
ECU Membership Application  1st Revision April 1, 2008 

 

 

 

  

 
 

 

 

 

 

 

BRANCH:        Member Number:       
 

 

IDENTIFICATION 

Title:        First Name:        Initial:  Surname:   

Date of Birth (mm/dd/yyyy):  Gender:  Marital Status:  

DP    Passport   Nat’l ID  ID#:       Tel # H):  Cell#:  

Address Line 1:  

Address Line 2:  

City/Town:  Geo. Code:       E-mail Address:  

Mailing Address (if different from above):   
 
 

EMPLOYMENT 

Occupation:  How long employed:  

Employer’s Name:  Tel #:  

Employer’s Address:  

School (if applicant is a student):        
 
 

FEES/ACCOUNTS 
     

 

A/C Number A/C Type Amount 
 

  

  Shares $       

  Special Shares $       

  Reg. Fee $       

  Deposit A/c $       

  Jewel Plan $       

  Fixed Deposit $       

  Other $       

  TOTAL $  

 

I hereby apply for membership and agree to abide by the rules now in force or any which may be made hereafter. 

          

Applicant’s Signature  Signature of ECU Representative  Date 

 
 

 

For Official Use Only 
 

            

  President  Sec./General Manager  Date 

 

 

 

 

 

MEMBERSHIP APPLICATION 



ECU Membership Application  1st Revision April 1, 2008 

 

APPOINTMENT OF NOMINEE (Beneficiary) 

In the event of my death I,  hereby nominate the 

following person/s to receive any monies accruing to me in the Society: 

     

1. Name:  DP    PP   Nat’l ID   B/Cert  ID #:       

Address: # 

Geo. Code:  Tel #:   
  

2. Name:  DP    PP   Nat’l ID   B/Cert  ID #:       

Address:  

Geo. Code:  Tel #:   
  

I reserve the right to change or terminate the designated beneficiary/ies at any time while living or upon the prior death 

of any of the above-named beneficiaries. I further agree that any designation, termination or change of beneficiary shall 

be binding upon the Credit Union only if filed with the Credit Union prior to my death. 

Complete this Section only if the Nominee is a minor 

I hereby nominate the following person/company to act as Trustee/Guardian on behalf of my nominee, should my 

nominee still be a minor (underage 18) upon my death.          

Trustee                  Guardian  (Select One) 

Name:  Relationship:  Age: 82 

Address:  Tel.#:  
    

          

Applicant’s Signature  Signature of ECU Representative  Date 

 

 

ADDITIONAL INFORMATION 
 

1. OCCUPATIONAL AREA 2. INCOME CATEGORY 
  

PUBLIC SECTOR Under $1,500 11  
 $1,501 - $3,000 12  

Ministry of : $3,001 - $4,500 13  

Agriculture, Lands & Fisheries M1  $4,501 - $6,000 14  

Education M2  $6,001 - $7,500 15  

National security M3  $7,501 - $9,000 16  

Health M4  $9,001 - $11,000 17  

Legal Affairs M5  Over $11,000 18  

Finance M6   

Public Utilities M7   

Works & Transport M8  3. Other Credit Union Membership 
Other M9         

   

PRIVATE SECTOR   

Professional/Technical P1   

Financial P2  4. How did you find out about Eastern? 
Service P3   

Agricultural P4  Newspaper Ad R1  Friend R5  

Production/Manufacturing P5  Radio Ad R2  Eastern Staff R6  

 Television Ad R3  Eastern Member R7  

SELF-EMPLOYED Relative R4  Mall Presentation R8  

Professional/Technical S1   

Financial S2  5. What is the size of your immediate family? 
Service S3   

Agricultural S4  1 – 3   

Production/Manufacturing S5  4 – 6   

   7 – 10   

    

Unemployed U1  6. Do you have your own home? 
    

                 Yes                               No   

 


