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NORTH WILTS CREDIT UNION LIMITED 

 Member of Wiltshire Federation of Credit Unions 
 

APPLICATION FOR MEMBERSHIP/  
CHANGE OF PERSONAL DETAILS 

 
PERSONAL DETAILS Are you an Officer/Volunteer/Employee of the Credit Union? Yes ______ No ______ 
 
How did you hear about North Wilts Credit Union?_____________________________________________________________ 
 
First Name________________Title________ Member Number  ____________________________ 
 
Surname_____________________________ Number of Dependant Children  ____________________________ 
 
Address _____________________________ Date of Birth   _________/_________/_________ 
  
  ___________Post code__________ National Insurance Number ____________________________ 
   
Are you a lone parent Yes/No  /   Do you consider yourself Disabled Yes/No  / Telephone Number___________________ 
EMPLOYMENT (Please tick as appropriate)    Payroll Number________________________(can be found on payslip) 
 
Employed _________ Self Employed _________ Retired _________  Unemployed _________  In Education _________ 
 
Employer’s Name_______________________________________________________Time with Employer  __________ 
 
Employer’s Address________________________________________________________________________________ 
 
Place of Work ____________________________ _______ Are you a permanent member of staff        Yes/No 
 
Do you have a bank account            Yes/No 
 
How would you like to pay into your credit union account?   
 
Collection Point   /   Standing Order   /   Payroll Deduction   (please Circle) 
 
Have you ever borrowed from a doorstep money lender?        Yes/No 

 
DECLARATION 
 
I confirm that the information given above is true and complete.  I authorise any enquiries you may deem necessary in 
conjunction with this application.   
 
Signature _____________________________________  Date  _________/_________/_________ 
 

DESIGNATION OF BENEFICIARY 
 

I designate ___________________________________; relationship________________________________; of address 
 
________________________________________________________________________________________________ 
 
as my beneficiary, to receive any money due under the Life Insurance terms and Savings Plan of the Credit Union, 
providing I have fulfilled the agreement of any outstanding loan.  I reserve the right to change the Beneficiary. 
 
Signature___________________________________________________ Date _________/__________/__________ 
 
Witness  (Not Beneficiary)________________________________________ Date __________/__________/__________ 
Data Protection Please note that your details will be held on computer, this information will not be passed to any other 
person or organisation 

Chippenham Branch 
Tel: 07790 717958 

Are you a member 
of Unison   Yes/No 
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North Wilts Credit Union Limited 
 

Guidance notes for membership applicants 
 
 

Applicants may qualify to join the credit union if they reside within the  
administrative area of the North Wilts District Council 

 
or 

 
if they work within that area 

 
 

1. You will need to present acceptable forms of identification to confirm your signature e.g. 
passport, driving licence or blue disabled driver’s pass, EU Member state ID card, Residence 
permit, Benefit book or original letter from benefits agency (e.g. Pensions service, jobcentre plus, 
or Child benefit office). 

 
2. Applicants qualifying on a residence basis will need proof of address e.g. a recent utility bill, 

council tax bill, pension or benefit book, bank or building society statement. 
 

3. Applicants qualifying on an employment basis will be required to provide evidence of their 
employment e.g. current payslip or a company letter. 

 
A membership fee (not exceeding five pounds) is payable upon enrolment and the minimum share 
investment is one pound.  

 

NB:   One week notice may be required 
    if you wish to withdraw shares. 

OFFICE USE (Please delete as appropriate) 
 
Proof of Identification 
 
1st______________________________2nd____________________________3rd___________________________ 
 
Fee Paid £___________ Share Deposited £______________________ Date of Ratification________/______/_____ 


