BONYERE TEACHERS' CO-OPERATIVE CREDIT UNION LTD

MEMBERSHIP APPLICATION FORM

RECENT PASSPORT PICTURE

NAME OF APPLICANT:.......ccceiiiiiiiiiiiiiiiiiiiniieinessnn s e sesssssssssssssssesssssssessens ACCOUNT NO.........ccuueueurnnennnennnanannaees
D I 0 L 3 I L] 3 R
POSTAL ADDRESS:......cccctiiiiiiinniinniiiinininnsssssssssssssssssssssssssssssssssnans PHONE NO.........cuuuuerennnnnnneneenneenneennnananenaaaaas
RESIDENTIAL ADDRESS:......cceuuuiiiiiiiiiiiiiieeeeneneniiieeiieeiietiiesiieeiieeiiseiiseiieeiieeiiieeieeeieeeeeeieeeieeeieeeseesseesssessssesssssisssssannns
OCCUPATION:......cceiiiiiiiiiiiiiiieiieiisesissssssesssssseeeseesssesssessseeeseseseseseeenes WORKPLACE:.........ccceurmmurnnnrnnnrnnnnnnnnnnnesenanaes
MARITAL STATUS:.....ccieiiiiiiiiiiiiiiieiiieciniisesissssssesssesessseesesssesssesssenee HOMETOWN.........couuernernnnnnnnnnnennnnnnnenananananaae

| hereby apply for membership in the above-mentioned Credit Union and agree to be bound by the bye-laws of the Union |
understand that to have a successful society, I, must make regular saving, and repay my loans promptly.

| promise to start savings of GHEZ:........cceevcviieeciieiecee e Shares of GHLZ :......ccccvvevvveecieeeceeeeee e

| enclose herewith, my pass BOOK fE@ OF GHEZ:........cuvie ittt ra e e eaes

SigNatUre/ThUMBPIINT: . .c.cciceecee et ebe e baeeabe e Dateiuiiiierieerieeieeriee e

Direction t0 WOIK PIACE/ NOME.......c.cuuviiececees ettt et sttt e b e s a et et et et sba bbbt sas seasss et bebabesesbsebesessasnsabesaens
NOMINEE (S)

In case of my death, | desire that my entire assets and liabilities in the Credit Union should go to the below
listed person(s)in the proportions herein indicated.

NAME:......cottviiirimnnirneiiniininnineeinienesieenes RELATIONSHIP.........ccovvrrmnnnnnnnnnne PERCENTAGE...........cceuuuue.
ADDRESS:....ccuuuiiiiiiiiituniiiiiiiieiiiiiiiiataiiiirtreetaaiiisstttataaiie st tteataastite s st eaaasasttststteansststsstattasssssisesearanan snes
NAME:......cottriiirttiinrininiencnree e neeneaes RELATIONSHIP:..........ccoveunrrrennn. PERCENTAGE...................
ADDRESS: ...ttt e s e e s e s st e s e s e aa et e an e e s e s a e et e b ab et e e aes st enessestennsine tenn
WITNESSED BY:...oriueeniiiiiiiiinnnnniiiiininnnnnnnnsinnssnesieeeensasae. D R
APPROVED BY:....coitiiiiriiniinieniiiineiniineinneneineeenenn. DATE: ...ttt esnaasanaes

(Chairman)



