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The Transport Credit Union

186 Argyle Street, Glasgow G2 8HA
PERSONAL DETAILS (PLEASE USE CAPITAL LETTERS) T. 0141 21 7474

E: enquiries(@transportcu.co.uk

Title: Mr (O Mrs(O Ms O Miss (O Other, please specify: - www.transportcu.co.uk
Surname: Forename:

Date of Birth: / / Nationality:

National Insurance No: / / / / Are you a UK Tax Payer? Yes () No O

ADDRESS

Home Address (incl flat pos):

Postcode: Mobile No:

Email address:

EMPLOYER DETAILS BANK DETAILS

This is the bank account you wish to be used by the Credit Union to pay
you any monies (either by share withdrawal or loan). | confirm the bank

Emp|oyer: details are my own and | am authorised to use these details for payments
to be made to me.
Is this bank account in a joint name? Yes O No O

Location: Account Holder Name:

Job Title: Bank Name:

Payroll No: Sort Code:

Start Date: Account No:

EARNINGS DEDUCTION SIGNATURE

Please indicate how much you wish to pay into your Credit Union I understand the CU will carry out an electronic ID check (not a credit check) to verify
account and how often. my identity and | may be asked for proof of ID and residency. Tick here if you do not

I give consent for TCU to SUPPIY my application details to my want an ID check carried out (you will need to provide original documents).

Payro“ department, | instruct a new earnings deduction to my By signing below, | agree for my data to be collected and stored in line with The TCU’s
employer for the following: (if your employer is not a payroll privacy statement (found on our website). | confirm | have read and understood the
partner, we will help you set up alternative payments) Financial Services Compensations Scheme (FSCS) details and the membership terms

& conditions.

Amout: £ | agree to the above and hereby apply for membership:

Frequency: Weekly O 4-Wkly O Monthly O Signature:
To be paid to the Transport Credit Union. Date: / /




