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In our hands you are safe!

GHANA CO-OPERATIVE PHARMACISTS’ CREDIT UNION LTD. CHILD/
P. 0. BOX 6174, ACCRA — NORTH
DEPENDENT’S
PASSPORT
KIDDIE ACCOUNT OPENING FORM DICTURE
(ONE)
PARENT/GUARDIAN’S DETAILS
Name of Parent/Guardian (iN fUI): ...ttt ettt b e se s e ettt sea s ebs et esesea s s et sebabesessesebsbesssesnsbesabsesesess
POSTAl QUAIESS: w..eieietit ettt sttt sttt st e et sttt e st ses et e s steses e b eae et ses et ase seeenbes et et shes e ee et senbeb s e e R nen R e e et st sen et eneeebentenes
RESIAENTIA @UUIESS: ..ttt ettt ettt sttt b et s te et ee e e s aes et ese st ses s et ase sesses et erestesen s et aa st sesbetane senensesas sessenseseressensnsans
Tl NO: oot et Professional Reg. No. (If applicable) .....ccccuveveveeeiveecceerieene
IDH: e (Please tick type) Voter ( ) Passport( ) Drivers’ License( ) NIA( )
Date of birth: ......ccoevvvvrennee. Gender: ... E-mail: oo
Workplace: ... OccuPAtiON. ..ot

| hereby apply to open a Kiddie Account with Ghana Co-operative Pharmacists’ Credit Union Ltd and agree to abide
by the Bye-Laws of the Credit Union. | understand that to have a successful Credit Union, a member must make
regular savings, grow the savings for the future use of the child, and make limited withdrawals for the benefit of the
child only.

| have decided to start with an initial savings of GHC ..o,

Minimum share capital Of GHC .......ocooi et

CHILD/DEPENDENT’S DETAILS

Name of Child/DepPendent (IN FUIL): .....eoe oottt ettt ettt et et sea et ee v se bt s ebese bt eassbeseabessrsebensabesarsetessseseeen

Date of Birth: .cccoeeeeee fevevcececeees L, Gender: Please tick [1Male [ ] Female

Signature (Parent/Guardian): ........ccoceeveveerneceerereneeeneennns Date: oot



