
First name

Title

Engage Classic Account Application form

FOR COMPLETION BY CREDIT UNION AUTHORISED SIGNATORY

Please specify your preferred fee structure

Last name

Postcode

YearMonth

Address

Time at address

Address

YearMonth

Previous address if less than 12 months

Postcode

Time at address

Your signature

Member number

Date of KYC

Credit Union

Date

D  D    M  M    Y  Y  Y  Y

D  D    M  M    Y  Y  Y  Y

Email address

Mobile phone

Date of birth

D  D    M  M    Y  Y  Y  Y

Instructions for Applicants

Complete the shaded boxes in BLOCK
CAPITALS.
Before receiving your card, your 
credit union will supply you with 
terms and conditions. Please
ensure you take time to read and 
understand the terms and conditions
before receiving the card. 

Contis Financial Services Ltd is authorised by the Financial Conduct Authority to issue e-money (Firm Reference Number: 
900025) and is a principal member of Visa Europe. NB it is not covered by the Financial Services Compensation Scheme.

Pay per load Monthly Management fee

Instructions for Credit Union

Please retain this application form 
for office use.


