
Work details
Volunteer Full-time paid work Part-time paid work Self Employed

Student/trainee Not working Retired

Amount you plan to save

£ Weekly Fo r t n i g h t l y M o n t h l y

How would you prefer to pay?
Cash By Post Paypoint Standing Order

Payroll deduction Direct debit Cheques

How did you hear about NewCred?

In the event of my death, I 

nominate the person below to receive any monies due from the Credit Union.

Name 

Address 

Post Code 

Home Tel Mobile Tel 

Relationship to you

The person named above cannot witness your signature. 

Any other relative or friend can. Staff at NewCred can also witness your signature.

Are you a member of any other Credit Union? Yes No

If yes, please give details 

Are you related to any of the staff or officers of NewCred? Yes No

If yes, please give details 

NewCred Community Credit Union (NCCU) is registered under the Data Protection Act 1998. 

Any information you have provided on the form will be used internally. The information you have

provided will not be disclosed to anyone without your consent.

Application for membership Nomination of Beneficiary

Gender: Female Male Are you disabled? Yes No

Ethnic origin

African Asian/African Asian/Indian Asian/Pakistani  

Asian/Bangladeshi Asian/Chinese Asian other British

Caribbean/West Indian Irish Other European Other countries

White & Black African White & Asian White & Black Caribbean   

Any other mixed background

This information will be treated with confidence and will only be used to help us make sure NewCred
reaches all sections of the community.

About you... continued

Personal Details

I am applying for membership as  I live in Newham   I work in Newham 

Title (Mr, Ms, Mrs etc) Surname

First name Middle names 

Address 

Post Code 

Home Tel Mobile Tel

E-mail 

National Insurance No  

Date of Birth  / /

Work Details If you are in employment (paid or unpaid) please fill in the details below

Employer 

Employer’s Address 

Post Code 

I hereby apply for membership and agree to abide by the Rules and regulations of

NewCred Community Credit Union Ltd. I declare that the information given by me 
on this form is true and correct to the best of my knowledge.

If you are disabled and cannot get to our office, please tick the box and we will phone you 

About you...

For Office Use Only

Membership No.

For Office Use Only Two items of evidence checked by:

1 2

Signature Date

Your Signature Date

Witness Signature Date




