
TCU Membership Application 

Title:         Mr              Mrs               Miss                Ms            Other

Surname: Forename(s):

House Phone Number: Work Phone Number:

Mobile Number:

Email Address:

Employer:

of

Employers Address:

Memorable Name: Please choose a memorable name which will be set as your password for security purposes e.g. mothers maiden name

who is my:

as the person to whom there shall be transferred such property in the Credit Union as may be mine at the time of my death.

I agree to save  £: per week/month in my Membership account.               by direct debit

Beneficiary Details: In the event of my death, I nominate:

Employment Status:          Employed                  Unemployed                      Retired                       Other 

Address:

Date of Birth:GMB Membership No:

Signed: Date:

I apply to open a Membership account and agree to abide by the terms and conditions of my chosen account and Thorne Credit Union Ltd.

Signed: Date:

National Insurance Number:

Postcode:

Postcode:

Postcode:

Witness: Date:

The witness must not be the beneficiary.

Post your completed form to: TCU, Lerryn House, Warren Road, Cheadle Hulme, Cheshire SK8 5AA

TCU

SERVING GMB 
MEMBERS 
EST 1999

DIRECT



Membership Application

Title:         Mr              Mrs               Miss                Ms            Other

Surname: Forename(s):

House Phone Number: Work Phone Number:

Mobile Number:

Email Address:

Employer:

of

Employers Address:

Memorable Name: Please choose a memorable name which will be set as your password for security purposes e.g. mothers maiden name

who is my:

as the person to whom there shall be transferred such property in the Credit Union as may be mine at the time of my death.

I agree to save  £: per week/month in my Membership account.               by direct debit

Beneficiary Details: In the event of my death, I nominate:

Employment Status:          Employed                  Unemployed                      Retired                       Other 

Address:

Date of Birth:GMB Membership No:

Signed: Date:

I apply to open a Membership account and agree to abide by the terms and conditions of my chosen account and Thorne Credit Union Ltd.

Signed: Date:

National Insurance Number:

Postcode:

Postcode:

Postcode:

Witness: Date:

The witness must not be the beneficiary.

To The Manager:

Name:

Name(s) of account holder(s):

Ref: (office use only)

Bank or Building Society

Address:

Instruction to your Bank or Building Society
Please pay Thorne Credit Union Ltd Direct Debits from the account detailed on this

instruction subject to the safeguards assured by the Direct Debit Guarantee.

Originators Identification Number 9 7 4 2 2 9

Bank or Building Society Account No:

Signed: Date:

Postcode:

Name and full address of your Bank or Building Society Branch

Instruction to your Bank 
or Building Society
to pay Direct Debits

Branch Sort Code:

The Direct Debit Guarantee
This guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency and security of 

the Scheme is monitored and protected by your own Bank or Building Society. If the amounts to be paid or the payment dates 

change Thorne Credit Union Ltd will notify you ten working days in advance of your account being debited or as otherwise agreed.

If an error is made by Thorne Credit Union Ltd or your Bank or Building Society, you are guaranteed a full and immediate refund.


