
 
Barbados Seventh-day Adventist 
Co-operative Credit Union Ltd. 

 
Application for Membership 

(Please fill in all requested information) 
 
 

………………..................................................................................................................................... 
Name of Entity 

 
An Entity registered in …………………. hereby makes application for membership of the 

                                                           Country 
Barbados Seventh-day Adventist Co-operative Credit Union Ltd. 

And agrees to conform to the By-laws thereof, and to the Co-operative 
Societies Act and Rules and Amendments thereof. 

 
 

Address: …………………………………………………………………………………………… 

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

Email address: …………………………………………………………………………………… 

Phone #.......……………………….. Fax No: ……………………………………………… 

Type of Business: ………………………………………………………………………………. 

 

 Date of Application:    …………………………………………… 

Date Approved by Committee/Board:  …………………………………………… 

 

 

Proposed By: …………………………………… Seconded by: ……………………………………… 

 

 

 



 

 

Section B 

All limited Companies, including Partnerships or registered Business, limited by guarantee or shares must include a 
copy of the company’s certificate of incorporation or a copy of the registered documents as well as; 

Information about Directors / Board of Management of the Entity:  

 

Name (1): ……………………………………………………  Position in Organisation: ………………………………………………….  

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

Signature: …………………………………… 

 

Name (2): ……………………………………………………….. Position in Organisation: ……………..………………………………. 

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

Signature: …………………………………… 

 

Name (3): …………………………………………..................... Position in Organisation: ………………………..………………. 

Residential Address: ………………………………………………………………………………………………………………………………… 

Signature: …………………………………… 

 

Name (4): ………………………………………….......…………… Position in Organisation: ………………………………………… 

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

Signature: ……………………………………… 

 

 

 



 

Section C 

Please provide Information about: Trustees, of the Entity, who act as the authority on the behalf of the 
organisation, who will sign documents on the behalf of the organisation: 

 

Name (1): ……………………………………………  Position in Organisation: …………………………….……………..  

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

Phone No: ………………………………….. 

Signature: …………………………………… 

 

Name (2): ………………………………………………  Position in Organisation: ………………………….……………….. 

Residential Address: …………………………………………………………………………………………………………………………… 

Phone No: ………………………………….. 

Signature: …………………………………… 

 

Name (3): …………………………………………......  Position in Organisation: ………………………………………….. 

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

Phone No: ………………………………….. 

Signature: …………………………………… 

 

For Office Use Only: 

Approved by Board of management   Date: ………………………………. 

Enrolled as member     Date: ………………………………. 

Entrance fee of: $ ……………………. Paid 

 


