SavviCents Savings ' SCl\[\[i,

Account Application Form Credit Union

Please complete and return this form to us, either by post to 56 Sir John Rogerson's
Quay, Dublin 2, or by dropping it into your local Savvi Credit Union branch

Section 1 Personal Details

Name: Member No:
Home Address: PPSN:

Email:
Contact No:

Section 2 Declaration

Signature:
[ have read and agree to be bound by the
Terms & Conditions for the operation of
the SavviCents Savings Account

Date:

Section 3 Parent(s)/Guardian(s) Details

*To be completed where the member is under 16 years of age

First Parent/Guardian Second Parent/Guardian

Name: Name:

Member No: (if applicable) Member No: (if applicable)

Signature of First Parent/Guardian Signature of Second Parent/Guardian
Signature: Signature:

Date: Date:

21 Need some help with this form? Print
@,@ Call us on 01 - 632 5100 or email us at hello@savvi.ie



Privacy/Data Protection Notice

We process your personal data for the purposes of fulfilling our contract with you and for further purposes
as described in our Data Protection Statement. For more details see our Data Protection Statement at
https://savviie/data-protection-statement/. Please contact us at dpo@savvi.ie if you have any queries.

Office Use Only
Date Account was Opened: Opened by:
Date of Account Maturity: Verified by:

Sawvi Credit Union Ltd. is regulated by the Central Bank of Ireland.
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