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Email:
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Web: clockwise-cu.co.uk

Leicester Credit Union Limited is
authorised and regulated by the Financial
Services Authority

SUIMNAIMIE. e aa e

Forenames: ..........ccccoociiiiiiii
AAAIESS: oo
........................................... Post Code: .........cccveennns
Date of Birth: ........cccoooiiiii Male/Female
Mobile tel.z ...

Sponsor’s information (parent or teacher)

Title: Mr/Mrs/Miss/Ms/Dr (Circle one)

SUINAIME. (i e
FOrenames: ..........ccco i
AdArESS: .o
........................................... Post Code:

Tel.l Mobile tel.: .........cccccoinn.
Membership NO.: ... e

What is your relationship to Young Saver
(e.g. mother etC.): ..o

I wish to apply for a Clockwise Young Savers
Account for the above person and agree that it
shall be operated in accordance with the rules
of the Credit Union.

| wish to be the Trustee of this account /
I wish to desighate (name)

Tel.: , to be the Trustee,
until the Young saver reaches the age of

or 16, when the Young Saver becomes a full
member of the Credit Union.

Relationship to the Young Saver: ............ccceoe..

Trustees SIgNAtUIe: ..........c..cooveieiiiiieieie e






