
new members form

To comply with money laundering regulations and help us to prevent fraud we have to 
ask for proof of your name and address.

Proving your identity is simple, we need to see two original documents from the 
list below. One from the blue list must have your signature and the other from the 
orange list must have your current address.
If you haven't got any of the documents on the list please contact us and we will 
advise you about other ways of confirming your ID.

Proof of identity

l �Current full signed passport
l �Signed tenancy agreement from  

a Housing Association
l �Current UK driving licence  

(full old paper or full or provisional 
photocard licence)

l �Benefits Agency / Pensions 
service benefits book or a letter 
confirming benefits.

l �Current Council Tax bill

l �Recent utility bill, or certificate 
confirming a pre-payment 
agreement (eg. gas or electricity.  
We do not accept documents relating 
to mobile phones.)

l �Inland Revenue tax notification
l �Bank, Building Society or credit card 

statement showing your address
l �Council rent card or tenancy 

agreement
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Employer	  Bradford Council	  Bradford College	  InCommunities
	 Keighley College	

Payroll No 	 

Signed ____________________________	 Date	 __ / __ / ____

Saving by payroll deduction Fill this section in if you work for one of 
the employers below and you want to save by payroll deduction.

D D M  M Y  Y  Y  Y

I wish to save £___________________ 	 ¢ weekly  ¢ 4 weekly  ¢ monthly

Signed_ _________________________ 	 Date	 __ / __ / ____

About your savings Tell us how much and how you would like to save

D D M  M Y  Y  Y  Y



Your details Fill this section in

Employer’s details Fill this section in if you are employed

Title  Mr ¢    Mrs ¢ Miss ¢ Ms ¢		  NI №

Forenames_______________________ 	 Surname	 _________________________

Address_ ______________________________________________________________

______________________________ 	 Postcode____________________________  

email__________________________ 	 Date of birth__/ __/ _____ __

Home tel №_ _____________________ 	 Work/mobile №_______________________

To_ _______________________________ 	 Bank / Building Society

Address_ ______________________________________________________________

________________________________ Postcode	 ___________________________

Please make/amend payments as detailed below and debit my/our account accordingly

 Account to be debited	

Name_ _______________________________________________________________
Sort code	 Account number

¢¢-¢¢-¢¢	 ¢¢¢¢¢¢¢¢

 Account to be credited
	 Sort code	 Account number

	 	 ¢¢ -¢¢ -¢¢	¢¢¢¢¢¢¢¢
 	 Reference to be quoted_________________________
	 (surname and membership number)

 Frequency of regular payment	

¢ Weekly   ¢ Monthly	 Amount of regular payment £_ _________

Amount of regular payment in words	______________________________________

Date of next regular payment   __ / __ / ____

Account holder’s signature (s)__________________________________________

Date   __ / __ / ____

Saving by Standing Order  
Fill this section in if you want to save by standing order

Standing Order Form

D D M  M Y  Y  Y  Y

D D M  M Y  Y  Y  Y

D D M  M Y  Y  Y  Y

¢¢¢¢¢¢¢¢¢

Bradford District 
Credit Union Ltd
Lloyds TSB Plc
Hustlergate
Bradford, BD1 1NT

3	 0	 9	 1	 1	 2	 0	 4	 4	 9	 7	 2	 2	 9

I am 	 ¢ employed	 ¢ unemployed	 ¢ retired	 ¢ full time parent	 ¢ student

Employer_ _____________________________________________________________

Employer’s address_ ___________________________________________________

________________________________ 	 Postcode___________________________

Telephone number_ _______________ 	 Job title	 ___________________________

Have you been a member of the Credit Union before? ¢ Yes   ¢ No
If yes, what was your membership number? ¢¢¢¢¢

Leave at least two weeks from today's date to give us time to set up the payment

Office use only
¢¢¢¢¢Membership №

Bank Details Fill this section in if you want to make withdrawals by BACS Transfer

Bank name_______________________ 	 Branch___________________________ 	

Address_ ________________________ 	 Postcode_________________________ 	

Sort code ¢¢-¢¢-¢¢	 Account No ¢¢¢¢¢¢¢¢

Account name_______________________	 B/Society Roll No__________________

I authorise the Credit Union to make transfers to my bank account in accordance with separate 
instructions forwarded to the Credit Union by e-mail or fax. I will not hold the Credit Union liable for 
any loss, which might arise from delays in the transmission of funds to my bank account, and will 
immediately advise the Credit Union of any changes to my bank details.

Signed_ __________________________ 		  Date	 __ / __ / ____D D M  M Y  Y  Y  Y
Don't forget to fill in the  
sections on the back page ➜


