
 

ELKS CITY OF CASTRIES COOPERATIVE CREDIT UNION LTD. 

SELF EMPLOYED MEMBERS FORM 

 

ACCOUNT NUMBER: _______ 

NATURE OF BUSINESS 

Vendor; please specify: _________________________________________________________ 

Cleaner 

Speculator; Name of store: ______________________________________________________ 

Mini Mart; Name of mini mart: __________________________________________________  

Tailor/Seamstress  

Caretaker 

Chef/Cook; Name of restaurant: __________________________________________________ 

Caterer 

Bar Owner; Name of bar: _______________________________________________________ 

Farmer 

Canteen Owner/Worker (School); Name of school: ___________________________________ 

Canteen Owner/Worker (Workplace); Name of workplace: ____________________________ 

Minibus Driver; please state route: ________________________________________________ 

Taxi Driver; Name of employer: __________________________________________________ 

Barber; Name of salon: _________________________________________________________ 

Hairdresser/Manicurist; Name of salon: ____________________________________________ 

Masseuse/Masseur 

Butcher 

Other; please specify: __________________________________________________________ 

 

 

Full Name             Authorized Signature     Date 


