1. Please tick how best describes your residential status
|:| | am a home owner
[1 1 am living with parents
[] 1 am a private tenant
[] Other (please specify)

2. Please tick how best describes your employment status
[J Employed full time
] Employed part time
[ Self employed
[J Unemployed
[ Retired
] Homemaker

About the Child Benefit Loans from HertSavers

* The plan is based upon one child. If you have more than one child you can
either save the remainder in a separate savings account that you can
withdraw from no more than once per month or have it automatically
transferred onto a pre-paid debit card each week.

Loans are repaid over 50 weeks or 13 X 4 weekly periods

Funds will be transferred to your nominated bank account only upon receipt
of a completed loan agreement and your 1st child benefit payment has
reached your credit union account.

Our offices are open

Monday, Tuesday, Thursday and Friday 8am to 4pm

Wednesday 8am to 12pm

Contact Details
HertSavers Credit Union
Bungalow, Pinkwell Lane, Hayes, Middlesex, UB3 1PE.

Tel: 0208 756 3868
Web: www.hertsavers.co.uk
Email: office@hertsavers.co.uk

Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority
and the Prudential Regulation Authority. Reg. No.213747

HertSavers
Credit Union

Child Benefit Savings
and Loan Plan
Application Form

Anyone in receipt of Child Benefit can
apply for a Child Benefit loan of £500.




Member No (For offcial use only): [

Anyone who resides or is employed in Hertfordshire can join Hertsavers.
Please tick to confirm:[]

Promo Code: I

PERSONAL INFORMATION

Title: Mr{liMrs Il Ms [l Other: | Surname:

First name: Middle name(s):
Address of residence:

Post code: NN

Home phone:

National insurance number:

Age: NN Dt of birth:

Do you pay tax outside of the United Kingdom? YES:[ll NO: i

If yes: In which Country or Territory do you pay tax?:
Tax identification Number (TIN):

WORK DETAILS

Employer Name:
Workplace address:

Employers Tel:

NEXT OF KIN

Name: |
Address: |
|
Phone: | IEGNGNNEEEE Relationship to member: ]
| have read FSCS Information Sheet and have a copy for future reference.

YES:JiNO: I

Member's signature: S O- - I

Where did you hear about HertSavers CU?
ABCUL |:| HertSavers WebsiteD Council website |:|

Staff intranet |:|

Other (Please specify) I I

Hertsavers Credit Union, Bungalow, Pinkwell Lane, Hayes, Middlesex UB3 1PE
T: 020 8756 3868 - F: 020 8573 7958 - E: office@hertsavers.co.uk - W: www.hertsavers.co.uk

Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority Reg. No. 213747

Weekly:[] Monthly: [] Amount: £

If you have more than one child you can have the remaining child benefit
automatically transferred to one of our Engage pre-paid debit cards each week.

Please tick to confirm if you would like to order one of these cards.[_]

Bank Details

Bank Name:

Address:

Sort Code: Account Number:

Child Benefit Redirection

For new loans please contact your child benefit office and redirect your payments to
your credit union account. Bank details below.

HertSavers Credit Union

BANK: CO-OPERATIVE BANK,
PO BOX 250, DELF HOUSE, SOUTHWAY, SKELMERSDALE, WWN8 6WT.

SORT CODE: 08-92-50 ~ ACCOUNT NUMBER: 65350326

Declaration

| understand that the provision of false information is fraud and that the credit union
may take appropriate action if | am found to have deliberately provided false or misleading
information. | agree to have my Child Benefit paid to HertSavers Credit Union until the
loan is paid in full.

The Credit Union is committed to protecting your personal data. Any information provided
by you is used only in accordance with our full privacy notice which can be viewed on our
website. Please sign and date below to confirm you are happy for your personal data to be
used in this way.

Signature of Borrower: Date:

Please provide copies of the following in support of your application;

ID (Passport, driving licence or birth certificate)
Proof of Address (Utility bill, bank statement or council tax bill dated within the last 3 months)
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