Fort York Community Credit Union Limited
New Membership Application Form

T
Account Number: it
Last Name: First: Middle:
Street Address: City: Province: Postal Code:
Birthdate: DY. MO. YR [ SI.N. # Telephone # Marital Status: Single 0 Married O Divorced [
Res: () Separated [0 Com/Law [0 Widow [
Bus: ()
Name of Employer: Street Address: City: Postal Code:
Seniority Date DY. MO. YR Occupation: Department # or Name:
Spouse's First Name: Middle: SI.N. # Birthdate: DY. MO. YR
Maiden Name: Spouse's Employer: Street Address: City: Postal Code:
Occupation: Seniority Date DY. MO. YR. Department # or Name:
References:
1: Name: Street Address: City: Postal Code Relationship & Tel: #.
2: Name: Street Address: City: Postal Code Relationship & Tel: #.
3: Name: Street Address: City: Postal Code Relationship & Tel: #.
Date Applied Membership: | Members Signature: Staff Person:
DY.MO. YR.

| authorize the credit union to obtain such factua and investigative information regarding me from others as permitted by law, and to furnish other credit
grantors and any credit bureau, particulars of this application. In addition, | hereby acknowledge noticefrom the credit union that aconsumer report
containing credit information may or will be referred to in connection with this application.

This Application Approved By The Board of Directors




