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Name of Applicant

Membership Number

1. Account Opening

| consent to a Current Account being opened in my child/ward’s sole name and acknowledge that, in opening
the account, both | and she/he will be agreeing to the Current Account Terms and Conditions*.

| confirm that any funds lodged to the Account belong to my child/ward, who is the beneficial owner of all such

funds.
| confirm that | am the parent/guardian of the applicant.
| confirm that all information provided on this application form is complete and accurate.

Parent/guardian full name (block capitals)

Signature

Relationship to the Member

|
Date ‘ll/“l/““‘

2. Application for Mastercard® Debit Card

| consent to a Debit Card and Personal Identification Number (PIN) being issued to my child/ward and
acknowledge that, by using his/her Debit Card, he/she will be agreeing to the Debit Card Terms and
Conditions*. | am aware that this Debit Card can be used for ATM, Point of Sale (POS) and Phone & Online
Banking transactions on the Current Account (for example, to withdraw cash from the Current Account at an
ATM, to make purchases in a shop, online or over the phone using funds from the Current Account).

Signature Parent/Guardian

Date HEEEREEEN
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*Copies of the Current Account & Debit Card terms and conditions are available in our Office and on our
website www.linkcu.ie

Data Protection Notice For information in relation to how we collect personal information about you and
your child as account holder, and how we use it, see our Data Protection Notice in our office(s) and on our
website www.linkcu.ie.

The Debit Card is issued by Transact Payments Malta Limited pursuant to a licence by Mastercard
International. Transact Payments Malta Limited is authorised and regulated by the Malta Financial Services
Authority. Mastercard is a registered trademark and the circle design is a trademark of Mastercard
International Incorporated.

Please provide the following Information

Parent/Guardian: Name ‘

Address

Membership No |

If you are not a member of this Credit Union please provide an original:

Proof of Identity ‘

(Passport/Driver’s Licence)

Proof of Address

Bank Statement/

Utility Bill {6 Month}

Privacy Notice ‘

The details provided in this form, together with any other information that is furnished to us in
connection with this consent will be retained and processed by Link Credit Union Ltd in accordance with
the Privacy Notice which is available on our website at www.linkcu.ie and in any of our offices.

The Credit Union is authorised, in respect of any information and/or copy documents supplied to enable them to
comply with its obligations to establish the identity of the parties in accordance with the laws and regulations
concerning the prevention of money laundering and terrorist financing.

Signature Parent/Guardian

Date HENEEEEEE
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