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S SHIRES

2 APPLICATION FOR JUNIOR SAVER MEMBERSHIP

Membership is open to children up to and including the age of 16 years. Identity must be
confirmed, including date of birth, by means of two documents : passport, school
registration form, birth certificate, etc.
Junior Savers will qualify if:

(a) They live, or go to school, in the county of Herefordshire OR

(b) Their grandparent, parent, close relation or guardian lives or works in Herefordshire

and is a member of the Money Box Credit Union.

Junior Savers are not required to pay a membership fee.
Junior Savers are not eligible to apply for loans.

JUNIOR SAVER:

FUILNGME .o e Date of Birth....... [eiid......
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All Junior Savers must have an adult signatory (grandparent, parent, close relation or
guardian) to open the account.

ADULT SIGNATORY:

FullName ... Membership No. (if applicable) .............
FUIL AN et e e e e e e aa e
.......................................................................... Post Code ..................
Telephone NO. ... Date ......... [ociiiins, oo

Relationship (parent, grandparent, guardian) ...........ccccveiiiiiiiiiinnnnnn..

NOMINATED AGE:

AGE AT WHICH WITHDRAWAL FACILITY PASSES FROM ADULT TO JUNIOR (7 YEARS OR GREATER)

BELOW THAT AGE ONLY THE ADULT SIGNATORY CAN MAKE WITHDRAWALS.
ABOVE (AND INCLUDING) THAT AGE ONLY THE JUNIOR CAN MAKE WITHDRAWALS.

The adult signatory must nominate an adult contact for use in the case of the adult
signatory’s death or the Junior Saver’s death.
NOMINATED ADULT CONTACT:
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Office Use Only:

Membership Officer or Cashier .............oviiiiiiiiii
TWO FOrmS Of ID .o e
Membership No. ..............

With grant spport from Herefordshire Couneil
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