
EAST KILBRIDE CREDIT UNION 

 
 
 
 

 

Junior Member Details 
 

ACCOUNT NUMBER   

 

NAME: _________________________________________________________________________ 

 

ADDRESS: ______________________________________________________________________ 

 

_______________________________________________ POST CODE: ____________________ 

 

DATE OF BIRTH: ___________________ 

 

I/D PROVIDED:       Birth Certificate                  Passport 

 

 

Sponsor Details 

 
ACCOUNT NUMBER  

 

NAME: _________________________________________________________________________ 

 

ADDRESS: ______________________________________________________________________ 

 

_______________________________________________ POST CODE: ____________________ 

 

PHONE NUMBER: _______________________________________________________________ 

 

SIGNATURE: ___________________________________ DATE: __________________________ 

 

RELATIONSHIP: ________________________________________________________________ 

 

 

My child and I have agreed that: 

 

          Only sponsor’s signature is necessary to make withdrawals 

 

          The signature of both sponsor and child should appear to make savings withdrawals 

 

 

 

FOR CREDIT UNION USE ONLY 

 

DATE: ________________________ ENROLMENT OFFICER ___________________________ 

 

COPY I/D:  YES          NO                   ENROLMENT OFFICE:  ___________________________ 


