BERMUDA @
CREDIT UNION

CO-0OP. SOCIETY

Where finance meets community.

MEMBER INFORMATION UPDATE FORM

Use this form to update your personal information and contact details. Please complete only the sections where your information has changed since your last update with the
Credit Union. Supporting documentation may be required to verify updates to personal or identification information.

1 MEMBER DETAILS

BCU Account No.

2 PERSONAL INFORMATION

Member Name  First Middle Last
Date of Birth (DD/MMM/YYYY) Marital Status
Nationality(s) Citizenship(s)

Home Address
Address Line 1 Address Line 2
Parish / City / State Postal Code Country

[0 Mailing Address same as Home Address (leave below blank if checked)

Mailing Address Line 1 Mailing Address Line 2

Parish / City / State Postal Code Country
Phone Main Work Cell
Email ‘

3 IDENTIFICATION

National Identification Card/ Driver's Licence/ Passport No. ID Expiry Date Social Insurance No.

4 EMPLOYMENT DETAILS

Employment Status: [ Employed [ Self-Employed [0 Unemployed [J Retired [J Student

Employer Position Occupation
Industry Start Date Payment Frequency
If Self-Employed:
Business / Trade Name Nature of Business / Industry Years in Business

5 PURPOSE OF ACCOUNT / EXPECTED ACTIVITY

Complete only if the purpose of your account or your expected account activity has changed.
Primary purpose(s) for maintaining or using your account:

[0 Savings [ Salary deposits [ Personal / day-to-day banking [ Loans/ credit [ Insurance products [ Other:

Expected frequency of deposits: [1 Weekly [ Monthly [ Periodically [ One-time Deposit only
Expected monthly deposit total (if recurring): [1<$1,000 [ $1,000-$5,000 [J$5,001-$10,000 [J>$10,000
Expected one-time deposit amount (if one-time): [J<$5,000 [ $5,000-$20,000 [>$20,000
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6 SOURCE OF FUNDS & FINANCIAL CHANGES

Complete only if your source of funds or financial circumstances have changed.
Primary source of funds to be deposited into or transacted through this account:
O salary / Employment Income [ Self-Employment / Business Income [ Pension [0 Accumulated Savings [ Investment Income

O Family Support O Other:
Additional Financial Changes

Please indicate whether there have been any other significant changes to your financial circumstances that may affect your account activity and
that are not reflected in the updates provided above. Examples may include a significant increase or decrease in income, an inheritance or other
windfall, sale of a business or major asset, or a significant change in employment or business activity.

O No other significant financial changes [ Yes (please provide details):
Where a change to your source of funds requires further detail, you may be asked to complete a separate Source of Funds Declaration.

7 POLITICALLY EXPOSED PERSON (PEP) STATUS CHANGE if applicable

A Politically Exposed Person ("PEP") is a person who currently holds or has previously held a prescribed prominent public function, or who is an
immediate family member or close associate of such a person.

Please indicate whether your PEP status, or your relationship to a PEP, has changed since the information was last provided to BCU:
[0 No change [ Ihave become a PEP [ 1no longer hold the relevant public function
0 An immediate family member has become or ceased to be a PEP [ | have become or ceased to be a close associate of a PEP

[J Other change — please provide details below
If a change applies, please provide the following details:

Name of Person Holding or Formerly Holding the Public Function Position / Public Office
Organisation / Public Body Country Relationship to Member (Where
Applicable)
Effective Date of Change Date the Public Function Ended (Where
Applicable)

If you are unsure whether the change affects your PEP status, please provide the details above and the Credit Union will determine whether further
review is required.

8 SUPPORTING DOCUMENTATION

Updates to personal or identification information must be supported by appropriate documentation. Examples may include:

¢ Valid government-issued photo identification (for updates to identification details)

¢ Proof of address such as a utility bill or official correspondence, dated within 3 months of form submission (for address changes)
e Employment confirmation or other supporting documentation (for employment updates)

e Other documentation as requested by the Credit Union to verify changes to member information

9 SIGNATURE

| hereby confirm that the information provided above reflects the updates to my personal information and is true and complete to the best of my
knowledge.

By signing this form, | acknowledge that my personal information will be collected, used, and disclosed by Bermuda Credit Union Co-op Society in
accordance with applicable laws and the Credit Union's Privacy Policy.

Member Name Signature Date

BCU Staff Use Only
[0 Member profile updated [ CRA review required

Processed by (Name) Signature Date
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