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M E M B E R S  S A V I N G S  A R E  P R O T E C T E D  U P  T O  A
T O T A L  O F  £ 8 5 , 0 0 0  B Y  T H E  F I N A N C I A L  S E R V I C E S
C O M P E N S A T I O N  S C H E M E

ENNISKILLEN CREDIT UNION
M E M B E R S H I P  A P P L I C A T I O N

A P P L I C A N T  I N F O R M A T I O N

Full Name

Full Address

Date Of Birth
D D M M Y Y

E-Mail

County

Post Code

Gender Male

:

:

:

:

:

:

: Prefer not
to say

Phone :

I 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, I understand that any false and misleading
information may result in the termination of my membership.  

Signed by Applicant

Date
D D M M Y Y

:

:

Occupation

Place of
Employment 

:

:



ENNISKILLEN CREDIT UNION
N O M I N A T I O N  F O R M

Notes: 

This form should be completed only following admission to membership of the nominator.
This form should be adapted if specific property only is to be nominated.

Under Article 17(4) of The Credit Unions (Northern Ireland) Order, 1985, a nomination is not revocable or variable by the will of the nominator or by any codicil to
his/her will.

Under Rule 155(4) of the Standard Rules for Credit Unions (Northern Ireland) the marriage, civil partnership or divorce of a member of a credit union revokes any
nomination made by him/her before his/her marriage.

Under Rule 155(5) of the Standard Rules for Credit Unions (Northern Ireland) a nomination shall be revoked by the death of the nominee before the death of the
nominator. 

Under Article 17(1) of The Credit Unions (Northern Ireland) Order, 1985 the form of nomination must either (a) be made in a book at the registered office of the
credit union or (b) delivered to the registered office during the nominator’s lifetime.

Full Name

Full Address

Date Of Birth
D D M M Y Y

County

Post Code

:

: :

:

:

to become entitled to such property in the credit union (whether in savings, loans, insurances with the exception of the
Death Benefit Rider, if applicable, or otherwise), not exceeding the limit of the amount for the time being authorised by
law which I may have at the time of my death. The proceeds, if applicable, of the Death Benefit Rider may be applied by
the credit union towards my vouched funeral/bereavement expenses and if not so applied shall be paid to the person(s)

referred to above.

I,

Of,

Full Name(s)

Full Address County

Post Code

:

: :

:

Of,

a member of enniskillen Credit Union hereby revoke all previous nominations and Nominate,the following person
or persons

Signed by Member

Date
D D M M Y Y

:

:

Signed by Witness

Date
D D M M Y Y

:

:

Witness Print Name :

(The witness shall not be the nominee)

I declare that I am over the age of 18 and this
nomination was signed by the member in my

presence

Full Address :

Member
Number

Relationship to
member

:


