
  The St. Lucia Teachers' Credit Co-operative Ltd. 
 

APPLICATION FOR JOINT MEMBERSHIP 

 

Account # _______________________________                
 

Applicant 1  ______________________________________________________________   

Holder of Account #_____________  ID____________________________________ 

Date of birth (dd/mm/yy) _____________________________________________________ 

Nationality      ______________________________________________________________ 

Country of Birth_____________________________________________________________ 

Do you have US citizenship?   Yes   No 

Occupation  ______________________________________________________________ 

Work Place _________________________________ Work Tel. # ________________ 

Home Address _________________________________ Home Tel.# ________________  

Postal Address_________________________________ Cell Phone# ________________ 

Email Address ______________________________________________________________ 

 

Applicant 2  _____________________________________________________________   

Holder of Account #_____________      ID______________________________________  

Date of Birth (dd/mm/yy) ____________________________________________________ 

Nationality      _____________________________________________________________ 

Country of Birth____________________________________________________________ 

Do you have US citizenship?   Yes   No 

Occupation  _____________________________________________________________ 

Work Place _________________________________ Work Tel. # _______________ 

Home Address _________________________________ Home Tel.# _______________ 

Postal Address_________________________________ Cell Phone# _______________ 

Email Address _____________________________________________________________ 

 
 

Hereby make application for membership of 

THE ST. LUCIA TEACHERS' CREDIT CO-OPERATIVE LTD. 

and agree to conform to the By-laws thereof and to the Co-operative  

Society’s Act and Rules and any amendments thereof. 

 

Signature     Date 

 

Applicant 1 ……………………………………………  …………………….. 

 

Applicant 2 ……………………………………………  ……………………. 

 

Signatories to Account 

 

The following persons are authorized to transact on this account as follows: 

 

Withdrawals 

Applicant 1 …………………………………………………………… 

 

And / Or Applicant 2 …………………………………………………………… 

 

 

Loans  

Applicant 1 …………………………………………………………… 

 

And / Or Applicant 2 …………………………………………………………… 



 

 

Politically Exposed Person Status   

Applicant 1   □Yes                              □No 

Applicant 1   □Yes                              □No 

 

Describe how you are politically exposed 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

Purpose of Account:  

 

…………………………………………………………………………………………….………. 

 

 

Potential Monthly Activity Information 

 

Opening Deposit Amount XCD 

Monthly Deposits XCD 

Monthly Withdrawals XCD 

Declared Source of Funds for Funding 

Account 

 

 

 

Appointment of Beneficiaries 

 

We hereby nominate the following person(s) to whom or to whose credit the share or interest or the value  

of such share or interest held by us in the said Society, shall, in the event of the death of both signatories 

be paid or transferred (in the proportions respectively shown hereunder). 

 

Beneficiary Address / Telephone Proportion 

 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

Signed  Applicant 1 …………………………………………… Date …………….…. 

  Applicant 2 …………………………………………… Date ……………….. 

     

For Official Use 

 

Recorded in Register of Members on ………/………/….................  A/C #_______________ 

 

I have verified and retained the following documents in compliance with section 9.1.1 of the AML policy of 

SLTCC. 

 

□ Driver’s License 󠅰 Applicant 1  󠅰 Applicant 2 

□ National ID card 󠅰 Applicant 1  󠅰 Applicant 2 

□ Passport  󠅰 Applicant 1  󠅰 Applicant 2  

 

 

        

………………………………     ………………………………. 

Customer Service Rep.      Approved on behalf of Secretary 

         Date: ____________________ 

 


