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%ﬁ%; CITY OF BRIDGETOWN CO-OPERATIVE CREDIT UNION LTD.
"Measuring Success One Member at a Time"

Single Membership Application Form

@ (246) 430 5900 > info@cobcreditunion.com @ www.cobcreditunion.com n
Member No. Shares A/c Deposits A/c

Are you a member of another Credit Union in Barbados? Yes No

If yes, please state the Credit Union’s name:

Pe rsonal I nformatlon (At least one form of valid picture identification for low and medium risk applicants. For high-risk applicants at least 2 forms of valid picture identification)

Marital Status:
Single I Married Divorced | ‘ Separated | ‘ Widowed I
Salutation: Title:
Miss I Mrs I Ms I Mr I Dr. Rev. ‘ Prof. I
First Name: Surname:
Maiden Name: Middle Name(s):
Place of Birth: Date of Birth:
(mm-dd-yyyy)
Nationality: Dual Nationality:
(If any)
Identification (pates are entered as mm-dd-yyyy)
ID Card No.: Issue Date: Expires:
Passport No.: Issue Date: Expires:
Driver’s Licence: Issue Date: Expires:
Other: Issue Date: Expires:

Evidence of Residential Address is required, e.g. account statement, utility bill

Residential Address (Street):

City/Town/Parish: State:

Zip/Postal Code: Country:

How long at current Address: Tax Identification No.
Country of Residence: Country of Tax Residence:

If less than 2 years, state previous address:

City of Bridgetown Co-operative Credit Union Ltd.




City of Bridgetown Co-operative Credit Union Ltd.

Mailing Address (If different from residential address)

Mailing Address (Street)

City/Town/Parish State
Zip/Postal Code Country
Contact Information

Telephone Numbers:

Home: Mobile: Work:

Email: Email (Work):

Preferred Mode of Contact:

Home Phone Mobile Phone Work Phone Email Post

Employment Information

Employee Status:

Permanent ”—’ Temporary “—‘ Seasonal I—’ Student ”—‘ Self-Employed “—‘ Unemployed “—
Retired I—’ Other I—‘ Please state:

Name of Employer

If self-employed state Business Name

Business Address

Occupation

Nature/Type of Business

Salary Mode:  Weekly I— Bi Weekly I— Monthly ’— Job/Contract

Approximate Salary/ Wages/Pension:
$4,001.00 - $6,000.00 I

$10,001.00 & over I

[]

Under $2000.00 I $2,001.00 - $4,000.00

L10]

$6,001.00 - $8,000.00 | $8,001.00 - $10,000.00

Purpose of Account

Source of Funds (salary, business, allowance, etc.)

Financial Information

Method of Deposits:

Standing Order Salary Deduction Teller ATM Deposits Fast Deposits

Anticipated No. of Transactions (per month):

. : ) Approximate
0-5 I— 6-10 I— 11-20 I— >20 I— Monthly Deposit: $




City of Bridgetown Co-operative Credit Union Ltd.

Alternate Contact Information (Optional)

Contact Name

Address

Telephone Numbers:

Home: Mobile: Work:

Marketing & Promotional Information

How did you find out about the Credit Union and its Products & Services?

Print Advertising Member Referral Internet/Social Media Radio Advertising

Other (please state)

PEP Details

A PEP is a natural person who holds or has held an important public office in any country, such as head of state, government or
member of Parliament. Immediate family members (spouse, children and their spouses, parents) and known close associates as
well. Examples of public functions include Head of State (Governement, Service Government Official, Politician, Senior Executive
of a State owned enterprise, Military Official, Judicial Official, Political Party Officials)

Do you hold or have held a prominent public function with a local or international organisation Yes I No
within the last 5 years?

If yes, Name of position

Name of organisation Number of years in position

Do you have an immediate family member or close associate who holds or has held a prominent

public position with a local or foreign organisation within the last 5 years? Yes No I
Name of family member/close associate

What is your relationship Name of

to the family member: position

Foreign Account Tax Compliance Act (FATCA) Declaration Form

Are you a Citizen, Resident or Green-Card Holder of the United States of America? Yes No ﬁ
Do you reside in the Unites States of America for 183 or more consecutive days a year? Yes |— No I—
Do you have a Standing Order to transfer funds to an account maintained in the USA? Yes No I—
Do you currently have effective Power of Attorney or Signatory authority granted to a person Yes No I—
with a US address? T
Do you have controlling interest in a company incorporated in the USA or that has a US address? Yes ﬁ No ﬁ
Are you a shareholder of a company located outside of the USA for which one or more US Yes I— No I—
citizens or residents have controlling interest? I I
If you were born in the USA but do not have US Citizenship, do you have a Certificate of Loss of Yes E No ﬁ

Nationality of the United States?
Where applicable, state the reason why you did not obtain US Citizenship at birth or have the Certificate.

Taxpayer Identification No. (If Applicable)

Social Security No. (If Applicable) Employer Identification No. (If Applica




City Of Bridgetown Co-operative Credit Union Ltd.

Declaration (For all applicants)

By providing your personal data, you consent to our collection, use, processing, and storage of this information in
accordance with our Privacy Policy and Barbados' Data Protection Act. We may use your data to provide and improve
our services, communicate with you, and comply with legal obligations. Your information may be shared with trusted
third parties who assist us in our business operations, subject to appropriate safeguards. We take reasonable
measures to protect your data, but you have rights regarding its use and retention, including access, correction, and
deletion, where applicable.

For more information on how we handle your data, please contact us at info@cobcreditunion.com.

I declare that | am/am not a Citizen or Resident of the United States of America. | agree to inform the Credit Union if
the status of any of the information I have provided in this Declaration Form changes, within 90 days of the end of the
calendar year after the change takes place. The facts stated in this Declaration Form are to the best of my knowledge,
information and belief, true. | hereby consent to the Credit Union verifying or disclosing this information or any other
financial information to the Internal Revenue of the USA or a local competent authority authorized by them. I agree to
satisfy the requirements of the Foreign Account Tax Compliance Act (FATCA) so far as they relate to me.

I declare that | am not a member of another Credit Union in Barbados or that, if | am, | have declared this fact as
above-stated and permission has been granted by that other Credit Union for me to become a member of this Credit
Union. To the best of my knowledge and belief, | am an individual who is entitled to become a member of this Credit
Union and | know of no circumstances which would prevent me from becoming such a member. The facts herein stated
are true to the best of my knowledge, information and belief. | hereby consent to the Credit Union verifying or
disclosing this information or any other financial information to or obtaining further information from any other
financial or other institution. | agree to conform to the By-Laws of this Credit Union.

| hereby confirm that the information provided on this form is true and correct to the best of my knowledge,
information and belief.

Applicant Signature Date

FOR OVERSEAS APPLICANTS ONLY

Ly ettt bbbt bbbttt b bt sene e s s etenas Notary Public in and for the

County/State/Province/COUNTIY OF ... do hereby CERTIFY that on the .............
day Of e, 20 personally came and appeared before me a male/female who identified
NIMSEU/NErSElf @S .o to be named the executing party to the foregoing

documents who did in my presence duly sign, seal and deliver the same as for his/her free and voluntary act and
deed. Given under my hand and seal this ... day  Of e

20 (PLACE NOTARIAL STAMP HERE)

Notary Public in and for the County/State/ProvinCe/COUNLIY OF ..ottt




City of Bridgetown Co-operative Credit Union Ltd.

FOR OFFICIAL USE ONLY

Documents provided:

National Identification Card Country
Passport Country
Driver’s License Country
Other I.D. Country
Proof of Addres s:
Account Statement Utility Bill Other Please state:

Name of MSR opening Account (please print)

Signature of MSR opening Account Date

Risk Rating 2 [’ 3 ['

Proof of Income:

Job Letter Payslip Other Please state:

Approval of Membership

Membership Approved Yes O No O Date

Name of Approver

Title of Approver

Signature of Approver

BRANCHES: City of Bridgetown Co-operative Credit Union Ltd.
C.0.B. Business Centre, Lower Broad Street, Bridgetown Contact Centre: (246) 430-5900 « Fax. No.: 436-2033
Carlton Complex, Black Rock, St. Michael Email: info@cobcreditunion.com « Website: www.cobcreditunion.com

Manor Lodge, St. Michael
Six Roads, St. Philip

e o o o
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