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Individual Joint Group OrganisationMode Of Operation:

MRTitle MRS MISS OTHER (Specify)

SURNAME:                                                          FIRST NAME:

OTHER NAME(S)                                                                                             

Nationality:                                         Date of Birth:                                        Gender                                            M F

Postal Address                                                             Telephone No:                                                                      

Hse. No./Digital Address:                                                         Email:

I hereby apply for membership of the VOLTA LAKE COOPERATIVE CREDIT UNION LIMITED and agree to be
bounded by the bye-laws of the Union. I understand that to have a successful society, members must make regular
savings, receive loans for good purposes only and make repayment of all loans taken. 

Mode of
Deposit

Cash Cheque MoMo ACH Debit Collected

Hometown & Region:                                                               Occupation:

Contact Person:                                                               Relationship:

Address               Telephone No:                                                              :

Passport Voter’s ID Driver’s Lincense
Type Of ID

OTHER (Specify)

ID NO.:________________                                              

Employer:

Employer’s Postal Address:                                                             Staff No:                                                   

Digital Address:                                                   Office Tel. No.: 

Ghana Card Date of Issued:___________

In the event of my death, I declare that the sum of money standing to my credit be paid to the under-mentioned beneficiaries.

NO. Name Address Relationship Phone No. %

ENTRANCE FEE GH¢20.00

I have decided to start regular monthly/weekly/daily savings of ___________ GH¢___________ and Shares of GH¢

I confirm that, the information I have provided 
here and the disclosures made are true.

Signature of Applicant                         Date

FOR OFFICE USE ONLY

Prepared by:                                                                Signature:                                                                  Date:

Approved by:                                                               Signature:                                                                  Date:

Single Divorced WidowedMarital Status: Married

MEMBER ADMISSION FORM
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