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ST LUCIA CIVIL SERVICE CO-OPERATIVE CREDIT UNION LTD 
 

MEMBERSHIP AMENDMENT / CHANGE FORM 
 

Please write changes to latest information below 
 
 

 
Account No. _________________________   

 
Date ______________________ 

 
Name of Applicant __________________________________________________________________________________________  
(Block Letters) Surname First Name Other Names 

 
*Proof of change of name must be substantiated with supporting documents 

  

 
Identification No. ___________________                   

 
NIS No. ___________________                   

 
Marital Status: 

 
Single 

 
 

 
Married 

 
 

 
Divorced 

 
 

 
Separated 

 
 

 
Widowed 

 
 

 
Common Law 

 
 

 
Home Address _________________________________________________________     Tel.#   ______________________ 
 
Mailing Address ____________________________________________________ Email  ______________________________     
 
Name of Employer __________________________________________________________________________________________ 
 
Employment Status: 

 
Permanent Estab.  

 
 

 
Contract 

 
 

 
Temporary 

 
 

 
Other (Specify) ___________________ 

 
Section/Division/Unit where employed __________________________________________________________________________ 
 
Work Address _____________________________________________________________ Tel. #  ______________________ 
 
How long employed ___________________________ years (in present employment)              Fax.#   _____________________  
 
Occupation/Position _________________________________________________________________________________________ 
 
Income: Monthly $ _____________________ Fortnightly $ ___________________ Weekly $ ______________________ 
 
Salary Allocation: 
 
Shares ___________________________      Deposit  _______________________       Loan __________________________  
 
SOCA   Acc. No. _________________        Amt. ____________________ 
 
 
 
 
 
 
 

I the undersigned do attest that the above information is certified and correct.  
 
Signature of Applicant: ____________________  Witness: __________________________________ 
 
Date: ___________________________________  Date _____________________________________ 

 
 
 


