
THE APOSTOLIC CHURCH CO-OPORATIVE CREDIT 

UNION (TACCCU) 
House No Bb905/7, Mantse Nii Boi Street, Tel: 0598610031, Box Gp633, Accra. Tel 

Email: tacccu17 @gmail.com 

  APPLICATION FOR MEMBERSHIP 

 
1.  PARTICULARS OF APPLICANT  

 
NAME……………………………………………………………………………………………………………………………………………………………………………………………. 

DATE OFBIRTH…………………………….……………………… SEX………………………………. HOMETOWN…………………….…………..……………….………  

POSTAL ADDRESS …………………............................... TEL……………………………………………… RESIDENTIAL ADDRESS………………..…….……  

OCCUPATION……………………………………………… WORK PLACE ADDRESS……………………………MARITAL STATUS………………………………… 

ID TYPE………..……………………………………… ID NO………………………………..…………………………………………….. 

I hereby apply for membership in the above mentioned credit union and agree to abide by the bye-laws of the union I 

understand that to be a member in good standing I must make regular savings, and repay my loans promptly. 

I promise to make initial savings of GH¢……………………………and shares of GH¢………………………………………………………………………….. 

I enclose herewith, my entrance fee of GH¢……………………………………………………………………………………………………………………………… 

Signature/Thumbprint …………………………………………                                                                       Date……………………………………………… 

2. RECOMMENDATION BY EXISTING MEMBER 

NAME………………………………………………………………… ……ACCOUNT NUMBER……………………………………SIGNATURE………………………… 

CONTACT ADDRESS……………………………………………………………. TEL NO………………………………………………………………………………………….. 

DATE………………………………………………………. 

3. NOMINEE(S) (NEXT OF KIN) 

In case of my death, I desire that my entire assets and liabilities in the credit union should go to the below listed persons in 

the proportions herein indicated. 

1. NAME…………………………………………………………………………………….RELATION…………………………………..PERCENTAGE……………….. 

ADDRESS………………………………………………………………………………………………………TELEPHONE…………………………………………………….. 

2. NAME……………………………………………………………………………………..RELATION……………………...............PERCENTAGE………………….. 

ADDRESS…………………………………………………………………..………………………………….TELEPHONE……………………………………..………………… 

3. NAME……………………………………………………………………………………RELATION…………………….…………….PERCENTAGE…………………..  

ADDRESS…………………………………………………………………………………………………..….TELEPHONE………………………………………………….…… 

4. NAME……………………..…………………………………………………………….RELATION…………………………………PERCENTAGE…………………… 

ADDRESS……………………………………………………………….………………………………..……TELEPHONE…………………………………………………………. 

 

MANAGEMENT APPROVAL 

NAME……………………………………………..…………..     SIGNATURE………………………………………       DATE……………………………………………. 



Note: filled document should be sent to 

Email:  

tacccu17@gmail.com 
EMS: 

The Apostolic Church Co-Oporative Credit Union (TACCCU) 

House No Bb905/7, Mantse Nii Boi Street, 

Post Office Box Gp633,  

Accra - Ghana 


