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	ADULT MEMBERSHIP APPLICATION FORM


	PERSONAL DETAILS

	Title:


Forenames:





	Surname:

	Home Address:

	









Post Code:

	Home Tel No:



Mobile Tel No:

	Email: 




Date of Birth:

	National Insurance Number: 



Nationality:


	Country and Place of Birth:

	EMPLOYMENT STATUS (please tick the one that most applies to you)

	Employee
(
Self Employee
(
Retired
(

	Student
(
Volunteer

(
Unemployed
(

	Carer

(
Other
(please specify)
( ..............................................................................

	WORK/COLLEGE DETAILS (complete this section only if you are working, studying or volunteering)

	Job Title/Course Title:

	Name of Employer/College:

	Dept/Section:

	Address:

	









Post Code:

	Work Tel Number: 

	Is Your Work/Study:           

Full-time
(
Part-time
(
(please tick)

	Are you:                        

Permanent
(
Temporary
(
(please tick)

	BENEFICIARY 

	In the event of my death, I nominate the person below to receive any monies due from Timeline

	Name:








	Address:

	









Post Code:

	Tel Number:





	Relationship to you:

	Your Signature:

	Witness Name:






	Witness Signature:






(the witness must be someone other than the person you have nominated)

	SAVINGS METHOD
 (choose one method only – a) payroll, b) standing order or c)cash )

	A) PAYROLL DEDUCTION MANDATE

	Complete this section if you would like your savings to be made by automatic deduction from your wages or employer pension.  If you are unsure please check with us first to ensure that your employer has an agreement with Timeline to make payroll deductions.  Your employer will deduct the amount below on the first available pay day and will continue until you write to us with any changes.

	Name of Employer:

	Payroll No:

	I hereby authorise my employer to make a weekly/monthly (delete as appropriate) deduction from my pay of £:

	Signature:






Date:


	SAVINGS METHOD continued

	B) STANDING ORDER MANDATE

	Complete this section if you would like your savings to be paid by transfer from your bank or building society.   To: The Manager

	Name of your Bank or Building Society:

	Branch:

	Address:

	









Postcode:

	Bank Sort Code:



	Name of Account Holder:

	Account Number:

	Please debit my account with the sum of

Amount in figures £:



Amount in words:

	Commencing on:




(date of first payment)

	And thereafter on: ( the first day of each month;  ( other date (please specify):
until you receive notice from me in writing

	Please pay the Unity Trust Bank, 9 Brindleyplace, Birmingham, B1 2HB, Sort Code 08-60-01 for the credit of Timeline Credit Union Ltd, A/C No 20106308

	Timeline ref no: ……………………….(Leave Blank)

	Please cancel any previous standing order or direct debit in favour of the beneficiary named above under this reference.

	Signature: 





Date:

	

	C) CASH or CHEQUE PAYMENTS

	I agree to make a weekly/monthly (delete as appropriate) saving of £:


by

	( cash or cheque at the Woolwich Office

	( cash or cheque at a collection point (please confirm details with us first)

	( cheque or postal order through the post

	IDENTIFICATION NEEDED TO OPEN AN ACCOUNT

	(If you are saving through payroll deduction you do not need to complete this section)

	All applicants are required to produce TWO forms of identification, ONE from each list. Please tick the ones you are attaching with your application. 

	Personal Identity:

	Full UK Driving Licence
(
Current Signed Passport
(

	Benefit/Pension Book
(
Student ID Card

(

	Medical Card


(
Notice of Tax Coding
(

	Home Address:

	Utility Bill (gas/electricity/water/phone)
(
Bank/Credit Card Statement
(

	Council Tax Demand
(


Rent Book/Tenancy Agreement
(

	Mortgage Statement
(

	All document, bills or statements should be current or no more than three months old. Photocopies of original documents are acceptable. Original documents will be copied and returned to you.  You can send the documents or bring them in to our office in Woolwich together with your application.   If you are unable to provide any of the above but have other proof of your ID, please contact our office. 

	Declaration

	I apply for membership and agree to abide by the rules of Timeline Credit Union Ltd. The information provided is true and correct to the best of my knowledge and belief.

I have enclosed two forms of ID as set out above (not needed if you are saving through payroll deduction).

Signature:





Date:


	RECRUIT A MEMBER AND EARN £5

	If you were recommended by an existing member, please ask them to fill in their details below. We will credit their account when you start saving.

	Name: 





Timeline Membership No:

	Signature: 





Date:

	

	EQUAL OPPORTUNITIES MONITORING

	In order to help us ensure that our services are accessible to everyone in the borough, we ask that you complete the information below:

	What is your ethnic group? (please tick one box from the appropriate section)

	White: 
British ( 
Irish ( 
Any other White background (

	Asian or Asian British:

Indian (
Pakistani (
Bangladeshi (
Any other Asian background (

	Mixed:

White and Black Caribbean (
White and Black African (
White and Asian (


Any other Mixed background (

	Black or Black British:

Caribbean (
African (
Any other Black background (

	Chinese or Other Ethnic Group:

Chinese (
Any other Ethnic Group (

	Are you disabled ?

Yes (
No (

	Are there any ways in which we could make our services more accessible for you:



	Terms and conditions

	All prospective members must live or work in Greenwich borough or Thamesmead. Please contact us first if you are not sure whether you qualify. 

	You must be 16 or over to qualify for adult membership and 18 or over to take out a loan.  If you are under 16, please ask at the office for a Junior Savers Application form.

	You can withdraw your membership and close your account at any time provided you do not have an outstanding loan.

	

	DATA PROTECTION

	In accordance with the principles of the Data Protection Act 1998, we will use your personal details for the purpose of managing your accounts with the credit union. Your personal details will be treated confidentially and will only be shared with other agencies for credit referencing and debt recovery, for which purposes we hold a Category F consumer credit licence.


	FOR OFFICE USE ONLY

	ID Verified



Date:



Initials:

	Common Bond Checked 

Date:



Initials:

	Info Pack Sent 


Date:



Initials:

	Entered on Database 

Date:



Initials:

	Notes:




TIMELINE CREDIT UNION LTD				     	            Strictly Confidential








