
 Junior Savers Surname: 

 Forename(s) 

 Title:  Mr / Miss 

 Address 
 
 
 
 
 Post Code 

 Mobile No 

 Date of Birth 

 Member Number 

 Date Joined 

 Passbook issued: Yes o, Passbook Not Required o     

 Home Tel No 

 Signed:  Date: 

     Declaration   
I agree to be bound by the rules of the Credit Union (copy available on request). 
I will be unable to apply for a loan, vote in Credit Union meetings or stand as a Director until the age of 18 
When reaching the age of 16 I may be asked to pay a £2 membership fee 

I confirm Receipt of the Financial Services Compensation Scheme Information Sheet (FSCS1) by ticking this box      o 
I confirm Receipt of the Fusion Credit Union Privacy Notice by ticking this box      o 
 
In accordance with the General Data Protection Regulation 2018 (GDPR), I confirm agreement to receiving 
communications by 
 Letter  o  Phone o email o SMS o 

 

 Qualification:  Q / NQ 

 Entered by 

 

Fusion Credit Union is Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the 
Prudential Regulation Authority Registered in England and Wales No. IP00717C.  

   Registered Office: Curborough Community Centre in Reynolds Close, Lichfield WS13 7NY. 
Telephone Number: 01543 415032  Email: info@fusioncreditunion.co.uk  Visit us at www.fusioncreditunion.co.uk 

Proof of Identity: 
 

Proof of Address: 
 

 Description: 
 
 Ref No: 
 
 Issue/Expiry Date: 

 Email 

 Parent/Guardians Surname: 
 

JUNIOR SAVERS 
APPLICATION FORM 

~ This section below is for office use only ~ 

 Description: 
  
 Ref No: 
 
 Date: 

Form No. FA2 Issue 6 – 
April 2022 
 

Member No (if Applicable): 
Mobile No: 

A free Piggy Bank is available to Junior Savers 
Required:  Yes / No  Delete as appropriate 
       

Withdrawal of money. Our default method of making payments to members is by electronic transfer. We can also make 
payments by cheque.  

 How long at this Address 

 First Deposit  £ 

Trustee Declaration 
As Trustee for the above Junior Saver I agree to be bound by the rules of Fusion Credit Union and agree that this 
account will be transferred into the sole name of the above on their sixteenth birthday 

 Signed:  Date: 

Forename(s) 
 
Title:  Mr / Mrs  /Ms  / Miss 
 
Address 
 
 
 
 
 Post Code 
 
Relationship to saver: 
 



 


