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Northumberland Credit Union Ltd

Freepost RRUJ-YJBC-BLSY, Morpeth, NE61 2SA

Tel 01670-503666 Web: www.ncul.co.uk
Email: enquiries@ncul.co.uk


Full name: Mr/Mrs/Ms __________________________________________________


(Delete as necessary)
 




(Block capitals please)
      







Date of birth  ________________        National Insurance number
____-____-____-____-____   

Address  ______________________________________________________________

______________________________________________________________________    

Post code    _________________      Telephone  _________ -_______________________


 

I would like to save using:
          Paying-In points 

(Please delete as necessary)      or     Banker’s Standing Order

 or      Payroll deduction from pay or pension through Northumberland                               County Council

  or     Northumberland County Council Information Centres (One Stop Shops)  
If you chose to make payments at one of the paying-in points, you will be issued with a pass-book to record payments. If you make payments at an NCC Information Centre, a receipt will be issued. All members receive a quarterly statement.

I enclose my £2 joining fee   or   Please take £2 from my first deposit (delete as necessary)

I apply to become a member of Northumberland Credit Union Ltd.

I am over the age of eighteen and agree to abide by the rules of the credit union, which I understand may be purchased or inspected at the credit union’s registered office, 37, Shields Road, Stobhill, Morpeth, NE61 2SA.

I understand that my application will have to be approved by the board, and that my records will be kept on computer, for the purposes of the credit union only.

Signed   __________________________________
Date
​​​​​​​​​​​​​​_______________________

Please return to: Northumberland Credit Union Ltd., 

Freepost RRUJ-YJBC-BLSY, 37 Shields Road, Morpeth, NE61 2SA, or in person to your local paying-in point.

Please turn over  …

Beneficiary

(You don’t need to fill this part in if you don’t want to.)

In the event of my death, please pay any monies due to me from the Credit Union to:

Name of person you wish to nominate:  

________________________________________________________________

Their present address:  

_________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________  ​​​​Post Code  _____________________
Member’s signature  ________________________________  Date____________________

Witness’s name and address  

_________________________________________________________________

________________________________________________________________

___________________________________  Post Code  ​​​​​​​​​​​__________________________
Witness’s  signature  __​​​​___ ________________________  Date _____________________

(If you have already made your will, you need a second witness’s name, address and signature below.) 

Second witness’s name and address  

_________________________________________________________________

_______________________________________________________________

___________________________________________  Post Code ___________________

Second witness’s  signature  _________________________  Date  ______________________












Registered office: 37, Shields Road, Morpeth, NE61 2SA

Authorised and regulated by the Financial Services Authority, reg. no. 219785
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