Classic Account Application Form

Please complete this form using clear block capitals using a ball point pen.

Fields marked with an * are mandatory.

Credit Union details

Nottingham Credit Union
69 Maid Marian Way
Nottingham

NG1 6AJ

0115 8283121

2

Credit Union Member details

Membership number: *

Title: * Gender: * Date of birth: * (dd/mml/yyyy)
First name: * Initial(s): Last name: *
Home phone: Mobile phone: *
Address: *
Postcode: * Time at address: * (Years) (Months)
Email address: *
Previous address if less than 12 months
Address
Postcode: Time at address: (Years) (Months)
Account Holders Agreement
Please print your name:*
Your signature: * Date: *

FOR COMPLETION BY CREDIT UNION AUTHORISED SIGNATORY
Remember to enter the Promotional Code on all card applications where applicable

Name of authorising signatory: ...........cooovviviiiiiiiivieicce e,

*Documents checked and verified by CU:

*These documents are available to Contis Group on request.

SIgNAUre: ...eveeeieeeeeeee e
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‘ ontls ‘ ;rou p Your Visa Engage classic will be issued by Contis Financial Services Ltd who is authorised by the Financial Conduct Authority to issue e-money (Firm Reference Number

900025) and is a member of Visa.

Please note that your Engage Classic Visa card
Financial Services Compensation Scheme. We e

Ltd becomes insolvent your funds will be protected against claims made by creditors.

an electronic money product and although it is a product regulated by the Financial Conduct Authority, it is not covered by the
re that any funds received by you are held in a segregated account so that in the unlikely event that Contis Financial Services




