Permission to grant Right of Appropriation: This section means
linstruct Nottingham Credit Union Ltd (NCU) to appropriate my LHA for you agree to allow us
the payment of rent only, and no other purposes, to my Landlord as to forward LHA
stated overleaf. directly to your

I agree to give 14 days notice to NCU in the event of my intent to cancel Landlord and that

this right of appropriation. you agree the LHA

money can only be

Permission to share information: )
used for this purpose.

I agree to Nottingham Credit Union Ltd (NCU) and my Landlord as
named in this document, sharing information, regarding any rent pay-
ments NCU makes for me to said landlord on my behalf. Any correspondence hetween the two
partied will be in the strictest of confidence and will only be for the purpose of clarification and /
or notification of any payments made or to be made on my behalf.

Member’s Statement

° I hereby apply for membership of Nottingham Credit Union Ltd and agree to abide by its
rules

. I declare that the information given is true and correct to the best of my knowledge

° | agree to advise NCU if and when my personal details change.

° l understand that a £3 entrance fee will be deducted from my first payment.

° | agree that, if needed, my details may be verified by an external agency to comply with
legislation.

5. SIGNATURE

Signed

Date

6. CREDIT UNION USE ONLY
Fixed / Variable fee

Set up on curtains by

Date




Rent Direct Membership |

Form

1. NAME

d 1) N\
}"} | \k‘a} ih\j

Membership no

Title

First Name

Surname

2. ADDRESS

Line 1

Line 2

Town/City

Postcode

3. CONTACT DETAILS

Telephone number

Mobile number

Email address

4.PERSONAL DETAILS

Date of Birth

National Insurance Number

Nationality

Country of Birth

Place of Birth

5. LANDLORD DETAILS

Landlord Name

Contact Name

Monthly rent

per month/ 4 weekly

Amount of LHA

per month/ 4 weekly

Local Authority

6. NEXT OF KIN

This section is for your to nominate who your money would go to in the event of your death.

Next of Kin Name

Next of Kin Address

Signature of Witness

Name of Withess (PRINT)

(not the Nominee)

Signature of Member
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