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Membership Form – Minor Account 
 

Personal Details 

 

First Name(s) 

 

Surname 

Telephone (Home) Telephone (Mobile) 

 

Date of Birth PPSN 

 

Address: 

 

If less than five years at the above address, please state the immediate prior address: 

 

 

 

Employment Details       Purpose of Credit Union Account 

Please indicate one of the following: 

 

Employment Status:          Working        Unemployed          Retired 

 

                                           Student          Homemaker   

 

 

Average Income:    € ______  per Week       Fortnightly      Monthly 

 

What of our main services do you intend to 

use? 

 

Share Account  

 

Deposit Account 

 

Loans 

 
 

 

Declaration  

 

Are you a politically exposed person?                            Yes / No (Please indicate as appropriate) 

 

Applicant’s signature: _______________________________ Date _____ / ______ /_______ 

 

A politically exposed person is an individual, or an immediate family member of an individual, who resides outside the 

Republic of Ireland and has held a prominent public function at any time in the preceding 12 months. 

 

PLEASE NOTE THAT IT IS YOUR RESPONSIBILITY TO LET US KNOW IF YOUR CURRENT POSITION 

REGARDING THIS CHANGES DURING YOUR MEMBERSHIP WITH COMMUNITY CREDIT UNION 

 
 
 

Declaration 

I hereby apply for membership of and agree to abide by the rules of the above credit union, and declare that I am not or 

have not been a member of any credit union other than those listed as follows: 

____________________________Credit Union Limited   

 ____________________________ Credit Union Limited 

 

The information given by me on this form is true and correct to the best of my knowledge and belief. I understand that 

any false or misleading information given by me in connection with my application for membership with the credit union 

may result in termination of my membership, apart from any other legal sanctions that may apply. 

 

 

Applicant’s signature: __________________________________ Date _____ / ______ /_______ 

In the event that the application for membership is in respect of a person who is unable to give receipts: 

I/we hereby apply for membership in the name of the said _________________________________ and I/we 

acknowledge that all shares/deposits arising from this membership now and hereafter shall be his/her sole property and 

all withdrawals shall be applied to his/her sole benefit. 

Signed:  ______________________________Parent(s)/Guardian(s)/Other     Date:______ / ______ /_______ 
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APPLICATION FOR MEMBERSHIP OF COMMUNITY CREDIT UNION LIMITED 

 

 

CONSENT TO DISCLOSURE 

 

I understand that under the Data Protection Acts 1988 and 2003 (the DPA), my consent may be required 

for the credit union to process personal data which it may have in its possession concerning me (including 

disclosure to third parties). I note that this personal data may include sensitive personal data within the 

meaning of the DPA, the processing of which requires my explicit consent. I also understand that under 

Section 71 of the Credit Union Act, 1997 (as amended), the credit union, subject to exceptions listed in 

the Section, shall not disclose or permit to be disclosed, without my consent, any information that 

concerns an account or transactions of mine with the credit union. 

 

For the purposes of assessing my application for membership, assessing any loan applications which I 

may take to you and generally for administering and monitoring any accounts I may have with the credit 

union, including any loan account I have from time to time with you, I consent; 

 

i. To you seeking information concerning applications for loans and my credit history form any Credit 

Union affiliated to the Irish League of Credit Unions (“the league”) and from any credit reference 
bureau or agency operated or arranged by the League and for that purpose you may disclose any 

information in any loan application which I make to you or which you may have concerning me to 

any such credit union or to any such credit reference bureau or agency 

 

ii. To any credit union affiliated to the League or any credit reference bureau or agency operating or 

arranged by the League disclosing information to you concerning applications for loans and my 

credit history with any such credit union or otherwise; 

 

iii. To the processing of any information relating to me, either contained in this form or otherwise, for 

the purpose of assessing applications and administering any accounts I maintain with the credit 

union; and 

 

iv. To the processing of any information relating to me either contained in this form or otherwise, for 

the purpose of the credit union, to third parties selected by the credit union, informing me of goods 

or service which might be of interest to me 

 

If you do not want your information to be used for the purpose mentioned at (iv) above please tick the 

box opposite [ ] 

 

Please note that you may have the right to access personal data held about you by the credit union and to 

correct inaccuracies in such data. 

 

 

SIGNATORY _________________________________  Date: _______________  

 

 

 

OFFICE USE ONLY 

 

 

Application approved and details verified in accordance with Standard Rules by: 

 

Signed: ______________ Proposed By _____________  Seconded By ____________ 

                                                                                            (Membership Officer) 

 

 
                                                                                                                                 Date: _____ / _____ / _____ 

 

 

 
 


