
 

 

 
BORD GÁIS EMPLOYEES’ CREDIT UNION LTD 

Application Form 
 

Please use Block Capitals to complete this form except where signature required: 
 
 
Name:  ____________________________________________ Date of birth: _____________________ 
  
Home address: ________________________________________________________________________ 
 
Home telephone: ____________________  Mobile: _________________________  
 
Work Dept: ________________________________ Work telephone: _________________   
 
Work address: ________________________________________________________________________ 
 
Staff Number: ________________________ Email: ______________________________ 
   
Employment Status:  I am permanent / a pensioner / on contract to Bord Gáis (please strike out what does not apply) 
 
If you are on contract to Bord Gáis, please provide your review date: ______________________________   
 
Is the Credit Union to pay dividend tax on your behalf to the Revenue Commissioners?  
The Board of the Credit Union recommends this option 
 

     Do you wish to join the car draw? €3 per fortnight or €6 if monthly paid - €39 in total  
 
 
 
 
 
 
 
 
 
 

  
------------------------------------------------------------------------------------------------------------------------------

WAGE DEDUCTION FORM 
 
 
 
 
 
 
 
Checklist for ID requirements that must accompany this form: 

 
1. Copy of photo id, i.e. Passport or driving license (photo page) 
 
2. Proof of PPS, e.g. correspondence from revenue,  social services card, payslip, etc. 
 
3. Copy of recent utility (not mobile telephone) bill in your name to your home address.  

I hereby apply for membership of Bord Gáis Employees’ Credit Union Limited.  I agree to abide by its rules 
and declare that the information given by me on this form is true and correct to the best of my knowledge 
and belief: 
 
Signed: ____________________________________            Date: _______________ 
 
Approved by Board on date: _________________ Signed: _____________________________ 

I, ________________________________ hereby authorize the deduction of €               (include car draw 
amount) from my salary every fortnight / month, until further notice.  The money so deducted is to be 
credited to Bord Gáis Employees’ Credit Union Limited. 
 
Signed: ______________________________     Staff number: ______________Date:________________ 


	 
	BORD GÁIS EMPLOYEES’ CREDIT UNION LTD Application Form 
	  


