
Laborie Co-operative Credit Union Ltd. 
Membership Application Form

  Laborie Branch        Vieux Fort Branch 
  Allan Louisy Street        Clarke Street  
  Laborie         Vieux Fort 
  Tel: +1 (758) 459-6900         Tel:  +1 (758) 459-6930  
  Fax: +1 (758) 455-9289       Fax:  +1 (758) 454-6069 

 P.O. Box LB 02L | Email: info@mylaboriecu.com | Website: www.mylaboriecu.com

Name: First | Middle | Last | (alias)
Marital Status: Married Single Common Law Union

  
  

Gender: Male Female

Date of Birth:

Date of application: Branch: Time:

Home Address:

Postal Address:

Job Title: Employer:

Social Security #: ID Card #: Driver's Liscense #: Passport #:

Home Work Cell:
Contact Numbers:

Email:

BirthI qualify for membership to the  
Laborie Credit Union by virtue of:  

Residence Spouse or parent is a member of 
this Credit Union

Own property within the area of 
operation of the Credit Union

(Tick all appropriate)

Please list two references and their phone numbers:
1. Name: 2. Name:

Telephone Telephone
I hereby apply to purchase twenty permanent shares in the Laborie Co-operative Credit Union Ltd. I agree to conform to the by-laws of the Credit Union and the Co-operative Societies Act.

I nominate the following person (s) as my beneficiary:
1. Name Relationship Address Percentage

PercentageAddressRelationship4. Name

PercentageAddressRelationship3. Name

PercentageAddressRelationship2. Name

Signature of Applicant Signature of First Witness Signature of Second Witness

Approval

Account No.:

Date:

For Official Use Only 
  

Other Products Applied For
Fixed Deposits

Vision Account

Family Indemnity Plan

Loans

Vision Plus Loan

Country of Birth:

If beneficiary is a minor (under the age of 16) you are required to name a Legal Guardian.

Name of Legal Guardian:

Please note that upon Minors reaching the age of 16 Years, the above named guardian would be considered null and void. 

Citizen of more 
than one country List all:

Depositor Only

If yes, Please provide Name of Credit Union and the Account NumberNoYesAre you a member of another credit union?

Contact Number

Contact 
Number

Contact 
Number

Contact 
Number

Contact 
Number


Laborie Co-operative Credit Union Ltd.
Membership Application Form
                  Laborie Branch                                                                        Vieux Fort Branch
                  Allan Louisy Street                                                                Clarke Street 
                  Laborie                                                                                 Vieux Fort
                  Tel: +1 (758) 459-6900                                                                 Tel:  +1 (758) 459-6930 
                  Fax: +1 (758) 455-9289                                                               Fax:  +1 (758) 454-6069
 P.O. Box LB 02L | Email: info@mylaboriecu.com | Website: www.mylaboriecu.com
Marital Status:
 
 
Gender:
Contact Numbers:
I qualify for membership to the 
Laborie Credit Union by virtue of:  
(Tick all appropriate)
Please list two references and their phone numbers:
I hereby apply to purchase twenty permanent shares in the Laborie Co-operative Credit Union Ltd. I agree to conform to the by-laws of the Credit Union and the Co-operative Societies Act.
I nominate the following person (s) as my beneficiary:
Signature of Applicant
Signature of First Witness
Signature of Second Witness
Approval
For Official Use Only
 
Other Products Applied For
If beneficiary is a minor (under the age of 16) you are required to name a Legal Guardian.
Please note that upon Minors reaching the age of 16 Years, the above named guardian would be considered null and void. 
Are you a member of another credit union?
8.2.1.3144.1.471865.466429
	TextField1: 
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox2: 0
	CheckBox2: 0
	CheckBox2: 0
	DateTimeField1: 
	DateTimeField2: 
	DropDownList1: 
	DateTimeField3: 
	TextField4: 
	TextField5: 
	TextField11: 
	TextField16: 
	TextField15: 
	TextField14: 
	TextField20: 
	TextField12: 
	TextField13: 
	email: 
	CheckBox3: 0
	CheckBox3: 0
	CheckBox3: 0
	CheckBox3: 0
	TextField6: 
	TextField17: 
	TextField18: 
	TextField7: 
	TextField8: 
	NumericField4: 
	TextField19: 
	DateTimeField4: 
	CheckBox4: 0
	CheckBox4: 0
	CheckBox4: 0
	CheckBox4: 0
	CheckBox4: 0
	TextField9: 
	CheckBox5: 0
	CheckBox6: 0
	CheckBox6: 0



