

Affix Passport Photo here


[image: ]EMMANUEL CO-OPERATIVE CREDIT UNION LTD
AGONA SWEDRU

MEMBERSHIP REGISTRATION FORM


SURNAME: ……………………………………………………… OTHER NAME(S): ……………………………………………………….……………………………. RESIDENTIAL ADDRESS: ………………………………………………………………………….…………………….…………………………………………………….. DATE OF BIRTH: ………………………………………………………….……………………. AGE: ….……………………………………………………………………. HOME TOWN: ………………………………………………………… ID TYPE………………………………………ID NUMBER………………………………….. 
ID ISSUED DATE:……./………/…………  ID EXPIRY DATE:…..…/……../………..
CONTACT NUMBER(S) (+233) …………………..…………… / (+233) ……..………..……………………… / (+233) ……..……………………………… OCCUPATION / PROFESSION: …………………………………………………………………… RANK: ……………………….……………………………………. SEX:	MALE  [image: ]	FEMALE  [image: ]	STAFF ID: ……………………….………………………………….. MARITAL STATUS: MARRIED  [image: ]		SINGLE [image: ]	WIDOWED  [image: ]	DIVORCE  [image: ]
NAME OF SPOUSE: ……………………………………………………………………………………………………TEL. NO.………………………………………….. RESIDENDIAL ADDRESS:……………………………………………………………………………………………..…………………………………………............... MONTHLY SAVINGS (IN FIGURES) GH¢: ……………………………………………………………………………………………………………………………… MONTHLY SAVINGS (IN WORDS): ……………………………………………………………………………………………………………………………………….
I HEREBY APPLY FOR MEMBERSHIP IN THE EMMANUEL CO-OPERATIVE CREDIT UNION LTD; AND AGREE TO ABIDE BY THE BYE LAWS, AND LOAN POLICIES AND ANY OTHER REGULATIONS THAT MAY BE ENACTED BY THE BOARD OF DIRECTORS FROM TIME TO TIME.

……………………………………………………..	………………………………………………….
SIGNATURE / THUMB.	DATE
NOMINATION
I HEREBY NOMINATE THE FOLLOWING PERSON(S) TO TAKE OVER MY ASSETS AND LIABILITIES WITH EMMANUEL CO-OPERATIVE CREDIT UNION LTD. IN CASE OF MY DEATH OR PERMANENT DISABILITY.

1. NAME OF NOMINEE: …………………………………………………………………. RELATIONSHIP: ……………………………………………………..…… RESIDENTIAL ADDRESS OF NOMINEE:…………………………………………………………………… DATE OF BIRTH ………/………/………                                  TEL. No. ………………………………………..……………/……………………………………………………… PERCENTAGE………….…………………………….
2. NAME OF NOMINEE: …………………………………………………………………. RELATIONSHIP: ……………………………………………………..…… RESIDENTIAL ADDRESS OF NOMINEE:…………………………………………………………………… DATE OF BIRTH ………/………/………                                  TEL. No. ………………………………………..……………/……………………………………………………… PERCENTAGE………….…………………………….
3. NAME OF NOMINEE: …………………………………………………………………. RELATIONSHIP: ……………………………………………………..…… RESIDENTIAL ADDRESS OF NOMINEE:…………………………………………………………………… DATE OF BIRTH ………/………/………                                  TEL. No. ………………………………………..……………/……………………………………………………… PERCENTAGE………….…………………………….
FOR OFFICE USE ONLY:
REGISTRATION FEES PAID: GH¢ …………………………………………

ACCOUNT NUMBER
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