

Grenada Public Service Co-operative Credit Union Limited,
906 Church Street, St. George’s, Grenada. W.I
Date:
      
     
           (mm/dd/yyyy)

 FORMCHECKBOX 
Ms.

 FORMCHECKBOX 
Mr.

 FORMCHECKBOX 
Mrs.
Name:
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
          

 FORMTEXT 
                 



(First name)

 (Middle Name/Initials)


(Last Name)
Name of Spouse/Companion:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
            

 FORMTEXT 
     

 FORMTEXT 
                

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     






(First name)

(Middle Name/Initials)
      (Last Name)
Marital Status:
 FORMCHECKBOX 
married

 FORMCHECKBOX 
single 
 FORMCHECKBOX 
separated

 FORMCHECKBOX 
divorced

 FORMCHECKBOX 
common law relationship

Sex:  FORMCHECKBOX 
male  FORMCHECKBOX 
female    Age:       Date of Birth:                     

 FORMTEXT 
      (mm/dd/yyyy) 
Religion:           

 FORMTEXT 
           (optional)


Residential Address:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
           

Mailing Address:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

Home Phone:
     

 FORMTEXT 
          

 FORMTEXT 
      Work Phone:            

 FORMTEXT 
           
Mobile (Cell) Phone:
     

 FORMTEXT 
          

 FORMTEXT 
     
Email address:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Grenadian National Status: verification documentation may be required
Citizenship by:
 FORMCHECKBOX 
birth

 FORMCHECKBOX 
marriage

 FORMCHECKBOX 
naturalization  
  FORMCHECKBOX 
descent    
Nationality:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Country of Residence:
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

Identification Card:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Date Issued:
     
     
     

 FORMTEXT 
      (mm/dd/yyyy)

Passport No.:
     

 FORMTEXT 
     

 FORMTEXT 
       Expiry Date:
     
     
     

 FORMTEXT 
      
 
(mm/dd/yyyy) 

Drivers’ License No.:
     

 FORMTEXT 
     

 FORMTEXT 
       Expiry Date:                     

 FORMTEXT 
        
(mm/dd/yyyy)

Signature of Verifying Officer:
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
      
Employment

Place of Work:
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address:
      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
Position:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Length of Employment:      

 FORMTEXT 
     

 FORMTEXT 
     
Monthly Income:  
 FORMCHECKBOX 
 $1-$1200

 FORMCHECKBOX 
$1201-$2500
 FORMCHECKBOX 
$2501-$4000
 FORMCHECKBOX 
$4001-$6000


 FORMCHECKBOX 
$6001-$9000  
 FORMCHECKBOX 
 above $9001 

If Self-Employed:

Nature of Business:
      

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
          

 FORMTEXT 
          

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Name of Business:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

Business Address: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Remarks:
      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Financial Reference

Financial Institution:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Account No.:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          









 FORMCHECKBOX 
saving

 FORMCHECKBOX 
checking

Financial Institution:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Account No.:          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     










 FORMCHECKBOX 
saving

 FORMCHECKBOX 
checking


I, the undersigned hereby apply for ______________ Equity Shares in the Grenada Public Service
(Co-op) Credit Union Ltd. I agree to make regular monthly payments to my Regular Share Account of $__________________________ in accordance with, and be bound by the registered rules of the Credit Union.
Signature:
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Referred By:      

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     
  A/C Number:        

 FORMTEXT 
     

 FORMTEXT 
          
(First name)     

(Last Name)
How did you hear about us?  FORMCHECKBOX 
 Radio Ads  FORMCHECKBOX 
 TV ads
 FORMCHECKBOX 
 Other__________________________________






































Membership Requirements


Valid passport  OR Grenadian Voters Registration Card OR Grenadian Drivers’ License


Grenadian Citizenship Documentation 


Verification of Current Permanent Address (Utility Bill e.g. NAWASA, bank statements or any official correspondence with your current residential address)


Share purchase & Registration fee: A minimum of  $200 E.C for the purchase of 10 equity shares @ $20.00 per share & Entrance fee of $20.00


Beneficiary Information- A Nomination form must be completed to designate your beneficiary


Employment Information-Employment or Job Letter (self employed persons must submit company registration documentation)


(Color copies of documents are required for overseas applicants, signed by a Notary Public or Justice of the Peace)	





OR





For Official Use Only





Notary Public/


Justice of the Peace














Approval





Date Admitted


_________ __________ __________


    Month         day	   year





  ________________________________


Account No.





__________________________________


President





__________________________________


Secretary





__________________________________


General Manager





Financial Information





Entrance Fee      $____________


Equity Shares      $____________


Regular Shares   $____________


Special Savings $____________


E.S.P	              $____________


Term Deposit      $____________


Total Received   $____________


Receiving Officer


	


________________________________





OR








