
A P P L I C A T I O N  F O R  M E M B E R S H I P  

TO THE SECRETARY OF THE MOUNT AND PAMPLEMOUSSES CO-OPERATIVE CREDIT UNION SOCIETY 
 

PART I 

I, the undersigned …………………………..…………………………………………………………  

do hereby apply to be enrolled as a member of The Mount and Pamplemousses Co-operative Credit 

Union Ltd Society and undertake to abide to the rules, regulations and by laws of the Society. 

 

PART II – (application to the societies of unlimited liability only)   

I declare that I am not a member of any other Co-operative Society of which the liability is unlimited.   

Date: ……… / ……… / …………………   

 

Tel. Mobile:    Tel. Home: 

 

 

 

 

 

 

 

 

 

 

 

Address: ………………………………………………………………………………………………….. 

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

Civil Status: Married......... Single........ Widow........  Title:  Mr. ……..  Mrs …….. Miss …….. 

  

Occupation: …………………………….             Employer: ……………………………………….….. 

 

Email:……………………………………            Recommended by: …………………………….……. 

 

Are you a member of any other CCU? Yes….. No…..   If yes, which…………………………………. 

 

Name of nominee(s) No 1………………………………………..……  Relationship ………………… 

 

Address of Nominee No 1 ……………………………………………………………………………… 

 

Name of nominee(s) No 2…………………………………………….  Relationship ………………… 

 

Address of Nominee No 2 ……………………………………………………………………………… 

 

Applicant’s Signature: …………………………….…… 

        

Training session preference:     Saturday                  Sunday                       Member ID:                                                      

                                                                                                                                                                                                  

        

               

    

 


