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Use this form to update your personal information and contact details. 

BCU Member Account No. Date 

Member’s Information 

Member Name 
First Middle Last 

Date of Birth  Marital Status 

Home 
Address 

ZIP Code 

Parish Country 

Mailing 
Address 

ZIP Code 

Parish Country 

Phone 
Main Work Cell 

Email 
Social 
Insurance No. 

ID / Driver’s Licence / 
Passport No. 

ID Expiry Date 

Employment Details 

Employer Position 

Start Date 

DD / MMM / YYYY 

Type of 
Employee E.g. Full Time / Part Time / Temp

Payment Frequency 

E.g. Monthly / Weekly / Bi-Weekly / Bi-Monthly / Daily / Hourly / Other

Signature 

Member Full Name Signature 

Date of Signature 

BCU staff only: 
Processed by 
(Sign & Initial) 

Form must be accompanied by evidence of 
any change to personal/KYC information 
(Valid Photo ID, Proof of Address, etc)
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