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RUGBY CREDIT UNION

YOUNG SAVER APPLICATION

	YOUNG SAVER DETAILS

	Full Name (capitals)………………………………………………………………………………..……Title…………

	Address……………………………………………………………………………………………………………….…….

	…………………………………………………………………………………….…….Post Code……………………….

	Date of Birth ……………………………………School……………………………………………………………………

	Young Savers signature………………………………………………………………………………


	PARENT/GUARDIAN/ADULT DETAILS

	Full Name………………………………………………………………………………………………………………..…

Relationship to Young Saver …………………………………..…..

Address ………………………………………………………………………………………………………………….…

…………………………………..………Post Code……….……………Tel No ……………………………………….

I am the parent/guardian/adult relative of the above Young Saver.  I would like to propose him/her as a Young Saver of RCU, and I agree to abide by their rules.  I declare, to the best of my knowledge, that the information given by me on this form is correct.

Signed ………………………………………………….   Date ……………………….

Print Name…………………………………………………………………..


         Parent/Guardian/Adult Relative


	AUTHORISATION BY ADULT SIGNATORY

	Withdrawal of Savings by Young Saver

I do/do not* give permission for …………………………….to withdraw savings from his/her* young savers account, up to a maximum of £……………..in any one week/month*.

All withdrawals above this amount must be authorised by me.



	For Official Use Only

	ID  birth certificate/ passport/ NHS medical card* produced and photocopied

Checked by ………………………………………………..Date …………………………..




*Delete as applicable
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