)

Address:

Tele: Email address:

Marital Status: Single [] Married [ ] Child [ ]

INCOME /EMPLOYMENT DETAILS

Employment Status

[ ] Fulltime [ ] Parttime [ ] Self employed
[ ] Retired [ ] Unemployed [ Istudent

Employer Name:

Employer Address:

Business Tel: Job Title/Occupation:

Nature of business if self employed

Time with this employer/self-employed: Years Months

Monthly Income range: $0-$500[_|  $501-$1000[_|  $1001-2000[_]  $2001-$3500[ ]

$3501-$4500 [ ]  Over $4500 [ ] Other Income $

Specify source Estimated monthly deposit $




ST. MARY CO-OPERATIVE CREDIT UNION LIMITED
DESIGNATION OF BENEFICIARY

I being a member of the

St. Mary’s Co-operative Credit Union Limited do herby designate:

1. Relationship
2. Relationship
3. Relationship

as my beneficiary/beneficiaries to receive any and all money standing to the credit of my Shares, Saving or

Deposits or paid under and by the virtue of the terms and conditions of the Life Insurance Contract, Life Saving

Plan of CUNA Mutual Insurance to the said Credit Union.

Beneficiary(ies) information:

#1. Address Tele Allotted %
#2. Address Tele Allotted %
#3. Address Tele Allotted %

The execution of this designation of beneficiary constitutes a change of beneficiary from the previous one.

| further reserve the right to change the beneficiary/beneficiaries therein designated. The execution of a
subsequent designation of beneficiary form shall constitute a change of beneficiary.

Member Signature (DO NOT PRINT) Date
Witness #1 Name: Signature:
Witness #2 Name: Signature:

FOR OFFICIAL USE ONLY

Account # Date opened / /

Risk: HighI:I Medium: I:I Low: I:I PEP |:|

Approved by: Date: / /




