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 			      St. Lucia Hospitality Credit Union


ATM APPLICATION FORM

Name:______________________________________________________________________Ac#________
                                                     First                                                                  Middle                                                                                   Last 

              Single                    Married              Common-law           Separated                       Divorced
NIC#: ________________________ ID#: ______________________ Passport#: _______________________

Address: __________________________________________________Postal Code: ___________________

Cell: 758____________________    Home:  758____________________Work: 758____________________

Email Address:___________________________________________________________________________

Mailing Address: ______________________________________________Postal Code: ________________

Employer: ______________________________________________Occupation: ______________________

Work Address: ______________________________________________________ Years Employed: ______


I have been made aware of a three dollars and fifty cents ($3.50) monthly ATM service charge to be deducted from my account.

Member Signature: __________________________Authorized Signature: __________________________
                                         Date:____________                                                                  Date:______________                                                                                                                            
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