
 
 

Membership Form for Young Savers 
To be printed, completed and returned to the School as an account opening application for the school savers club 

 

Childs Name   ……………………………………………………….    M/F (Male or Female) 

 

Childs Family Name  …………………………………………………………………………...... 
 

Address  ……………………………………………………………………………………………………….. 
 

Post Code  …………………………………………….…   
 

Date of Birth  …………………………………………  
 

Home Phone Number  ……………………………………………………………………………..… 
 

Mobile Number……………………………………………………………………………………..…….. 
 

Email Address ……………………………………………………………………………………..…….. 
 

I hereby apply for membership of Bedford Credit Union Ltd 
 

Signature of child ……………………………………………      Date ……………………. 
 

 

Adult signature of authorization …………………………………………………………… 
 

For School office use 

School Attending     ……………………………………………………………………………………….. 
 

This Child is on School Register ………………………………………………………………………..…. 
Signature of Confirmation from school  

Authorisation and Position held ………………………………………………………………………………. 
 

Credit Union office use 

Date Account Opened ……………………………………………………………………… Membership Number Issued …J…………………………………… 

 

Form Checked By………………………………………………………………  Initials………………………………………………  Mem Num ……………………………………… 

 

To be completed by authorised adult accepting rules of membership 

This will be used for authorisation of withdrawals stated in rule six 
 

Signature of Authorised Adult…………………………………………………………………………………. 
 

Printed Name of Authorised Adult……………………………………………………………………………. 
 

Received Rules Date Read and Agreed……………………………………………………………………… 
 

Ethnic Group 

 

Nationality…………………………………………… 
 

Ethnic Origin..……………………………………… 
(see list overleaf) 


