@ BARBADOS PUBLIC WORKERS' | ACCOUNT No.: |

CO-OPERATIVE CREDIT UNION LIMITED

SPECIAL SAVINGS APPLICATION FORM

O Christmas Club [0 Home Builders’ Savings [ Vacation Club
1. PRIMARY APPLICANT

[ IMR [ ]Mrs. [ ] Ms. LASTNAME:

FIRST NAME: MIDDLE NAME(S):

DATE OF BIRTH (mm/dd/yyyy):

NATIONAL REGISTRATION No.: NATIONAL INSURANCE No.:

| |
| |
| |
| |
| IDENTIFICATION (valid photo ID required, include expiry date where appropriate) |
| |
| |
| |
| |

BARBADOS ID CARD No.: Issue Date (mm/dd/yyyy): Expires:
PASSPORT No.: Issue Date (mm/dd/yyyy): Expires:
DRIVERS LICENCE No.: Issue Date (mm/dd/yyyy): Expires:
OTHER: Issue Date (mm/dd/yyyy): Expires:

| PERMANENT ADDRESS: STREET/AVENUE: |

| CITY/TOWN: PARISH/STATE: |
| ZIP/POSTAL CODE: COUNTRY: |
| TELEPHONE NOs.: Home: Work: Ext.: |
| Mobile: |

| EMAIL ADDRESS: |

MAILING ADDRESS (if different from permanent address): STREET/AVENUE:

CITY/TOWN: PARISH/STATE:

ZIP/POSTAL CODE: COUNTRY:

TELEPHONE NO.: Home:

2. CO-APPLICANT

Where a co-applicant is being added to the primary applicant’s account record, a Joint Account Agreement Record Level is required.

[ ] MR [] MRs. [ ] Ms.  LASTNAME:

FIRST NAME: MIDDLE NAME(S):

PERMANENT ADDRESS: STREET/AVENUE:

CITY/TOWN: PARISH/STATE:

NATIONALREGISTRATION No.: NATIONALINSURANCE No.:

TELEPHONE NOs.: Home: Work: Ext.:
Mobile: DATEOF BIRTH (mm/dd/yyyy):

| |
| |
| |
| |
| ZIP/POSTAL CODE: COUNTRY: |
| |
| |
| |
| |

E-MAIL ADDRESS:




3. DECLARATION

I/We accept the conditions which apply to this account and wish to invest an initial sum of $ ........................coooce. and establish monthly savingsof $..........................
1. SIGNATURE OF APPLICANT: ...ttt ettt DATE (mm/dd/yyyy):........ccovvevireiiiiancans
2. SIGNATURE OF CO-APPLICANT: ...ttt DATE (mm/dd/yyyy):.....ccoceveeeiiaiiiiieiea

4. FOR OVERSEAS APPLICANTS ONLY

NOTARIAL CERTIFICATE:

e , Notary Public in and for the Country/State/Province/County of............ccoooviiiiiiici do hereby CERTIFY
that on the day of the date hereof personally came and appeared before me a male/female who identified his/herself to be the within named
...................................................................... . the executing party to the foregoing written documents who did in my presence duly sign, seal and deliver the same as

and for his/her free and voluntary act and deed. Given under my hand and seal this ................ daY OF e 20 i

5. FOR OVERSEAS CO-APPLICANTS ONLY

NOTARIAL CERTIFICATE:

e , Notary Public in and for the Country/State/Province/County of............occooviiiiiiiiicc do hereby CERTIFY
that on the day of the date hereof personally came and appeared before me a male/female who identified his/herself to be the within named

...................................................................... . the executing party to the foregoing written documents who did in my presence duly sign, seal and deliver the same as

and for his/her free and voluntary act and deed. Given under my hand and seal this ................ daY OF e 20 e

FOR OFFICIAL USE ONLY

NAME OF STAFF MEMBER OPENING ACCOUNT (please print):

SIGNATURE OF STAFF MEMBER OPENING ACCOUNT: ........cuiiiiiiiiiici et DATE (mm/dd/yyyy): .......cccceeeeeeineiiiannns

NAME OF STAFF MEMBER VERIFYING ACCOUNT (please print):

SIGNATURE OF STAFF MEMBER VERIFYING ACCOUNT: ........oiiiiiiiiic e DATE (mm/dd/yyyy): ......ccccoevcccniniiiccin

Barbados Public Workers’ Co-operative Credit Union Limited
Keith Bourne Complex - BelmontRoad - St.Michael BB14000 - Barbados
Contact Centre: (246) 430-5200 - Toll-free: 1-866-800-6146 - UK Freephone: 0808-234-1327
www.publicworkers.bb - E-mail: contact@bpwccul.bb

SPECSAV0311



