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DOCUMENTS REQUIRED TO APPLY FOR MEMBERSHIP 

 

1. Official valid/current picture identification – any one of the following: 

•   Drivers License 

•   Elector Registration ID card (National ID) 

•   Passport 

2. Tax Registration Number 

3. Reference from any two of the following (Referees may complete the form attached): 

•   Directors/Volunteers of the Credit Union 

•   Staff of the Credit Union 

•   Members of the Credit Union in good standing 

•   Justice of the Peace (must bear embossed seal) 

•   Minister of Religion (must bear stamp) 

•   Employer 

• Other prominent professionals who know applicant (e.g. Teacher, Doctors, 

Lawyers, Credit Union Managers, Civil Servants, etc.) 

4. Verification of name and address (any one of the following is required) 

• Current utility bill (not more than 3 months old) showing the applicant’s name and place of 

residence. 

• Postmarked envelope (not more than 3 months old) addressed to the applicant at the permanent 

address given. 

• Current credit card statement (note more than 3 months old) 

• Government property tax receipt (not more than one year old) duly stamped by the collectorate. 

5. Job letter stating salary or last salary advice (monthly, fortnightly – 4, weekly – 8) 

6. Minimum amount for opening $2,600.00 









 Date: _______________

Community & Workers of Jamaica Co-operative Credit Union Limited
51 Half-Way-Tree Road
Kingston 10.

Dear Sirs:

I declare that Mr./Mrs./Miss ____________________________________________________________

whose permanent address is_________________________________________________________

and whose signature appears below has been personally known to me for the past

___________________ years/months.

He/She is desirous of opening an account with your organization.  To the best of my knowledge,
information and belief, he/she is of good character and in all respects a fit and proper person to
conduct business with your organization.

I also recommend that the name and permanent address stated above are to the best of my knowledge
true and correct.

Yours truly,

________________________________     ____________________________________
              (Referee’s Signature)                    (Applicant’s Signature)

Name of Referee:  ________________________________

Address:                ________________________________

                             ________________________________

Occupation:          ________________________________

Telephone #:         ________________________________

Place Stamp or Seal of Office here

Director/Volunteer of the Credit Union

Staff of the Credit Union

Member of the Credit Union

Justice of the Peace

Minister of Religion

Employer

Other prominent professionals  (eg. Teacher, Doctors,
Lawyers, Credit Union Managers, Civil Servants, etc.)

CHARACTER REFERENCE  FORM
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