[image: A picture containing text, screenshot, font, number

Description automatically generated]
image1.png
Junior Saver Application Form

First name(s):

Bank/Building Society:

Surname: Account holder name:
Date of Birth: Branch sort code: Account number:
Address:

Postcode:

Title: JMr " JMrs []Ms

[1Miss []Dr []Other:

First name(s):

Surname:

Address (if different to above):

Postcode:

Telephone number:

National Insurance Number:

Email address:

(Junior) Mother's Maiden Name:

Send bank statements to:

[] Junior address [] Adult Signatory address

Amount (figures):

Amount (words):

Start date:

] Weekly [] Fortnighly [] 4 weekly [ ] Monthly

To qualify for Junior membership of Capital Credit Union, the Junior member must be under the
age of 16 years old. The membership will be held in Adult Signatory for the Junior member.

I hereby apply for Adult Signatory Junior Membership of Capital Credit Union Limited for the above
named individual and agree to abide by the rules of the organisation. | declare that the information
given by me on this application form is true and correct to the best of my knowledge and belief. |
agree to act as an Adult Signatory for this account until the junior member reaches the age of 16
years old at which point the junior member will become solely responsible for his/her own
membership upon notification. | also agree to Capital Credit Union carrying out any enquiries to
confirm my details including an electronic identification search.

NOTE: All correspondence will be sent to Adult Signatory's address unless otherwise requested.
Your data: full details about how your information will be used by Capital Credit Union can be found in our Privacy
Notice which explains, for example: The types of personal information collected: who your personal information
is shared with, how your personal information is used, and your personal information rights.

Bank/Building Society:

Account holder name:

D | confirm | have read and understand the Financial Services Compensation Scheme - Information
Sheet: www.capitalcreditunion.com/financial-services-compensation-scheme-information-sheet

D | confirm that | have read the Capital Credit Union's Privacy Notice which can be found at
www.capitalcreditunion.com/privacy

Signature of Adult Signatory: Dated:





