
Five Wells Credit Union 

Membership Application 

Personal Details 

PLEASE COMPLETE ALL SECTIONS IN BLOCK CAPITALS.  

Title 

Forenames 

Surname 

Male Female 

N.I. Number          

Phone Number            

E-mail Address 

Mobile Number 

Work Details 

Beneficiary 

Work details, if applicable 

Address 

Postcode       

Name of 
Employer 

Address 

Postcode       

Membership Number  

As a prospective member of the Credit Union I hereby nominate 

Name of 
beneficiary 

Address 

Postcode       

Signed Date 

Witness Date 

Beneficiary’s 
Membership 
Number 

Relationship to  New 
Applicant  

           

Date of Birth         

I hereby apply for membership of and agree to abide by the rules of Five Wells Credit Union. I 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 an entrance fee will be deducted from my first payment into the Five Wells 
Credit Union. 

Phone Number            



How do I save 

In Person 
If you wish to pay regular payments at any of our collection points, please ask us for further details and tick here. 
 
By Standing Order 
If you want to pay by standing order, please tick here. 
 

This form cancels any previous authority 
 
Please Pay:-  The Five Wells Credit Union 
 
Bank Names:-   Unity Trust Bank PLC 
 
Account Number:-  2010 7129 
 
Sort Code:-   08 - 60 - 01 

The sum of:       £__________________ p 
 
(amount in words) _____________________________________________________________________ 
 
 Upon receipt of this mandate, then the sum of: £__________________ p 
 
(amount in words) _____________________________________________________________________ 
 
 Every Week / Fortnightly / Month starting on the: ___________________ 
 
Please quote membership number:   ___________________ 

Please debit my / our account in the name of:- 
 
Acc No: _____________________________________   Sort Code:  ________________________ 
 
Acc Name: ___________________________________________________________________________  
 
Bank Name: ___________________________________________________________________________  
 
Bank Address: ________________________________________________________________________ 
 
 _______________________________________________________     Post Code: _________________ 
 
Signed: _________________________________________________    Dated: _____________________ 

If you want to pay by Payroll Deduction, please tick here. 
 
To the Payroll Dept 
Employers Name:  ________________________________________________________________  
 
Payroll Name:  ________________________________________________________________  
 
Employers Address:        ________________________________________________________________ 
 
 _______________________________________________________     Post Code: _________________ 
 
Please commence deduction of £_________p per week / Month from my wage / Salary, in favour of the Five Wells 
Credit Union.  
Deductions are to commence from the first available pay date and shall remain in effect until such time as I give 
notice to the Credit Union, in writing of any changes. 
 
Signed: _________________________________________________    Dated: _____________________ 
 
Data Protection The Five Wells Credit Union is registered under the Data Protection Act and we do not pass on 
information to other parties. 

By Payroll Deduction 


