Christmas Savings Account

Application Form

NAME e e et st st se e s s aes s Membership NUmMber ...
1o Lo L= SR
Date Of Birth.....cccooovieieiieeeiie e Phone number .......coovviviiiciieeiiieee,

To join the Christmas Savings Club you must be a member of DISCOVERY CREDIT UNION LTD.

Ways to save (Select and tick as appropriate)

Cash at main office/collection point Standing Order Payroll Deduction

PAYROLL DEDUCTION MANDATE (Only complete this section if your employer has agreed to provide payroll

deduction to the credit union.)
Department/Section: ........cccoveeeeevererevennnens Pay NO.: i

| authorise payroll to make the following deduction(s) from my weekly/fortnightly/monthly pay to Discovery
Credit Union Ltd:

per week fortnight four weeks month
SIBNATUIE: oot Date: coovvereeceee s
If you were referred by a friend or family member, please tell us Who: ... s

| am applying for a Christmas Savings Account and agree to abide by the terms and conditions of the account.

SIBNATUIE .o e e e D 1 <R

Please contact the office if you would like to deposit money into this account from any other account you have

with us.

Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authori-
ty. Firm reference no. 218839.

A member of the Financial Services Compensation Scheme.
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