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Application for Membership (Juvenile)




No ______________

Master/Miss:
     

   First Name:      


Surname:      




Male/Female:      
Address:     
     


Date of Birth:      




Nationality:      
P. P. S. No:

Only Parent(s)/Guardian(s) listed below are permitted to access funds on behalf of and for the benefit of the above mentioned minor.  This authorisation is allowed only up to the minor’s 16th Birthday, after which time the minor will have sole authority to access funds from this account.
Parent(s)/Guardian(s) Name(s):     
     
Address of Parent(s)/Guardian(s) if different to Juvenile:     
     
Date of Birth of Parent(s)/Guardian(s):     

     
1.
Name of member to whom you are related:      
2.
Relationship with the member:      
3.
His / her employer:      
4.
His / her Credit Union No:      
I hereby apply for membership of the Health Services Staffs Credit Union Ltd. and agree to abide by its rules. I declare that the information given by me on this form is true and correct to the best of my knowledge. 

Applicants Signature:___________________________________
Date:__________________

WHERE THE APPLICANT IS UNABLE TO SIGN THIS FORM 

I hereby apply for membership in the name of ________________________________________

and I acknowledge that all shares/deposits arising from this membership now and hereafter shall be his/her sole property and all withdrawals shall be applied for his/her sole benefit.

Signature(s) of Parent/Guardian:_____________________________Date:_______________





        _____________________________ Date:_______________
Consent to use and disclosure/Data Protection Acts, 1988 and 2003 and Section 71 of the Credit Union Act, 1997

I understand that under the Data Protection Acts, 1988 and 2003 (the “DPA”), my consent may be required for the Credit Union to process personal data that it may have in its possession concerning me (including disclosure to third parties).  I note that this personal data may include sensitive personal data, such as data about my health, within the meaning of the DPA, the processing of which requires my explicit consent.  

I also understand that under Section 71 of the Credit Union Act, 1997, the Credit Union, subject to exceptions listed in the Section, shall not disclose or permit to be disclosed, without my consent, any information that concerns an account or transaction of mine with the Credit Union.

For the purpose of assessing my application for membership, assessing any loan applications which I may make to you and generally for administering and monitoring any accounts I have with the Credit Union, including any loan accounts I have from time to time with you:

I consent:

(i) to you seeking information concerning applications for loans and my credit history from the date of my original consent from any credit union and for that purpose you may disclose any relevant information in any loan application which I may make to you or which you may have concerning me to any such credit union;

(ii) to any credit union disclosing information to you concerning applications for loans and my credit history from the date of my original consent with any such credit union;

(iii) to you disclosing any information in any application (including loan applications) or in respect of any account or transaction of mine with the Credit Union from the date of my original consent to officers or employees of the Irish League of Credit Unions for the purpose of fulfilling our requirements and under the Savings Protection Scheme if such a scheme is operated on behalf of the Credit Union by the Irish League of Credit Unions; and

(iv) to the processing of any information relating to me, either contained in this form or any other form or application, for the purpose of assessing applications and administering any accounts I maintain with the Credit Union.

Please note that you have the right to access personal data held about you by the Credit Union and to correct any inaccuracies in such data.
Applicant’s signature: ___________________________
WHERE THE APPLICANT IS UNABLE TO SIGN THIS FORM
Signature of Parent(s)/Guardian(s):_____________________________Date:_____________






_____________________________Date: _____________


Health Services Staffs Credit Union Ltd is regulated by the Financial Regulator
Please attach the following to your application:


Copy of juveniles’ Birth Certificate.


Photo identification of parent(s)/guardian(s). E.g. Passport, Drivers Licence.


Copy of a recent utility bill (e.g. Phone/Gas/ESB) OR a copy or a recent bank statement in the name of the parent(s)/guardian(s) 


If juvenile has a guardian a copy of the legal guardianship declaration is required.








For office use only:


Documents attached:





Juveniles Birth Cert.	_____________________�����______


Drivers Licence/Passport___________________________


Utility Bill		___________________________


		


Membership Approved/Not Approved 








Membership Officer:________________________


Entered to Board Minutes____________________














