KINGSTONW CO-OPERATIVE CREDIT UNION LTD
Building Capitalization Fund (BCF)

Application Form

WE THANK YOU FOR MAKING YOUR CONTRIBUTION TO THIS FUND
“Ever Progressing”

Full Name

Address

Postal Address

Name to appear on certificate

E-Mail
Telephone # ( )_( )_( )

Nationality
Marital Status  Married O SingIeO DivorcedO Widowed O Separatedo

Occupation

Account #

Amount invested EC$

Amount in words:

Signature

Witness

Witness

Date

DD/MM/ YYYY
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INVESTMENT

The Building Capitalization Fund (B.C.F) was a special fund established by the
Kingstown Co-operative Credit Union Ltd, to assist in financing the construction

of the Society’s Headquarters.

TERMS

1. Complete this application properly and deposit the full sum stated.
Note: Personal cheques will be subject to bank clearance before the

Certificate of Deposit becomes effective.

2. A Certificate document will be issued to investor for the sum invested.
3. Certificate of Deposit will mature twenty-four (24) months from the date of
purchase.
4. Interest is compounded at the Annual Percentage Rates (APR):
$500 — $299,999 3.441 %

$300,000 plus 3.923 %

5. Two (2) months interest penalty shall be charged in lieu of less than sixty (60)

days early withdrawal notification.
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6. A depositor making a part withdrawal or full withdrawal at any time before
maturity of an existing Certificate of Deposit breaks the contract. See
notification and penalties at point 5 above.

7. At maturity the interest earned on the Certificate of Deposit will be credited to a

regular savings deposit account.

8. At maturity, in the absence of written instructions to the contrary, the Certificate

of Deposit will be automatically renewed.

9. The Board of Directors reserves the right to change the above terms and

conditions from time to time.

AGREEMENT TO ANTI-MONEY LAUNDERING TERMS

| hereby agree to comply with the terms of The Proceeds of Crime Act 2013.

Signature:

Witness:

Witness:

Date:

DD/MM/YYYY
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