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Pollok Credit Union

POLLOK CREDIT UNION

APPLICATION FOR MEMBERSHIP

Join Pollok Credit Union today and start enjoying the benefits of being a member. We have a wide
range of services which are aimed at meeting all of your financial needs, including the following:

Low Cost Loans

Christmas Savings Account
Junior Accounts

O% Interest Family Funeral Plan
Non Contributory Life Assurance

Conditions of Membership

If you live or work in the ‘G’ postcode area, you are eligible to join. A £2.50 joining fee applies, and
you must deposit at least £1 into your account. There is £10.00 annual membership fee which will
automatically be deducted from your account on the 30" September of each year.

You will be required to submit 2 forms of identification; one form of photographic ID i.e.
passport or driving license; proof of address i.e. utility bill dated no less than 3 months
previous to application

Application should be submitted by applicant at any of our branches as follows:-

Pollok Branch Possilpark Branch
Pollok Credit Union Pollok Credit Union
The Wedge 264 Saracen Street
1066 Barrhead Rd Possilpark

Glasgow Glasgow

G53 5AB G22 5LF

Maryhill Branch Administration Office
Pollok Credit Union Pollok Credit Union
Unit 2, Maryhill Shopping Centre 140 Woodhead Road
Maryhill South Nitshill
Glasgow Glasgow

G20 9SH G53 7NN

Tel. for all offices: 0141 881 8731



Application for Membership

Member
No.
Personal Details E;?Cessed
Title First Name(s)
Surname Date of Birth /
Sex NI Number
Marital Status Name of Spouse
Maiden Name Mothers Maiden Name
Home Tel Mobile
Email Address No. Dependants
Address
House No Area Town
Postcode Nationality

Employment Details

Are you currently employed? (please tick) Yes ~ No
Employer Employment Position
Number of Hours Employed Date Started Employment
Employer Address

Workplace Address

Postcode Work Tel. Number




Designation of Beneficiary*

l,* being a member of Pollok Credit Union Ltd,
(YOUR NAME)

do herby designate ,

(NAME OF BENEFICIARY) (RELATIONSHIP TO YOU)
of
(BENEFICIARY’S FULL ADDRESS)
Postcode Tel. Number

*Multiple beneficiaries are permitted
As my beneficiary to receive any and all sums of money paid under and by virtue of the terms and
conditions of the Life Insurance Plan. | hereby reserve the right to change the beneficiary herein
designated. The execution of a subsequent form shall constitute a change of beneficiary.

Signature Date

Witness

(CREDIT UNION WORKER)

Additional Information

Contact Details
Please tick box if you do not wish to be contacted by the following means:

Email |:| Phone |:| Text Message |:| Third part contact i.e. next of kin |:|

Joining Source

Where did you hear about Pollok Credit Union? i.e. newspaper, friend, event etc.

Please detalil

Are you currently (or previously) a member of any other Credit Union? Please supply
Details:

Name of Credit Union(s)

I hereby apply for membership and agree to abide by the rules of Pollok Credit Union Ltd and
declare information given by me on this form is true and correct to the best of my knowledge.

Applicant Signature*® Date




