
 
 
 

 
 

SHARE CAPITAL APPLICATION FORM 
 
 
I/We, __________________________________________________________________ 
hereby request the purchase of ____________ shares in the St. Kitts Co-operative 
Credit Union Limited at EC$5.00 per share on the terms and conditions laid out in the 
Society’s By-laws. 
 
I/We, therefore present in cash ___$_____________  or a cheque in the amount of  
$_______________  in full settlement of the shares I/we wish to purchase. 
 

OR 
 
I/We, __________________________________________________________________ 
authorize the St. Kitts Co-operative Credit Union Limited to transfer  
EC$ _________________  from my/our Savings Account to my/our Share Account. 

 
Share Account  number _________________________ 

 
Print full name(s) ______________________________________________________________ 
 
______________________________________________________________________________ 
 
Address(es): __________________________________________________________________ 
 
______________________________________________________________________________ 
 
Nationality:  _____________________________________________ 
 
 
_______________________________________________     _________________________ 
                         Member’s signature                                             Date 
 
 
_______________________________________________     _________________________ 
                                Member’s signature                                            Date 
 
 
_______________________________________________     _________________________ 
                     SKCCU Officer’s signature                                        Date 

 
 
 
 
 

“BECOMING A PART OF THE ST.  KITTS C0-OPERATIVE CREDIT UNION FAMILY” 

 

 St. Kitts Co-operative Credit Union Limited 


