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MEMBERSHIP APPLICATION FORM
1  COMMON BOND OF MEMBERSHIP (ELIGIBILITY) 

Membership is open to all persons in Bermuda who are at least 18 years of age.  Please select the appropriate membership eligibility category: 

☐ Bermudian    ☐ Resident in Bermuda    ☐ Employed in Bermuda

2  PERSONAL INFORMATION 

Applicant Name First Middle Last 

Date of Birth (DD/MMM/YYYY) Marital Status 

Country of Birth Gender Nationality(s) 
Home Address 

Address Line 1 Address Line 2 

Parish / City / State Postal Code Country 

Citizenship(s) 

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

3  PURPOSE OF ACCOUNT / INTENDED USE 

Reason(s) for opening this account (select all that apply): 

☐ Savings    ☐ Salary deposits    ☐ Personal / day-to-day banking    ☐ Loans / credit    ☐ Insurance product(s)

☐ Other: ________________________

Expected frequency of deposits: 

☐ Weekly    ☐ Monthly    ☐ Periodically    ☐ One-time Deposit only

Expected monthly deposit total (if recurring): ☐ <$1,000   ☐ $1,000–$5,000   ☐ $5,001-$10,000   ☐ >$10,000 

Expected one-time deposit amount (if one-time): ☐ <$5,000   ☐ $5,000–$20,000   ☐ >$20,000 

Also interested in:  ☐ Online Account Access    

4  IDENTIFICATION 

Identification Type  ☐ National ID Card    ☐ Passport    ☐ Driver's Licence   ☐ Special Person’s Identification Card 

Identification No. ID Expiry Date Social Insurance No. 

5  EMPLOYMENT DETAILS 

Employment Status:  ☐ Employed  ☐ Self-Employed  ☐ Unemployed  ☐ Retired  ☐ Student 

Employer Job Title Occupation 

Industry Start Date Payment Frequency 
If Self-Employed:

Business / Trade Name Nature of Business / Industry Years in Business 

Mailing Address Line 1 Mailing Address Line 2 

Parish / City / State Postal Code Country 

Phone: Cell Home/Other Work 

Email 
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6  SOURCE OF FUNDS DECLARATION 

Primary source of funds to be deposited into or transacted through this account: 

☐ Salary / Employment    ☐ Self-Employment / Business    ☐ Pension    ☐ Accumulated Savings    ☐ Investment Income    ☐ Family Support

☐ Other (please specify): ________________________

7  PRIMARY BENEFICIARY DETAILS 

In the event of my death, I (the Member) nominate the person below to receive any funds payable to me by the Bermuda Credit Union Co-op 
Society. 

Beneficiary Name First Middle Last 

Date of Birth Relationship to Member Occupation 

Home Address Country Phone 

Email   Nationality ID No. (if available) 

To add additional primary beneficiaries, see the separate "Member Beneficiary Update Form." 

If the named beneficiary predeceases the member and no contingent beneficiary has been designated, any funds in the member's account will be 
distributed in accordance with the Credit Union's Constitution and applicable laws. 

8  CONTINGENT BENEFICIARY DESIGNATION (OPTIONAL) 

If all of the above-named Primary Beneficiaries predecease me, I hereby designate the following individual(s) as my contingent beneficiary(s). The 
beneficiary indicated below will only take effect if no Primary Beneficiary is living. 

Full Name 

Date of Birth Relationship to Member 

Home Address Country 

Email  Phone 

9  POLITICALLY EXPOSED PERSON (PEP) DECLARATION 

A Politically Exposed Person (‘PEP’) is an individual who currently holds, or has previously held, a prominent public function in Bermuda or another 
country, including immediate family members and close associates of a PEP. Please refer to the PEP Guidance section of this application for further 
information. 

Are you, or have you ever been, a PEP, or an immediate family member/close associate of a PEP?  ☐ No   ☐ Yes   ☐ Unsure 
If Yes or Unsure, please provide:

Name of person holding the public function Position / Title Organisation or public body 

Country Relationship to you, where applicable 

Brief description of the position or responsibilities: 
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10  MEMBERSHIP AGREEMENT 

Pledge & Acceptance of Rules — I understand that as a member of the Bermuda Credit Union Co-op Society, I am a part-owner of the Credit Union and 
commit to uphold and abide by its Constitution and policies, as amended from time to time. I confirm that I have been provided with access to, or advised 
how to access, the Constitution. I understand that failure to comply with the Constitution, policies, or applicable laws may result in the suspension or 
termination of my membership or access to services. 

Right to Refuse or Terminate Services — The Credit Union reserves the right, in accordance with its Constitution and applicable laws, to refuse, restrict, 
suspend, or terminate services or membership where required for regulatory, risk management, or operational reasons. 

Data Privacy Acknowledgement — I 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. 

Submission of Application — I understand that applications and supporting documentation may be submitted electronically for initial review; however, I 
must present original identification and supporting documentation for verification prior to approval of membership and activation of my account. I also 
understand that the Credit Union may request additional documentation where necessary to support its due diligence and risk assessment processes. 

11  SIGNATURE 

By signing below, I confirm that all information provided in this application — including my Personal Information, Employment Details, Purpose of 
Account, Source of Funds Declaration, Primary Beneficiary Details, and PEP Declaration — is true, accurate, and complete to the best of my 
knowledge, and that I agree to Section 9, Membership Agreement, above. 

Applicant’s Name Signature  Date 

BCU Staff Use Only 

Reviewed by (Signature) Approved by (Signature) Processed by (Signature) BCU Member Account No. 

Date Date Date 
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Appendix 
1. DETAILS ON REQUIRED DOCUMENTS

The following documentation must be submitted as part of your application. The Credit Union may request additional or updated documentation 
where necessary to support its due diligence and risk assessment processes. 

Proof of Identity (one required) 

Please provide one valid government-issued photo identification document, such as: 

• National identification card 

• Bermuda passport or foreign passport

• Driver's licence, Senior citizen card or other valid special person identification

Proof of Residency / Immigration Evidence (if not Bermudian) 

Lives in Bermuda — one of the following: 

• PRC or other valid immigration/residency document

• Current lease or tenancy evidence

• Current proof of residential address

• Government-issued correspondence supporting Bermuda residence

Works in Bermuda — one of the following: 

• Valid work permit, where applicable

• Employer confirmation

• Recent payslip showing Bermuda employment

Proof of Address 

Documents must show the applicant's full legal name and current residential address. Statements, bills and official correspondence must be dated 
within the last three months. Longer-term documents, such as a lease or property record, may be accepted if they remain current and valid. 

• Utility bill (electricity, water, internet)

• Bank or credit card statement showing full legal name and residential address (P.O. Box addresses not accepted)

• Employer pay slip

• Government correspondence or payroll tax letters

• Lease agreement (if applicable)

• Social Insurance letters / correspondence

• Pension statements (as applicable)

• Investment statements (as applicable)

No Proof of Address Available 

If the applicant cannot provide one of the documents listed above, please provide the following: 

• A letter of declaration from the primary resident confirming that the applicant resides at the address;

• A utility bill or proof of address (as listed above) in the name of the primary resident, dated within 3 months; and

• The primary resident's government-issued identification, which must match the utility bill and whose signature must match the signature in 
the letter.

Where the applicant cannot provide standard proof of address due to having no fixed residential address, transitional housing, institutional care, 
incarceration/release, or other vulnerable circumstances, alternative evidence may be accepted, such as an original letter from a recognised 
shelter, social service agency, charity, government department, prison/probation authority, or care provider confirming the applicant's 
circumstances, contact address, and residence arrangement. The letter must be on official letterhead, bear a wet signature from an authorised 
representative, and include the signatory's name, title, date, and contact details. 
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Proof of Income 

Please provide one or more of the following, where applicable: 

• Recent payslip or payroll statement dated within the last three months

• Employer letter confirming employment and income dated within the last three months

• Recent pension statement

• Bank statements showing regular salary or pension deposits for at least the last three months

• For self-employed persons: financial statements for the most recent completed financial year, business bank statements covering the most
recent 3–6 months, and/or recent Payroll Tax filings

Source of Funds Evidence 

Documentation should clearly show how the declared funds were generated, accumulated, or transferred, and should relate to the funds being 
declared: 

• Bank statement showing accumulation or transfer of funds

• Sale agreement and proof of receipt

• Investment redemption statement

• Inheritance or probate documentation

• Gift declaration and evidence of the donor's source of funds

• Loan agreement and proof of disbursement

• Business records showing how the funds were generated

Minimum Opening Requirement — $57.00 

• $50.00 in Permanent Shares (represents the member's ownership/equity in the Credit Union; cannot be withdrawn while the person remains 
a member)

• $5.00 minimum balance in Ordinary Shares (main share savings account)

• $2.00 entrance fee

Submission of Documentation 

Membership applications and supporting documentation may be submitted electronically for initial review. However, applicants must present 
original identification and supporting documentation to the Credit Union for verification prior to approval of membership and activation of the 
account. 

Witness Declaration 

A BCU representative must be the witness to the applicant signing this document. 

2. Politically Exposed Person (PEP) Guidance

This guidance supports the PEP Declaration in Section 8. Where an individual holds or has held one of the public functions described below, that 
individual will be classified as a PEP. If you are unsure whether a position qualifies, please provide the relevant details in Section 8 and the Credit 
Union will determine whether the position falls within the applicable PEP definition. 

Bermuda Public Functions 

A person is considered a Bermuda PEP if they currently hold, or have previously held, any of the following positions: 

• Governor or Premier

• Minister or Junior Minister

• Member of the Legislature

• Permanent Secretary

• Judge of the Supreme Court or Court of Appeal, or Magistrate

• Member of the Board or senior management of the Bermuda Monetary Authority or Bermuda Regulatory Authority
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• Commissioned officer in the Royal Bermuda Regiment

• Senior officer above the rank of Sergeant, including the Commissioner of Police, in the Bermuda Police Service

• Member of the Board of Directors or Chief Executive Officer of a Bermuda Government-owned or controlled enterprise or authority,
including but not limited to the West End Development Corporation, Bermuda Land Development Corporation, Bermuda Development Agency,
Bermuda Tourism Authority, Bermuda Deposit Insurance Corporation, or Bermuda Gaming Commission

Public Functions Outside Bermuda 

A person is considered a foreign PEP if they currently hold, or have previously held, any of the following positions in another country: 

• Head of state or head of government

• Minister, deputy minister or assistant minister

• Member of Parliament or an equivalent legislative body

• Member of a supreme court, constitutional court, or other high-level judicial body whose decisions are not generally subject to further
appeal, except in exceptional circumstances

• Member of a court of auditors or the board of a central bank

• Ambassador or chargé d'affaires

• High-ranking officer in the armed forces

• Member of the administrative, management, or supervisory body of a state-owned enterprise

Family Members and Close Associates 

An individual who is an immediate family member or close associate of a person holding one of the positions above is also considered a PEP for the 
purposes of this declaration. 

For a Bermuda PEP, immediate family includes a spouse, children and their spouses, and parents. For a PEP holding a position outside Bermuda, 
immediate family also includes an equivalent partner and children's partners where recognised under the applicable law. 

Submit your form or make an appointment to visit us at www.bcu.bm. 
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