ACCOUNT NO.:

O\ Affinity

JUNIOR MEMBERSHIP APPLICATION

Please state your Account No.: Primary Holder: ...........c.cccoiiiininiiiiinnininnns Guardian Account:

OWNER'S PERSONAL INFORMATION (One form of valid picture identification required e.g National ID, Passport, Drivers License )

!Legal Last Name: Middle Name(s):

!Legal First Name:

!Date of Birth:( da/mm/yyyy ) Mae [ Femae []

INationaI ID No.: Nationality: Country of Residence:
REQUIRED IDENTIFICATION (include expiry date where applicable)

Barbados ID Card No.: Issue Date (dd/mm/yyyy ): Expiry Date:
JPassport No.: Issue Date (dd/mm/yyyy ): Expiry Date:
JPermanent Address: City/Town:

State/Parish: Country: Zip [Postal Code:

Telephone No.(s):Home: Mobile Other:

[Mobile No.(s): Email Address:

IMaiIing Address (If different from permanent address):

City/Town: State:

Zip /Postal Code: Country:

EDUCATIONAL INFORMATION (Enter name and details for the school or institution attened )

School

Address :

Telephone: Email Address:

PARENT/GUARDIAN PERSONAL INFORMATION (Two forms of valid picture identification required e.g National ID, Passport, Drivers License )

Marital Status: Single [ Married [ pivorced [ separated Cwidoweds O

Legal Last Name: Middle Name(s):

Legal First Name:

Date of Birth:( da/mm/yyyy ) Male [ Female [

National ID No.: Nationality: Country of Residence:

_ REQUIRED IDENTIFICATION (Include expiry date where applicable)

Drivers License No.: Issue Date (dd/mm/yyyy ): Expiry Date:
Passport No.: Issue Date (dd/mm/yyyy ): Expiry Date:
Other: Issue Date (dd/mm/yyyy ): Expiry Date:
Permanent Address: City/Town:

State/Parish: Country: Zip [Postal Code:
Telephone No.(s):Home: Work:

Mobile No.(s): Email Address:

IMailing Address (If different from permanent address):

City/Town: State:

Zip IPostal Code: Country:

AFFINITYPLUS CREDIT UNION LTD. Tel:
(246) 436-5600 Fax: 430-9229/419-3133
Email: operations@affinityplusbb.com



PARENT/GUARDIAN EMPLOYMENT INFORMATION (If self-employed a certificate of Incorporation/Registration or equivalent is required )

IEmponment Status:  Permanent DTemporary O Unemployed [ serr Employed O Retired [ student

IName & Address of: Employer[]

.............................................................................................................................. Occupation:
If self employed, state Business Name: Nature of the Business:
IRegistration No: No. of Years in Business:
Salary/Wages Frequency: Weekly [] Monthly =] Semi Monthly Contract (] Total Salary/Wages:............ccoo......
Total Salary/Wages: $250- $500 (] $501- $1000 [ $1001- $2000C  $2001 - $3000 [] $3001 - $5000 [_] over $5000 (]

Purpose of Account (Reason for opening account ): Loan ] Savings[_] Salary Dep. (] OtNBT: oo

ANTI MONEY LAUNDERING

fgggrh(q ens%yg trﬁ%eémelﬁg;/sllation requires that we, (Affinity Plus) verify the source of funds before accepting deposits in excess of US equivalent $5,000.00

We, (AffinityPlus ) are also required to obtain from each new applicant a disclosure of the amount and frequency of funds to be deposited.

Source of funds (Salary, Business, efc. ):

Average Deposit:......................... Frequency: Monthly [] Weekly [ Daily [

Signature Of OWNET &.........coviiviiiieicieeceice e Date (dd/mm/yyyy ): .ocoeeeeeieieiiiec e

Signature of Parent/Guardian :..................ccooviieieeiiceieee e, Date (dd/mm/yyyy ): .ccoveeeieiiieieic e

agree that this account will be turned over to the "Owner"/Primary Account holder when he/she reaches the age of 16. | further grant AffinityPlus Credit Union the authority to suspend
the account until such time as this change is effected

Signature of Parent/Guardian :.............cccoveiiiiiiiiicicc Date (dd/mm/yyyy )i cooeoveieeiiiiiiicicc

5. The Credit Union must be notified of the death of either account holder.

NOTARIAL CERTIFICATE:

FOR OFFICIAL USE ONLY
Services Requested: Smart Voice L SmartNet[]

IEntrance Fee: $.......ooovvvvvvvvinn. JointFee: $...vvveeeien, Qualifying Shares: $...........coovvvvvvrerrriernrnrierienes DEPOSIE: $..oovvveeee i
Signature of Teller making initial depoSit ©..............ccoverirerierieiieee e Teller Code............ Date (dd/mm/yyyy ): .ocoeoeiieiiiiiieicie
Signature of Staff Member 0pening aCCOUNt &.............c.evviieeiiieieiieieiee e Teller Code............. Date (dd/mm/yyyy ): .ocoveveieiiiiiiiicic
Signature of Staff Member verifying account :..............cccceeveveiiveiereeeceeeeee e Teller Code............. Date (dd/mm/yyyy ) ..ccooveoviiiiiiiiiiicie
Signature of Manager approving aCCOUNE ©...............cccveveveveerreeeiereeereesieesavenas Teller Code.............. Date (dd/mm/yyyy ) ..cccovevveoviiiiiiiiicie

APPROVAL OF MEMBERSHIP APPLICATION

Date Membership Approved (dd/mm/Ayyyy ):  oveoveeieceeeceeeee e

Board Secretary (Name) : o

Board Secretary Signaturel:

AFFINITYPLUS CREDIT UNION LTD.
Tel: (246) 436-5600 Fax: 430-9229/419-3133
Email: operations@affinityplusbb.com
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