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Junior Saver Application Form 
 
 

Application For Junior Saver               Saver’s  No________________________ 
(Please complete in BLOCK CAPITALS)          (for WFCCU use) 
 
Junior Saver’s details                                                                    
 
SURNAME ____________________________________________  MR/MISS ______________________ 
 
FORENAME/S ________________________________________ Date of Birth ___________________________________ 
 
ADDRESS ________________________________________________________________________________________ 
 
_____________________________________________________________POSTCODE____________________________ 
 
CONTACT NO. (DAY) ________________________________ (MOBILE)_________________________ 
 
 
You qualify to be a Junior Saver with WFCCU if you live, belong to an educational institution and/or belong to a faith 
group in Waltham Forest 
 
 
Parent/Guardian details 
                                                                     
SURNAME __________________________________________ MR/MRS/MS/MISS ______________________ 
 
FORENAME/S _________________________________________    
 
ADDRESS __________________________________________________________________________________________ 
 
_____________________________________________________________POSTCODE____________________________ 
 
CONTACT NO. (DAY) ________________________________ (MOBILE)_________________________ 
 
 
WFCCU Membership No (if applicable)____________________ 
 
Relationship to junior saver___________________________ 
 
I declare that the above information is true and correct to the best of my knowledge and belief, and I agree that the above 
named may become a junior saver of WFCCU. 
 
I enclose cash/cheque £…….. to cover the junior saver entrance fee of 50p, the balance being his/her first savings instalment 
 
He/she may withdraw up to £……. in any month without further written approval (mark zero to disallow withdrawals) 
 
Signature___________________________________________ 
 
Please attach a copy of the junior’s birth certificate 
If the parent/guardian is not a member of WFCCU, please also attach proof of address.  

 

For Office Use Only: 
 
ID checked______  Birth certificate No. _________________________________ 
                     
Parent/Guardian Proof of address_______________________________________________________________________________ 
 
Accepted/Declined for junior membership by_________________________________ Date________________________________ 
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Bank/Building Society Standing Order Form 
 
Please complete the form below and we will send it to the manager concerned. 
 
TO:   The Manager                                                                                                                Bank/Building Society 
Address   
                                                                                               
                                                                                                                                             
 
 
Name(s) of Account Holder(s) (BLOCK CAPITALS) 
 
 
 
Bank/Building Society Number          
 

Bank/Building Society Sort Code                                  -                     - 

 
Instruction to you Bank/Building Society  
 

Please pay from the account detailed above £                            ………………………………………... 
          (pounds in words) 
 
Per        Week      Per       Fortnight         Per          Month   (if monthly) on ………………day of each month until 
 
further notice, to the credit of Waltham Forest Community Credit Union Limited 
 

The Cooperative Bank Plc                        Account name: 
Salford Central Commercial Branch                       Waltham Forest Community Credit Union Limited           
PO Box 250                                                               Sort Code:       08-92-50 
Skelmerside                                                                                Account No:    67009578 
WN8 6WT                                 
  
Ref. No………………………………..(to be quoted by paying bank) 
(the WFCCU will insert this number) 
 

 
Member’s name ……………………………………………………………………………………………………….... 
 
Address …………………………………………………………………………………Postcode………………………… 
 
Signature …………………………………………… Signature (If Joint Account………………………………………… 
 
Date ………………………………………………………… 
 

 
For Office Use Only: 
Approved by (Name) .………………………………………………………………...........................…….... 
 
Approved by 
(Signature)………………………………………………………………………………………………............... 

 

 

 

 

      

 

        


