
1. Both primary and additional cardholders must sign this form.

2. Please provide copies of 1 ID with embedded security features OR 2 IDs for the additional cardholder

3. Proof of address required where the co-cardholder does not live with the principal

PRIMARY CARDHOLDER DATA: 

Principal Account Holder (please print): ___________________________________________________________ 

Customer Information File (CIF) Number: __________________________________________________________ 

with ___________________________________________ Credit Union Co-operative Society Limited. 

CO-APPLICANT DATA:

Title: Mr. Mrs. Ms. 

_______________________________________________________________     ___________________ 

Name: First Name          Middle Name                     Surname  Mother’s Maiden Name 

Address: _________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Marital Status:        Single   Married   Divorced  Widowed 

Relationship to Principal Cardholder Holder: _________________________________________________________________ 

Date of Birth: ________________________  ID No. /PP No. /DP No.  ____________________________________ 

Employer: ___________________________________ Position: _______________________   How Long in Job: ___________ 

Employer Address: ______________________________________________________________________________________ 

______________________________________________________________________________________ 

Cell No:  (868) __________Work No: (868) ___________ Home No: (868) _____________ Email: _______________________ 

Principal Cardholder’s Signature: ______________________________________________    Date: _____________________ 

Co-Cardholder’s Signature: ____________________________________________  Date: ________________________

For Official Use Only: 

Cardholder advised of Co-Cardholder Fee         ________________________________________________________________ 

Signature Verified By:  Print Name: ________________________________ Signature: _________________________Date:  ____________ 

Approved By:  Print Name: ___________________________________ Signature: ____________________________ Date: ____________ 

LinCU Ltd: Print Name: __________________________________ Signature: ________________________________ Date: ____________ 

First Citizens Bank Limited
CO-CARDHOLDER FORM 

   


