
                                                

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                     Your witness shall not be the nominee. 

 

 

 

 

 

In order to process your membership application you 
will need to bring this application  two of the following 
as proof of identity while coming to our office with two 
of the following as proof of identity : 

 

 
 

 

Full Driving Licence, Passport, Benefits/Pension Books, Student/Staff ID Card, Notice of Tax Coding for the 

current year, Recent Utility Bill, Bank/Credit Card Statement, Council Tax Demand, Rent Book, Medical Card. 

APPLICATION FOR MEMBERSHIP 

Your Details 

Mr/Mrs/Miss/Ms    

Surname       

First Name    

Middle Name  

Address    

                                                                                                                 Post Code 

Home Phone             

Payroll No.         

N. I.  No.          

Date of Birth     

 

 

 

 

 

 

 

Your details 

Please nominate a person to whom there shall be transferred at your death whether in savings or 

otherwise, should your application for membership be successful.  

 Your Details 

I hereby nominate (name)    

Of (Address)       

Telephone No.    

Membership No.   

Relationship (if any)    

 

 

 

 

 

 

 

Your nominee 

 

Signed 

Witness name 

Date 

 

 

 

 

Your witness 

Tel. 0151 448 0565, Fax. 0151 448 1636 

Email: contact@riversidecreditunion.co.uk 

Riverside Credit Union Limited, 17 Penketh Drive, Speke, Liverpool, L24 2WZ 

 

 


