
 

      
Branch:    
       
 
 

Member Number:        Date of Update:  
 
A: PERSONAL INFORMATION 
SURNAME FIRST NAME MIDDLE NAME(S)     MR.          MRS.            MS. 

    DR.           OTHER ______ 

MAIDEN NAME PREVIOUS NAME (IF CHANGED) ALIAS 

DATE OF BIRTH (DD/MM/YYYY) TAX REGISTRATION NUMBER (TRN) MARITAL STATUS 

      SINGLE           MARRIED         DIVORCED         WIDOWED         SEPARATED 

TYPE OF IDENTIFICATION 

     VOTER’S ID             PASSPORT           DRIVER’S LICENCE             OTHER __________________ 

IDENTIFICATION # ID EXPIRY DATE (DD/MM/YYYY) 

CURRENT HOME ADDRESS      OWN             RENT  

      OTHER 

YEARS THERE 

MAILING ADDRESS (IF DIFFERENT FROM HOME ADDRESS) 

EMAIL ADDRESS HOME TELEPHONE # MOBILE TELEPHONE # 

SURNAME OF SPOUSE FIRST NAME OF SPOUSE MIDDLE NAME OF SPOUSE 

ARE YOU A POLITICALLY EXPOSED PERSON?       
                   YES                     NO  
  
 
IF YES, STATE OFFICE (S) HELD: 
 
 

ARE YOU RELATED TO / ASSOCIATED WITH A POLITICALLY EXPOSED 
PERSON?                  YES                NO 
 
IF YES STATE: 

          NAME OF PEP                ______________________________________________________ 

          OFFICE HELD                  ______________________________________________________ 

          RELATION TO YOU     ______________________________________________________ 

ARE YOU RELATED TO ANY EMPLOYEE(S) OR VOLUNTEER(S) OF INFINITI CO-OPERATIVE CREDIT UNION?                     YES               NO 
IF YES, STATE THE NAME(S) AND RELATION:  

B: EMPLOYMENT DETAILS 
NAME OF EMPLOYER OCCUPATION        FULL-TIME                                    PART-TIME 

       SELF-EMPLOYED 
       OTHER ____________________________________ 

ADDRESS OF EMPLOYER TELEPHONE # 

NATURE OF BUSINESS DATE OF EMPLOYMENT (DD/MM/YYYY) 

HOW MUCH DO YOU EARN? (GROSS) 

         Under $5,000                                                $50,001 – $75,000 
         $5,001 – $10,000                                       $75,001 – $100,000 
         $10,001 – $30,000                                    $100,001 – $200,000 
        $30,001 – $50,000                                     Over $200,000 

FREQUENCY OF EARNING (PAY CYCLE) 

WEEKLY                       
FORTNIGHTLY              
MONTHLY                  
OTHER _____________________ 

OTHER SOURCE OF FUNDS  

 

C: PROJECTED LEVEL OF ACTIVITY 
WHAT IS YOUR PROJECTED LEVEL OF ACTIVITY?    

(e.g. Between $10,000 - $20,000 per month)  $____________________________ 

SOURCE OF FUNDS  

  SALARY     SAVINGS     INHERITANCE    BUSINESS    OTHER _________________ 

D: MEMBER’S DECLARATION 
I hereby declare that the information provided on this form is true and agree to notify Infiniti Co-operative Credit union Jamaica Limited of any material 
changes thereto. I authorize Infiniti to obtain any information it may require, relating to this update from any source it deems relevant. I agree to conform to 
the Rules and amendments thereof. 
 
                                                __________________________________________________________                                                              _______________________________________ 
                                                                   SIGNATURE OF APPLICANT                                                                                                                                 DATE 

E: FOR CREDIT UNION USE ONLY 
MEMBER RISK RATING              LOW                 MEDIUM                HIGH 

WATCHLIST CHECK RESULTS: 

       NO MATCH             MATCH 

SCREENING RESULTS (RISK & COMPLIANCE) 

___________________________________________________ 
ONBOARDING OFFICER’S NAME 

_________________________________ 
SIGNATURE 

______________________________ 
DATE 

___________________________________________________ 
CHECKED BY NAME 

_________________________________ 
SIGNATURE 

______________________________ 
DATE 

___________________________________________________ 
COMPLIANCE OFFICER’S NAME (Medium & High Risk) 

_________________________________ 
SIGNATURE 

______________________________ 
DATE 

Church Street Fairview Falmouth Harbour Circle   Linstead 
Lucea Mandeville Old Harbour Oxford Terrace Portmore 
Spanish Town UWI UTECH   

Member Information Update Form 
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