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Data Protection Statement 
In accordance with the principles of the Data Protection Act 1998, we will use your personal details for the purposes of managing your 
accounts with Blackburn, Seafield and District Credit Union.  Your personal details will be treated confidentially and will only be shared 
with other agencies for the purposes of credit referencing and debt recovery, for which purpose we hold a Category F Consumer Credit 
Licence. 
 
We will not sell/pass on any of your details to any third parties; however, from time to time we may wish to contact the account trustee 
about other Blackburn, Seafield and District Credit Union accounts or services that we think may be of particular interest to you.  If you 
do not want to receive any further information, please tick this box  

 

MEMBERSHIP APPLICATION FORM 
Mr/Mrs/Miss/Ms   Surname .........................................................................  

Forenames ..................................................................................................  

Home Address ............................................................................................  

 ....................................................................................................................  

Postcode .....................................................................................................  

Home Telephone No ...................................................................................  

Mobile Telephone No ..................................................................................  

E-mail Address ...........................................................................................  

Date of Birth ................................................................................................  

National Insurance Number ........................................................................  

Work Details (where applicable) 

Company Name ..........................................................................................  

Address .......................................................................................................  

 ....................................................................................................................  

Postcode .....................................................................................................  

Benefits (for research purposes only) 

Are you or any member of your household in receipt of any of the benefits 
listed below? Yes      No     I prefer not to say  (please tick) 
Income support, Income based job seekers allowance, Working tax credit, 
Child tax credit, Housing benefit, Council tax benefit, Pension credit 

Applicant’s Signature ........................................ Date ..............................  

Proposed By (Signature) ..................................... Account No ...................  

Beneficiary 

Name of beneficiary ....................................................................................  

Address of beneficiary ................................................................................  

 ....................................................................................................................  

Relationship to member ..............................................................................  

I, being a member of Blackburn, Seafield & District Credit Union Ltd, 
nominate the above named as my beneficiary, to receive any money due 
under the life insurance terms and savings plan of the credit union, 
providing I have fulfilled any outstanding loan agreement. 
 
Applicant’s Signature ...............................................................................  

Where did you hear about Blackburn, Seafield & District Credit Union? 
Press   TV/Radio  Leaflet  Friend  School  Window Display  

Other  (please give details) WLCUF ...................................................................................................  

Office use only: 

Account Number .................  

This application is accepted 
by the Committee. 

Chairperson’s Signature 

 ............................................  

Date .....................................  

Photo ID Details ..................  

 ............................................  

Proof of Address ID Details .  

 ............................................  

Other ID (if above not 
available – please attach 
details) 

  

  

 

 

 

Identification 

Under Blackburn, Seafield & District 
Credit Union policy and to comply 
with current legislation, we normally 
require two forms of ID, as follows: 

1. Photo ID such as passport, 
photocard driving licence or 
national identity card (non-UK 
nationals) 

2. Proof of Address such as 
recent utility bill or bank 
statement. 

These must be the original 
documents – photocopies are not 
acceptable.  You may bring the 
documents to our offices or to any 
collection point.  Once we have 
recorded the documents, they will 
be returned to you. 

If you are unable to provide one or 
both of the above forms of ID, a 
written confirmation from someone 
in a position of responsibility, who 
knows, and is known by, you and 
may reasonably your identity, may 
be provided as an alternative. 

 

 

 


