For Parents

Applicants for membership who are under 16 years of age should
produce their Birth Certificate together with a document confirming

the address of their parent(s)/guardians

THE FOLLOWING DOCUMENTS CAN BE USED TO VERIFY THE ADDRESS
OF PARENTS/GUARDIANS.

Bank or Credit Card Statement

Benefit, Pension, or Child Benefit Book
Birth Certificate

Building Society Passbook

Council Tax notification

Full Driving Licence

Passport

Rent Book / Statement

Utility Bill (Gas, Electricity, Water etc)
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For Office Use Only
Proof of Common Bond ! Proof of ID !
Initial Share Deposit ! Entered on Curtains !

Welcome Pack Sent ! Date: Initials:

Coastal

CREDIT UNION

I"#$%&' ()(*)&+,$-" ~-1$0.1$%#  2%&(

LOCAL AND FRIENDLY

Friendly faces helping you members to save money

SAVINGS

Members are encouraged to save regularly

OWNERSHIP

Coastal is owned and controlled by our members and
run solely for the benefit of members

Coastal is authorised and regulated by the Financial Services Authority, the
Government organisation which looks after banks

HELPING LOCAL PEOPLE HELP THEMSELVES TO A BETTER LIFE

Name:

Membership No:




JUNIOR MEMBERSHIP APPLICATION FORM

Please complete using BLOCK CAPITALS and enclose proof of
identification and address
TITLE: SURNAME:
FORENAMES:

ADDRESS:

POSTCODE:
NATIONAL INSURANCE NUMBER:
DATE OF BIRTH:

TELEPHONE:

SCHOOL NAME:
ADDRESS:

POSTCODE:

| hereby apply for membership of and agree to abide by the Rules of Coastal
Credit Union Limited. | declare that the information given by me on this form is
true and accurate to the best of my knowledge

Signed: Date:

Data Protection Statement. By completing and signing this application form you are accepting that
information you have provided will be held both manually and on computer systems. In accordance
with the Data Protection Act 1998 your personal details will be treated confidentially.

This information will be used to despatch newsletters and information about products and services
offered by Coastal that we think may be of interest to you. If you do not wish to receive this
information, please place a tick in the box

Please return this form to B
Coastal Credit Union Limited
531 b 533 Christchurch Road
Bournemouth BH1 4AG
Telephone (01202) 566878

Name of Parents/Guardians

NAME OF PARENTS/GUARDIANS:

ADDRESS:

POSTCODE: TELEPHONE:
RELATIONSHIP TO PROSPECTIVE MEMBER:

Only persons named above will be allowed access to the account of the Juniot
Member, until such time as the member turns 16 years of age and they become
responsible for their own account. Parents or Guardians will be required tc
authorise any share withdrawal or transfer.

Signed: Date :

Signed: Date:

You do not have to complete this section of the form — but it would
assist us if you would be willing to do so —

How did you hear about Coastal?

Advertising " School

Word of Mouth Other (Please specify)

Coastal Credit Union is authorised and regulated by the Financial Services
Authority. Firm Reference No: 213791.



