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Hospitality Junior Saver Application Form


ACCOUNT NO. _______________________

First Name: ___________________________________	Surname: _____________________________

Date of Birth: _____________________________	Telephone __________________________________
			D       /      M       /     Y
Home Address (1) ______________________________
                         (2) ______________________________
                         (3) ______________________________

Male: (	   )		Female: (    ) 			Grade/Class: ________________________________

Name of School: _______________________________________________________________________

PARENT OR GUARDIAN - PERSONAL DETAILS
Surname: ______________________ First Name:__________________   Other ____________________    
Relationship to Saver: _______________________________________   
ID Card No.: ________________	Passport No.: _________________	NIC No.: __________________
D/Licence #: _______________	Marital Status: ________________	Male/Female: _____________
Date of Birth: _______________	Place of Birth: _________________	Nationality: _______________
Citizenship: ________________________  
Are You A United States (U.S.) Citizen☐, U.S. Resident☐, Or Holder Of A U.S. Green Card☐                         
Are You A Citizen Or Resident Of A Country Other Than St Lucia?  ☐Yes             ☐No
If Yes, Provide The Name Of The Country (ies) _______________________________________________



ADDRESS AND TELEPHONE CONTACT
Home Address (1) ___________________________ Mailing Address (1) __________________________
                         (2) __________________________                             (2) __________________________
                          (3) __________________________                             (3) __________________________    

Home Tel No. : ____________________________  Cell No. ___________________________________

EMPLOYMENT DETAILS
Name of Employer _____________________________________ Occupation: _____________________
Self-Employed ☐Yes   ☐No                Nature of Employment __________________________________
Employment Address (1) __________________________
                                    (2) __________________________
                                    (3) __________________________
Are you, or the child a member of another Credit Union? ☐ Yes ☐No (If yes, please state): 
(a) _______________________________
(b) _______________________________
(c) _______________________________

MEMBER DECLARATION – Politically Exposed Person Status (PEP)
Are you a Politically Exposed Person (PEP)? (if yes, tick as appropriate) ☐Yes            ☐No
Politically Exposed Person (PEP) - a natural person who is or has been entrusted with a public prominent function in a state and their ‘immediate family’ i.e. parents, siblings, spouse, children and in-laws as well as ‘close associates’ including:

☐Head of State			☐Head of Government/Prime Minister			
☐Minister				☐Parliamentary Secretary				
☐Snr Member of Judicial System	☐Member of the Board of the Central Bank		
☐Vice or Deputy Minister		☐Management/Supervisory body of a State-owned Enterprise	
☐Member of Parliament 		☐Ambassador/Attaché
☐Snr Member of the Military/Police	☐Other ___________________________
I am an immediate family of ___________________________ who is a _______________________ 
                                            (Insert Name of individual who is a PEP)                  (Position/Title of  PEP e.g Minister


I, hereby agree to act as the responsible adult for this Junior Saver Account. Please act on any or both of the signature(s) until the Junior Saver reaches the age of ____________* (     ), at which time the account should be transferred into the control of the Junior Saver. A specimen of the Junior Saver’s signature will be supplied to you at that time. I understand that I can pass ownership of this account to the Junior Saver before reaching the age specified, by giving you notice in writing. 

*The age specified must be not under 10 and not over 16.

I wish to make a monthly/fortnightly contribution of $_____________ to this account:
(   ) A standing order from my account
(   ) Existing salary deduction
(   ) A new salary deduction

____________________________			____________________________
Signature of Parent/Guardian				Date

PLEASE SUPPLY A COPY OF THE JUNIOR APPICANT’S BIRTH CERTIFICATE WHEN SUBMITTING THIS APPLICATION

Signatory to Junior Saver Account:


Name: __________________________________	Signature: ___________________________

Date: ___________________________________


Name: __________________________________	Signature: __________________________________

Date: ___________________________________


____________________________________________________________________________________
FOR OFFICIAL USE
Entrance Fee Paid: $______________________ 
Permanent Share(s) Paid: $________________		Shares(s) Paid: _______________________

Teller/MSR: ______________________ Signature: ______________________Date: ________________
		(Print Name)
Authorized: _______________________ Signature: ___________________Date: ___________________		(Print Name)

BOARD DECISION

Approved ☐		Not Approved ☐ 	Deferred ☐ 

Secretary: _______________________ Signature: ___________________Date: ___________________			(Print Name)





The Saver must be under 16 at the time of application. Once the Junior Saver passes 16 the account will be upgraded to an adult account automatically. Please note we will require additional evidence of identity at that time, and a specimen signature of the account holder.
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