
Undeb Credyd Plaid Cymru Credit Union 
Ty’r Cymry, 11 Gordon Road, Cardiff. CF24 3AJ.   
E-mail post@ucpccu.org Tel 029 2049 1888 

 
APPLICATION FOR MEMBERSHIP

To be completed in BLOCK CAPTALS 
 
1. GENERAL DETAILS 

 
Surname…………………………………………………………………………………………………... 
 
Forenames………………………………………………………………………………………………… 
 
Home Address…………………………………………………………………………………………….. 
 
Postcode……………………………….. E-mail…………………………………………………………. 
 
Home Tel:……………………………… Date of Birth……………………………….…………………. 
 

Employer’s  Name………………………………………………………………………………………... 
 
Employer’s  Address……………………………………………………………….….………………….. 
 
Are you or have you even been a member of any other Credit Union [Yes / No] If Yes, please give 
details………………………………………………………………………………….………………….. 
 

2. FORM OF NOMINATION 

In the event of my death, I nominate the following as the person(s) / organisation to whom  there shall 
be transferred such property in the Credit Union  as may be mine at the time of my death, whether in 
shares or otherwise. 
 
Nominee(s)………………………………………………………………………………………………... 
 
Address……………………………………………………………………………………………………. 
 
………………………………………………………………………………………….…………………. 
 
Postcode……………………………………… Tel………………………………………………………. 
 
Witnessed by (Please print)……………………………………………………………………………….. 
 
Signature of Witness……………………………………………………………………………………… 
 
Address……………………………………………………………………………………………………. 
 

3. DECLARATION 
I hereby apply for membership and agree to abide by the rules of Plaid Cymru Credit Union and 
declare that the information given by me on this form is true and correct to be the best of my 
knowledge 
 
Signature…………………………………………………………  Date…………………………………. 
Print and once completed, post the form to the Plaid Cymru Credit Union office 
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