ENNISKILLEN

— MINOR MEMBERSHIP
APPLICATION

APPLICANT INFORMATION

Full Name : |

pateofgirth | || [ |[ [[ ][ |

Full Address : | |

County : | |
Post Code : | |
Gender : I:I Male I:I Female I:I Prefer not

Parent Name : |

pateofgirth | || || || [ |||

Phone . | |

E-Mail : |

| Hereby apply for membership of and agree to abide by the rules of Enniskillen Credit Union Limited, and declare that the information
given by me on this form is true and correct to the best of my knowledge and belief, | understand that any false and misleading
information may result in the termination of my membership.

Under rule 18 of the standard rules of credit unions the credit union shall notify the member and signing parent when the member is
nearing 16 years of age to transfer to senior membership. Should no action be taken the credit union will deem that senior membership is
applied for and transfer the account following deduction of normal joining fee

Signed by minor : | |

(if over 7)

Signed by Parent : | |

Date S

SCS

Financial Services
Compensation Scheme




