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MEMBERSHIP APPLICATION 
THERE ARE TWO SIDES TO THIS FORM – PLEASE COMPLETE BOTH 

 
  

Membership Number 

 
Title _________ First Name(s)  ________________________________________________ 
 
Surname _______________________________________  Date of Birth  ________________ 
 
Address ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
Telephone - Home  _________________________   Mobile   ___________________________ 
 
Email ________________________________ 
 
 
If you do not currently live in Dacorum but work in the area, please complete this section and 
provide TWO recent payslips. 
 
Employer _________________________________ Telephone ________________________ 
 
Address ___________________________________________________________________ 
 
 
It helps us to know how you heard about DFCU.  Please circle one of the following: 
 

Friend's Recommendation 
 

Internet Search Advert Newspaper Article 

ABCUL website Meeting/Presentation Other (Please Specify) _____________________ 
 

 
If you were recommended or proposed by an existing member, please provide their name and 
membership number (if known) 
 
Name ________________________________________________ Member No.  ______ 
 
Accounts must be opened in person along with minimum of £5 CASH (no card facilities), and two forms of 
identification are required; one to prove identity, and the other to prove address.  Any of the following are 
acceptable: 
 

IDENTITY:  Passport, Photo Driving licence, Dacorum Card, Hertfordshire Bus Pass, National Rail Card,  
HM Forces ID card, Dacorum Student ID, Birth certificate 
 
ADDRESS:  Utility bill, Bank statement, DWP letter, Council Tax demand, Dacorum Housing Benefit 
document, Credit Card Statement. 
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Beneficiary 
 
Credit Union legislation allows you to optionally name a beneficiary to receive up to £5,000 of 
your DFCU assets (including any life insurance benefits) on death. Any such payment will be 
paid irrespective of any other arrangements you have made in relation to your estate after your 
death (e.g. your will). Any additional funds you hold will be treated as part of your estate and will 
not be part of this nomination. The credit union has the right to use any of your funds to pay any 
balances owed to it prior to releasing the funds to the nominee. 
 
I hereby nominate  ____________________________________________________________ 
 
Of address   ____________________________________________________________ 
 
as the beneficiary. 
 
 
I confirm that the information submitted on this form is correct to the best of my 
understanding, and hereby apply for membership of Dacorum First Credit Union 
 
 
Signature   _________________________________  Date ___________ 
 
 
 
Data Protection Statement 
 
In accordance with the principles of the Data Protection Act 1998, we will use your personal details for the purpose of managing 
your accounts with DFCU. Your personal details will be treated confidentially and will only be shared with other agencies for 
the purpose of credit referencing and debt recovery. 
 
 
 
 
 
FOR OFFICE USE 
 
Form checked by    __________________  Date __________ Amount A/C opened with £_____ 
          (Minimum £5.00) 
 
Evidence of Identity: Document type.  ____________________________________________________ 
 
   Document No.  ____________________________________________________ 
 
Evidence of Residency: Document type  ____________________________________________________ 
 
   Document No.  ____________________________________________________ 
 
Application has been approved by the Board of Directors unless otherwise noted.   
 
Account opened on system by Assistant Secretary: 
 
Signature __________________________________________ Date __________________________ 
 

 


