| Membership

----------------------------------

lJl TEACHERS' UNION
CO-OPERATIVE THRIFT & CREDIT SOCIETY LTD.

(1 - 3 Berry Road, Suva)

‘ T- G P O.Box 16675 Suva - Phone: 330 4770/331 7838 Fax: 330 7343 Email: ftuctcs @ connect.com.fj

APPLICATION FOR MEMBERSHIP

The Secretary”

FTU - Cooperative Thrift & Society & Credit Society Limited
G P O Box 16675

SUVA.

Dear Sir

1 Hereby apply to be registered as a member of (FTU - CTCS) and agree to abide by the rules
and by-laws as amended from time to time. | also attach a sum of two dollars ($2.00) as my
entrance fee with the application.

NAME: T.PF;
Date of Birth: School:
Postal Address: Telephone:
Residential Address: Te!ephohe:

Substantive Post:

Total No. of $1.00 shares that | would like to buy
per fortnight.

NOTE: One share is worth $1.00 and the minimum shares that one can buy is of $20.00 fortnightly.

Next of kins name and address:

SCHEDULE OF APPOINTMENT OF NOMINEES
NAME RELATIONSHIP SHARE PERCENTAGE (%)

Nomination of beneficiaries must be reconfirmed after marriage, otherwise the spouse becomes the sole beneficiary.

WITNESSED BY:
(1) NAME: APPLICANT'S SIGNATURE

SIGNATURE: ' . R
DESIGNATION:
(2) NAME:
SIGNATURE:
DESIGNATION:

NB: Rlease sign“both the authority forms attactied,




" FIJI TEACHERS’ UNION
CO-OPERATIVE THRIFT & CREDIT SOCIETY LTD.

(1 - 3 Berry Road, Suva)

7—5 G P O Box 16675 Suva - Phone: 330 4770/331 7838 Fax: 330 7343 Email: fiuctcs @ connect.com.fj

AUTHORITY FORM
| hereby authorise the Chief Accountant of the Ministry of Education to deduct ...
DOUERS wessummrsmmmmeisass s (85751 12 SRRRER—— ) every fort-night from my salary and pay
the same to FTU CTCS. This authority shall not be varied without the consent of the Secretary FTU CTCS.
FULL NAME:......c. il F o |
(1 YRR O ———— DA TR coremmmmsmmasmmmmassmmsommssesmaiad
WITNESS (Full Name): .......cccccmmencnvecnccnnniccennes BN ssciinsssmms s T —

Please fill both the copies.

FiJI TEACHERS’ UNION
CO-OPERATIVE THRIFT & CREDIT SOCIETY LTD.

(1 - 3 Berry Road, Suva)

T— G P O Box 16675 Suva - Phone: 330 4770/331 7838 Fax: 330 7343 Email: ftuctcs @ connect.com.fj

AUTHORITY FORM

| hereby authorise the Chief Accountant of the Ministry of Educationto deduct ......c..ccccoviiiiiniiniiccinnn,
DOHArS ..oovveiiiieivirieveerreceiteers e Cents ($.eevrveeeecreeninneenn ) every fort-night from my salary and pay
the same to FTU CTCS. This authority shall not be varied without the consent of the Secretary FTU CTCS.

FULL BAMIE L . oo oniscsmmmmmmasmummississsminmsadioons TPFIBDP o iussmissrsnssonasnsmasmsemmesssamsnsmss asrenssasnss
BIGNATURE: s smmmniisimiss ik DATE: v oo iavavasmysys o
WITNESS (Full Name): .......cccccevcvecerimecnennineincennn SIGN: ....cercccrrrereeersen s snssenssnsssassonsansssassesassasssas

Please fill both the copies.

* NB: ANY CHANGES BY WAY OF ERASER OF TWINK WILL INVALIDATE THIS FORM.



