
Cashfields Credit Union Ltd 
Under One Roof, 3a Vine Terrace 
Hucknall, Notts  NG15 7HN 
Tel: 0115 9521455    Email: admin@cashfields.org  

This section must be completed if you do not live or work in common bond area but do  
carry out sustained and ongoing voluntary work within it. We will need to contact them  
for confirmation. 
Name of church, organisation or group: _________________________________________ 
 
Address: _________________________________________________________________ 
 
_____________________________________________________ postcode ___________  
 
Tel No: ______________________  Email: ______________________________________ 
 
Name of Manager or Co-ordinator _________________________Title ________________ 
 

Type of voluntary work ___________________________ Average hours per week ______ 

Application for Membership

 
Family name: __________________________________  Mr/Mrs/Miss/Ms _____________ 
 
First names :_________________________________________________ 
 
Address:  ________________________________________________________________ 
 
_______________________________________________   postcode ___________   
 
Home phone: ___________________________  Work phone: __________________ 
 
Mobile No: _______________________ Email: __________________________________ 
 
National Insurance Number:  __________________ Date of Birth: ___________________ 

Cashfields Credit Union will only use your information for the purposes of managing your membership and  
account in accordance with the principles laid down in the Data Protection legislation. 

Employment details 
Are you currently:  In paid employment  
   Unemployed 
   Retired 
   Caring for home, children or relatives 
If you are in employment, please complete the following: 
 
Employer’s name _______________________________________________________ 
 
Address ______________________________________________________________ 
Postcode ____________________ Payroll Number ________________________ 

Please fill in both sides and use capital letters 

M1 

Reg No. 450158 



For office use only 
Form checked  and proofs of ID recorded by …………………………………… Date …………………. 
 
Proofs of ID are: ………………………………………………………………………………………………. 
  …………………………………………………………………………………………………. 
 
Accepted on behalf of Board by …………………………………………………
    
Date ……………………….      Account Number allocated 

Nomination of Beneficiary  -  must be completed by all applicants 
This enables the credit union to pay your shares, and any dividend owed to you, to the person of 
your choice in the event of your death. Don’t sign this section till it can be witnessed by the credit 
union’s staff. 
 
I (name of applicant)  _______________________________________________________ 
 
nominate (name of beneficiary)   ______________________________________________ 
 
of ____________________________________________________________________________ 
 
___________________________________  postcode ____________ Relationship ___________ 
 
to receive my shares and any other money accruing to my account in the event of my death. 
 
Signed ____________________________________________ Dated ______________________ 
 
Witnessed by ______________________ Signature of witness ____________________________ 

Membership of Cashfields Credit Union is open to everyone aged 16 and over who lives or works 
within the District of Ashfield plus the villages of Newstead, Linby and Papplewick.  
 
Junior Savers accounts are available to those under 16 years of age. Please use the Junior Savers 
Application form M2. 
 
Credit Unions are regulated by the Financial Services Authority and are required to confirm the iden-
tity of all members. You must provide proof of your name, address and date of birth. The following 
proofs would be preferred: current passport or driving licence with photo, firearms certificate or shot-
gun licence.  
If you do not have any of these, then 2 of the following would be acceptable: old style driving licence, 
evidence of recent benefits or pension, current council tax demand or statement, tax credit, current 
bank, building society or credit card statement or utility bill (but not printed off the internet). If proof is 
a problem for you then please talk to us about possible alternatives. 
 
Cashfields Credit Union is authorised and regulated by the Financial Services Authority. It is also 
part of the Financial Services Compensation Scheme and the Financial Ombudsman Service 
 
Please allow 2 weeks for processing. Your membership number will be posted to you. 

I hereby apply for membership of Cashfields Credit Union and agree to abide by the policies 
and procedures as determined by the Board of Directors. 
 
Signed _____________________________________ Date _____________________ 

Cashfields Credit Union will try to keep running costs low and to limit the amount of paper it uses.  
If you are happy to receive newsletters and statements etc by email please tick this box.  


