Works
Credit
Union

Ci-aperative

Ladlany
Riemirigd

WCU Account No:
NOMINATION FORM
SECTION A:
PERSONAL DATA (Complete each section in BLOCK LETTERS)
Name: / /
FIRST MIDDLE (if any) SURNAME
Date of Birth: ID: / /
(Dd/mmlyy) DRIVER’S PERMIT PASSPORT NATIONAL ID
Contact info: / / EXT:
(HOME) (MOBILE) (WORK)
Email Address: /
(PERSONAL) (WORK)

Home Address:
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@ Works
Credit
Union

Lo-dperative
Saatlily
Limniried

WCU Account No:

NOMINATION FORM CONTINUED

Mailing Address (if different):

SECTION B:

FINANCIAL STANDING

Please indicate in the box below whether this applicant is in ‘Good Standing.’

Approved

Credit Manager’s Signature:

Not approved D

SECTION D:
PROPOSER SECONDER
Name: Name:
Signature: Signature:
Account No: Account No:
Contact#: / Contact#:
(Mobile) (Work) (Mobile) (Work)
Email Address: /
(PERSONAL) (WORK)

Applicant’s Signature & Date:
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