
Teachers’ Union of Ireland 
Credit Union Ltd.
No 8, The Exchange, Calmount Park, Ballymount, Dublin 12 
Tel: 01 4266060 Outside 01: 1850 741600 Fax: 014266004 
E mail: tuicreditunion@eircom.net Web: www.tuicu.ie 

APPLICANT’S NAME

DATE OF BIRTH PHONE NUMBER

HOME ADDRESS

MOBILE EMAIL

PPS No

If you are joining as a family member please quote your relatives name and TUI Credit Union account number:

SCHOOL/COLLEGE ADDRESS

Employment Status (Please tick)

PWT   Job Share  *CID  TWT  *Part-Time 

*Part-time/CID—please state contract hours                 

DATE OF JOINING TUI TUI MEMBERSHIP NO

NAME OF ANY OTHER CREDIT UNIONS OF WHICH YOU ARE OR HAVE BEEN A MEMBER

I herby apply for membership of and agree to abide by the rules of the Teachers’ Union of Ireland Credit Union Ltd and declare that the information given

by me on this form is true and correct to the best of my knowledge and belief and that I am not a member of any credit union other than those listed

above.

APPLICANT’S SIGNATURE
continued on other side

TUI CREDIT UNION APPLICATION FOR MEMBERSHIP

Credit Union
Teachers’ Union of Ireland

Section A



FORM OF NOMINATION (NOMINATE A BENEFICIARY IN THE EVENT OF YOUR DEATH)

I OF

IN THE COUNTY OF A MEMBER OF THE ABOVE CREDIT UNION HEREBY NOMINATE

OF

IN THE COUNTY OF AS THE PERSON TO WHOM THERE SHALL BE TRANSFERRED AT

DECEASE SUCH PROPERTY IN THE CREDIT UNION AS MAY BE MINE AT THE TIME OF MY DECEASE,WHETHER IN SHARES OR OTHERWISE, NOT

EXCEEDING THE LIMIT FOR THE TIME BEING AUTHORISED BY LAW.

DATED THIS THE DAY OF 200 .

SIGNATURE
WITNESS (NAME, OCCUPATION,ADDRESS NB THE WITNESS SHALL NOT BE THE NOMINEE)

ALL APPLICATION FORMS MUST BE ACCOMPANIED BY THREE FORMS OF IDENTIFICATION.
PLEASE ENCLOSE THE FOLLOWING WHEN RETURNING YOUR APPLICATION.

PHOTO ID COPY OF CURRENT PASSPORT (PHOTO PAGE) OR COPY OF CURRENT VALID DRIVING LICENCE AND  
PROOF OF ADDRESS EG UTILITY BILL, BANK STATEMENT, CREDIT CARD STATEMENT 
PROOF OF PPS TAX CERTIFICATE, P45 ,P.60, CHILD BENEIFIT LETTER OR ANY OTHER CORRESPONDENCE FROM A
GOVERNMENT DEPARTMENT WITH  YOUR PPS NUMBER DETAILED.

Consent to disclosure/Data Protection Acts, 1988 and 2003 and Section 71 of the Credit Union Act, 1997  

I understand that under the Data Protection Acts, 1988 and 2003 (the “DPA”), my consent may be required for the Credit Union to
process personal data that it may have in its possession concerning me (including disclosure to third parties). I note that this personal
data may include sensitive personal data, such as data about my health, within the meaning of the DPA, the processing of which requires
my explicit consent.

I also understand that under Section 71 of the Credit Union Act, 1997, the Credit Union, subject to exceptions listed in the Section, shall
not disclose or permit to be disclosed, with-out my consent, any information that concerns an account or transaction of mine with the
Credit Union.

For the purpose of assessing my application for membership, assessing any loan applica-tions which I may make to you and generally for
administering and monitoring any ac-counts I have with the Credit Union, including any loan accounts I have from time to time with
you:

I consent:
i. to you seeking information concerning application for loans and my credit history from any credit union affiliated to the Irish

League of Credit Unions (‘the League’) and from any credit reference bureau or agency. For that purpose you may disclose any 
information in any loan application which I may make to you or which you have concerning me to any such  credit union  or to 
any such credit reference bureau or agency; and  

ii. to any credit union  affiliated to the League or any credit reference bureau or agency disclosing information to you  concerning 
applications for loans and my credit history and any such credit union or otherwise.

Applicant’s Signature Date

Section B

Section C




