GATEWAY CO-OPERATIVE CREDIT UNION LIMITED
MEMBERSHIP APPLICATION
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Nationality Residing at
Which forms the common bond for membership in the said Credit Union. I hereby agree to abide
by the rules now in force or any which may be hereafter.
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FOR OFFICE USE:

PLEASE NOTE:
1. A member must hold a minimum of five (5) shares on Entry ($5.00 a share)

2. A member shall pay contributions to the Value of at least Twenty Five (25) ordinary
shares within the first six (6) months of membership.

3. Shares are Not withdrawable on demand.
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