Youth Account Application Form

25 INFINITg,

CO-OP. CREDIT UNION JA.LTD.

Branch: () Church Street () Fairview (O Falmouth (" Harbour Circle () Linstead
() Lucea () Mandeville () Old Harbour () Oxford Terrace ( Portmore
(O SpanishTown  C UWI () UTECH

| Account Number: | | | | | | | | Date Opened: |

A: CHILD’S INFORMATION

SURNAME FIRST NAME MIDDLE NAME(S)

DATE OF BIRTH woommryvy) TAXREGISTRATION NUMBER (TRN) SCHOOL

B: PARENT/GUARDIAN INFORMATION

SURNAME FIRST NAME MIDDLE NAME(S)

TYPE OF IDENTIFICATION IDENTIFICATION # ID EXPIRY DATE TRN
(DD/MM/YYYY)

O VOTERSID QPASSPORT (O DRIVER'S LICENCE

O OTHER

CURRENT ADDRESS

EMAIL ADDRESS HOME # MOBILE #

NAME OF EMPLOYER OCCUPATION O FULL-TIME O PART-TIME
O SELF-EMPLOYED
O OTHER

C: TRUSTEE

NAME OF TRUSTEE TRUSTEE TELEPHONE TRUSTEE EMAIL

TRUSTEE ADDRESS

D: YOUTH ACCOUNT AGREEMENT

| hereby apply to open a Youth Account on behalf of my child

bornon

DATE: (DD/MM/YYYY)
I am/I am not a member of Infiniti Co-operative Credit Union Jamaica Ltd. | further agree that | will conform to any and all rules and/or amendments to
managing my child’s Youth Account. | understand that once the child attains the age of 18, the account must be converted to a regular member and only the
child will have access.

In addition to me, with shall also have access to the account.
OTHER PARENT/GUARDIAN TRN #

PARENT/GUARDIAN'’S SIGNATURE DATE

D: FOR CREDIT UNION USE ONLY

PARENT/GUARDIAN MEMBER #: MEMBER RISK RATING: OLow OMEDIUM O HIGH
DOCUMENT CHECKLIST
[ BIRTH CERTIFICATE [0 GUARDIANSHIP PAPERS ] PARENT/GUARDIAN TRN CARD
[0 PARENT/GUARDIAN IDENTIFICATION [0 TAXRESIDENCY FORM [ CHILD’'S TRN CARD
ONBOARDING OFFICER'S NAME SIGNATURE DATE
CHECKED BY NAME SIGNATURE DATE
COMPLIANCE OFFICER’S NAME (Medium & High Risk) SIGNATURE DATE
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