
 

 

ELKS CITY OF CASTRIES COOPERATIVE CREDIT UNION LTD. 

APPLICATION FOR JOINT MEMBERSHIP 

APPLICANT ONE 

I ………………………………………………………………………………………………………………………          (A/C#: _________) 

Hereby apply for membership at the ELKS CITY OF CASTRIES CO-OPERATIVE CREDIT UNION; Tel: 

452-6820, and I agree to conform to the Bye-laws thereof, and to the Co-operative Societies’ Act and 

rules and amendments thereof. 

I already belong to the following Co-operative Societies: 

…………………………………………………………………………………………………………………………………………………………… 

Place of Birth: ......................................    Mobile No: ………………………………………… 

Nationality: ……………………………………….. Home No: ………………………………………..… 

Citizenship: ………………………………………..    Passport No: ……………………………………… 

Email Address: …………………………………… Driver’s Licence No: ………………………….. 

NIC No: ……………………………………………… ID No: ……………………………………………….. 

Gender:       Male            Female   Mailing Address: ……………………………….. 

Marital Status:      Single          Married         Divorced        Widowed        Common Law 

Residential Status:    Resident          Non-Resident        Address: ………………………………………….... 

Date of Birth: ………………………………………   Work Place: ………………………………………. 

Occupation: …………………………………………   Work Address: …………………………………… 

Signature: ……………………………………………   Work No: …………………………………………… 

Date: …………………………………………………… 

Proposed By: ……………………………………….   Seconded By: ………………………………..…… 

FOR OFFICIAL USE ONLY 

☐ $25.00 Entrance Fee Paid  Date: _____________________ 

☐ $______ Permanent Shares Paid  Receipt No.: _______________ 

☐ Member Enrolled as Depositor            



 
 

Name of Society: ELKS CITY OF CASTRIES CO-OPERATIVE CREDIT UNION LTD. 

 

Appointment of Nominee 

In accordance with Section 17 of the Co-operative Societies Act Chapter 82 rule of the 

Cooperative Societies Rule, made thereunder, and the Bye-Laws of the above named Society, I 

hereby nominate the following person (or persons) to whom or to whose credit the share or 

interest or the value of such share or interest held by me in the said society shall in the event of 

my death be paid or transferred (in the proportions respectively shown hereunder). 

Beneficiary 

Relationship   
To Member 

Name Home Address 
Contact  

No. 
Mailing 
Address 

Occupation 
Percentage 
to transfer 

       

       

       

       

 

Signature of Member: ………………………………………………………………….. Date: …………………………………… 

 

Attesting Witnesses 

 Proposed: …………………………………………………………………………. Date: …………………………………… 

 Seconded: …………………………………………………………………………. Date: …………………………………….. 

 

Recorded in register of Members on: …………………………………………………………………………………………………… 

..….………………………………………….. 

Secretary 

 

HOW DID YOU GET TO KNOW ABOUT ELK’S CREDIT UNION? 

☐ Family or Colleague    ☐ Website advertisements 

☐ Television advertisements    ☐ Radio advertisements 

☐ Social media, please specify: ______________ ☐ other, please specify: _______________ 



 

  

Country: Number of years at address:

Zip Code:State:City:

Expiry Date:

Expiry Date:

ID #:

ID #2:

Date of Birth:

CONTACT DETAILS

Country:

Mailing Address (If different from above):

Work Phone: Contact Time:

E-mail Address:

Name of Family Member (Except Mother): Relationship:

Zip Code:State:City:

Will your salary/pension be credited into your Credit Union account?

INFORMATION REQUIRED FOR ALL BENEFICIAL OWNERS 10% or MORE, SIGNING OFFICERS, OFFICERS and DIRECTORS

ID Type #2:

ID Type:

YOUR ADDRESS

Physical Address:

Mobile:

Contact Time:

Contact Time:

SECURITY INFORMATION

Home Phone:

Nationality:

Date of Birth:

Country of Citizenship:

Country of Birth:

Middle Name:

Salutation/Title: Marital Status:

Last Name:

First Name:

EMPLOYMENT/FINANCIAL DETAILS

City:

ELK'S CITY OF CASTRIES COOPERATIVE CREDIT UNION

ACCOUNT NUMBER:                  

How do you receive your monthly income?

Occupation:Job Title:

Employment Type:

Employer Name:

Employer Address:

Zip Code:

Monthly Income

NIC#: Place of birth:

State: Country:

Employment Status:

Mother's Maiden Name:

Issue Date:

Issue Date:

Beneficial Signing Director Officer

Employed Self Employed Retired Student Unemployed

Full-time Part-time Contract

<$2,501

$7,501-$10,000

$2,501-$5,000 $5,001-$7,500

>$10,000 N/A

Cash Cheque Direct Deposit Wire Transfer N/A

YES NO

Single Married Divorced Widowed Common Law



 
 

  



 

ELKS CITY OF CASTRIES COOPERATIVE CREDIT UNION LTD. 

APPLICATION FOR JOINT MEMBERSHIP 

APPLICANT TWO 

I ………………………………………………………………………………………………………………………          (A/C#: _________) 

Hereby apply for membership at the ELKS CITY OF CASTRIES CO-OPERATIVE CREDIT UNION; Tel: 

452-6820, and I agree to conform to the Bye-laws thereof, and to the Co-operative Societies’ Act and 

rules and amendments thereof. 

I already belong to the following Co-operative Societies: 

…………………………………………………………………………………………………………………………………………………………… 

Place of Birth: ......................................    Mobile No: ………………………………………… 

Nationality: ……………………………………….. Home No: ………………………………………..… 

Citizenship: ………………………………………..    Passport No: ……………………………………… 

Email Address: …………………………………… Driver’s Licence No: ………………………….. 

NIC No: ……………………………………………… ID No: ……………………………………………….. 

Gender:       Male            Female   Mailing Address: ……………………………….. 

Marital Status:      Single          Married         Divorced        Widowed        Common Law 

Residential Status:    Resident          Non-Resident        Address: ………………………………………….... 

Date of Birth: ………………………………………   Work Place: ………………………………………. 

Occupation: …………………………………………   Work Address: …………………………………… 

Signature: ……………………………………………   Work No: …………………………………………… 

Date: …………………………………………………… 

Proposed By: ……………………………………….   Seconded By: ………………………………..…… 

FOR OFFICIAL USE ONLY 

☐ $25.00 Entrance Fee Paid  Date: _____________________ 

☐ $______ Permanent Shares Paid  Receipt No.: _______________ 

☐ Member Enrolled as Depositor            



 
 

Name of Society: ELKS CITY OF CASTRIES CO-OPERATIVE CREDIT UNION LTD. 

 

Appointment of Nominee 

In accordance with Section 17 of the Co-operative Societies Act Chapter 82 rule of the 

Cooperative Societies Rule, made thereunder, and the Bye-Laws of the above named Society, I 

hereby nominate the following person (or persons) to whom or to whose credit the share or 

interest or the value of such share or interest held by me in the said society shall in the event of 

my death be paid or transferred (in the proportions respectively shown hereunder). 

Beneficiary 

Relationship   
To Member 

Name Home Address 
Contact  

No. 
Mailing 
Address 

Occupation 
Percentage 
to transfer 

       

       

       

       

 

 

Signature of Member: ………………………………………………………………….. Date: …………………………………… 

 

Attesting Witnesses 

 Proposed: …………………………………………………………………………. Date: ………..…………………………… 

 Seconded: …………………………………………………………………………. Date: …………………………………….. 

 

Recorded in register of Members on: …………………………………………………………………………………………………… 

..….………………………………………….. 

Secretary 

HOW DID YOU GET TO KNOW ABOUT ELK’S CREDIT UNION? 

☐ Family or Colleague    ☐ Website advertisements 

☐ Television advertisements    ☐ Radio advertisements 

☐ Social media, please specify: ______________ ☐ other, please specify: _______________ 



 

  

Country: Number of years at address:

Zip Code:State:City:

Expiry Date:

Expiry Date:

ID #:

ID #2:

Date of Birth:

CONTACT DETAILS

Country:

Mailing Address (If different from above):

Work Phone: Contact Time:

E-mail Address:

Name of Family Member (Except Mother): Relationship:

Zip Code:State:City:

Will your salary/pension be credited into your Credit Union account?

INFORMATION REQUIRED FOR ALL BENEFICIAL OWNERS 10% or MORE, SIGNING OFFICERS, OFFICERS and DIRECTORS

ID Type #2:

ID Type:

YOUR ADDRESS

Physical Address:

Mobile:

Contact Time:

Contact Time:

SECURITY INFORMATION

Home Phone:

Nationality:

Date of Birth:

Country of Citizenship:

Country of Birth:

Middle Name:

Salutation/Title: Marital Status:

Last Name:

First Name:

EMPLOYMENT/FINANCIAL DETAILS

City:

ELK'S CITY OF CASTRIES COOPERATIVE CREDIT UNION

ACCOUNT NUMBER:                  

How do you receive your monthly income?

Occupation:Job Title:

Employment Type:

Employer Name:

Employer Address:

Zip Code:

Monthly Income

NIC#: Place of birth:

State: Country:

Employment Status:

Mother's Maiden Name:

Issue Date:

Issue Date:

Beneficial Signing Director Officer

Employed Self Employed Retired Student Unemployed

Full-time Part-time Contract

<$2,501

$7,501-$10,000

$2,501-$5,000 $5,001-$7,500

>$10,000 N/A

Cash Cheque Direct Deposit Wire Transfer N/A

YES NO

Single Married Divorced Widowed Common Law



 
 

 



 

 

ELKS CITY OF CASTRIES COOPERATIVE CREDIT UNION LTD. 

APPLICATION FOR JOINT MEMBERSHIP 

(A/C#: ________) 

 

We…………………………………………………………………… and ………………………………………………………………………… 

Hereby apply for joint membership at the ELKS CITY OF CASTRIES CO-OPERATIVE CREDIT UNION 

and we agree to conform to the Bye-laws thereof, and to the Co-operative Societies’ Act and rules and 

amendments thereof. 

 

_______________________________________    __________________________ 

  Print Name        Signature 

 

_______________________________________    __________________________ 

  Print Name        Signature 

We the undersigned agree to conduct the affairs of the account as follows: 

 

         YES  NO 

 

All loans being granted shall be signed by both parties  ------  -------- 

 

Loans shall be granted to either party independently  ------  -------- 
 

Cash shall be withdrawn by either party independently  ------  -------- 
 

Cash withdrawn shall be signed by both parties   ------  -------- 
 

All other transactions shall be conducted independently  ------  -------- 

 

THANKFUL FOR YOUR ASSISTANCE 

 

Names     Signature    Date 
 

............................................  .................................  ......................... 

 

.............................................  ..................................  ......................... 

 

Approved By: _______________________ 


