
JPS & Partners Co-operative Credit Union
65 3/4 Half Way Tree Road, Kingston 10

MEMBERSHIP APPLICATION/KNOW YOUR MEMBER FORM

Doc # AF 10/07

PERSONAL DETAILS:

CONTACT INFORMATION:

Date ________________

_________________________________________________________________________________________________

Surname Middle First
..................................................... ..................................................... .....................................................

Work # Mobile 1 Mobile 2
..................................................... ..................................................... .........................................................

Fax (Home) Fax (Work) Email (Home)
..................................................... ..................................................... ..........................................................

Email (Work) Pager Preferred Contact Time (am/pm
..................................................... ..................................................... ...........................................................

Maiden Name

Address (Home)

_________________________________________________________________________________________________
Previous (Home) Address

Male/Female Date of Birth (dd/mm/yyyy
..................................................... ..................................................... .....................................................

Nationality

Name of Employer/Business Address of Employer/ Business

Number of Children Number of Dependents
..................................................... ..................................................... .....................................................

Mr. / Mrs./ Ms./Dr. /Prof.

Single/ Married/ Divorced/ Widowed

IDENTIFICATION Accounts to be Operated Initially

Income Details:

Country of Issue______________ Nationality______________

TRN #____________________________________________ Shares Account

Drivers Licence #___________________________________

Date of DL Expiry_____________ Date Issued_____________

Passport #_________________________________________

Date of Expiry________________ Date Issued_____________

Employed/ Self Employed/ Retired/ Unemployed                                                 Occupation:________________________________

Special Deposit

Fixed Deposit Life Long

Up to $20,000 $1M - $3M

$20,000 - $150,000 $3M - $5M

Mthly WklyFtnly

$150,000 - $1M Over $5M

Income Cycle - 

Income Range -



JPS & Partners Co-operative Credit Union, MEMBERSHIP APPLICATION/KNOW YOUR MEMBER FORM

Name of Reference 1 Address of Reference 1

Relationship

Where do you want your statement sent?________________________________________________________________

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

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

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

Name of Reference 2 Address of Reference 2

Relationship

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

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

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

STATEMENT & COMMUNICATION:

REFERENCES:

MEMBERSHIP/SERVICE AGREEMENT:

I ___________________________________ hereby seek to apply for membership at the JPS & Partners
Co-operative Credit Union and declare that the above  information is true. If my application for membership is
accepted I agree to subscribe to the applicable minimum share requirement of five hundred (500) shares and
conform to the Rules of the Credit Union as amended from time to time.

Name of Applicant Signature of Applicant Date



FOR INTERNAL USE ONLY

1.

Name of Society____________________________________

Members’ Number___________________________________

I, _________________________________________________________________ a member of the above-named
society, do hereby Nominate the following as the only person or persons (none of them being an Officer or Servant
of the Society, unless such person is the Husband, Wife, Father, Mother, Child, Brother, Sister, Nephew or Niece of
me, the Nominator), to or among whom shall be transferred my property in the Society, whether in Shares, Loans,
Deposits or otherwise at my decease in such portions as is set forth below opposite their respective Names:

(Where the Nomination is not intended to compromise the whole of the member’s property in the Society the amount
to be comprised in it is to be specified.) Any previous nomination made by me is hereby cancelled.  As Witness to
my hand, this____________day of ____________________.

The application was approved at a meeting of the Board of Directors, or the Subcommittee appointed by the
Board held on______ day of__________ and entered into the Minute Book/Credit Union Records.

Application received at CU on the _____________________day of ___________________________

Application approved based on recommendation of (tick as appropriate):

Account Number_________________________

Signature of Member Making Nomination

I declare that the present nomination was
deposited with the Society on 

Signature of Secretary of Society

Signature of Witness Address

2.
Signature of Witness Address

President/Secretary/Asst Secretary/Board Member/Sub-Committee Chairperson

JPS & Partners Co-operative Credit Union

NOMINATION FORM
(PURSUANT TO “THE CO-OPERATIVE SOCIETIES LAW, CAP. 75 OF THE REVISED LAWS OF JAMAICA”)

Name Occupation Address Proportions

A member of the board of Directors

A member of the subcommittee appointed b the Board

The member recommending the applicant



Yes No

Signature of Referee

JPS & Partners Co-operative Credit Union

REFERENCE FOR OPENING AN ACCOUNT

Surname First
Name of Applicant:..........................................................................

Address:....................................................................................................................................................

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

Address:....................................................................................................................................................

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

Any other comments:.................................................................................................................................

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

Occupation:..........................................................

Telephone Number:

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

Surname First
Name of Referee:.......................................................................... ..............................................................

Office Number:

Questions Answer (Please tick the appropriate box)

1. Is the applicant known to you personally?

*One reference must be a member of the Credit Union.

2. Is the applicant related to you?

3. Are you a member of the CU?

4. Do you consider him/her suitable to be an account 
holder?

5. How many years have you known the applicant?

6. Do you consider him/her to be trustworthy?

Yes No

Yes No

Year/s

Yes No

Yes No

The Prevention of Crime Act (POCA) requires at least two references for opening an account.
The criteria for membership: Membership in the Society shall be limited to employees, former employees and
pensioners of Jamaica Public Service Company Limited, Rural Electrification Limited, JPS & Partners Co-operative
Credit Union Staff, Jamaica Energy Partners Limited, Jamaica Private Power Company Limited, Digicel and their
relatives. Certification of ID's by JP, Notary Public, Minister of Religion, Police Officer at or above the rank of
Inspector, or Attorney-at-Law.

*The Credit Union reserves the right to deny application to anyone who provides incorrect or misleading information.


