Office hours

Monday 8.30am - 4.30pm
Tuesday 9.30am - 4.30pm

Wednesday 9.30am - 4.30pm caStle & CWStal
Thursday 9.30am - 4.30pm Credlt Union

Friday 9.30am - 4.00pm

Contact details J un i O r application

25 Mew Streat

Dudley

DY1 LT

Telephone: 01384 815771

Fax: 01384 813957

Email: castle.crystal@dudley.gov.uk

www.castleanderystal.co.uk

i

Project Part-Finanoed
tha Union
D u d l e y Suppeorexd by Dudiey Councl and the i um:; 5 Castle & Crystal Credit Uinion is an organisation owned and run for the benifit of its
: L e s Euapn Ry
Metrapulian Barough Counil Funpean Reganal Liavelapment Furd Davslopmant Furd members. Regulated by the Financial Services Authority and the Credit Union Act 1979,



Applic ation for Junior membership

Child's identification required (birth certificate, medical card or passport)

Childs details

Surname [_ : 1_| TltIEE ]
Forenameas . o = l
Address

F_'c:st r.:oda_
Date of birth I B

Aduylts details

I wish to be trustee of the account or | wish to designate

Name [ ' | 'T

Address - - |

Post code j

Tel no. fne. 1o} I [ _— |

_ :Henis)

| | wow) |  eman

| wish that all correspondence for this Junior to be sent to me as trustee (Please tick) |

| shall be trustee of the above account until the Junior member reaches the age
of ' years old (up to 16yrs). The aforementioned junior member will then be

responsible for their own account.

| declare that the abave information given by me on this form i troe and comect to the best of my knowledge and

bedied,
f 20 j

Signed / Date

Trustee section

Are you already a member of Castle & Crystal?

If so please enter your membership number J
If you are not a member we require one form of identification from you. A recent utility
hill is adequate.

I wish to pay by Standing order Cash Fayroll deduction
Where did you hear about us? ] Ref f )

Security Data

Passward r_ - . _ |

Signed / Date [ fof20

Office use only

Junigr membership no.

Input by Initials (

CAFFE | Yes/No | Ward [ |

Dbt a5 appropriate

| Date input ? ]




Don’t forget to fill
in your standing order
form overleaf!

Standing order form

To the manager

Bank address

With immediate effect please make the payment detailed on this form until further notice:

Details of monthly payment

Mame of bank account

fie. Joe Bleggsl

Bank account no. [

Bank sort code I

£ ‘ on the | of each month/wesk™

* dalate as applicabla

Pay to

Bank Unity Trust Bank, 9 Brindley Place
4 Qozells Square
Birmingham B1 ZHEB

Account no. 20140076

Account Castle & Crystal Cradit Union

Sort code 08 60 01

Pleaze quote membership no.

This is a new instruction
This is an amendment to an existing instruction

This is an additional instruction

Signed / Date




