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CREDIT UNION

CONTRIBUTOR DATA FORM

Name of Applicant:

Contributor Relation to Applicant:

Parent O Guardian O

Specify

Name (Contributor)

Residential Address

Mailing Address (if different)

Gender

Male O

Marital Status
Single O Married O

Identification Information

Female O

ID1Type:

DPO IDO PPO

Country of Issue:

ID 2 Type:
DP O ID O PP O

Country of Issue:

Contact Information

Home:

Mobile:

Email Address:

Divorced O Other:
ID#:
Issue Date: Expiry Date:
ID#:
Issue Date: Expiry Date:
Work: Ext:
FAX:
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Vv CONTRIBUTOR DATA FORM

CREDIT UNION

EMPLOYMENT INFORMATION (CONTRIBUTOR DATA)

Employment Status (tick one):

Permanento Temporary O Contracto Self Employedo Unemployedo Retired O

How long at current employer? Job Title/Occupation:

Name of Employer/Business (if self-employed):

Address of Employer/Business:

Source of Income (Salary, Pension, Business, etc.):

Other Income:

Annual Salary Range (tick one):

$0-$120,000.00 O $120,001-$300,000.00 O $300,001-$500,000.00 O $500,000.00+ O

Income Cycle

Monthly O Fortnightly O Weekly O Daily O

I will be contributing $ per month/week via Salary Deduction/ Bank Transfer / Share Transfer /

Over the Counter to the account of

APPLICANT NAME (BLOCK LETTERS)

| declare that the above information is true and correct, and | confirm that | am financially responsible for the

applicant until such time that they become financially independent.

Signature (Contributor) Date: DD/MM/YY

Attachments Required:
e 2 forms of valid identification (DP, PP, or ID)
e Proof of address in your name (utility bill or bank statement not older than 3 months)
¢ Most recent pay slip dated within T month
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