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SECTION 1 - MEMBER / DEPOSITOR INFORMATION

SECTION 2 - TRANSACTION INFORMATION

TRANSACTION TYPE DEPOSIT LOAN PAYMENT INTERNAL TRANSFER

CURRENCY KYD USD

IF TRANSACTION IS A MIXED DEPOSIT, SPECIFY BREAKDOWN BELOW. EG. CASH  -  3,000   CNB DRAFT  -  5,000

AMOUNT

PAYMENT TYPE CASH DRAFT / CHEQUE DIRECT DEPOSIT - CNB DIRECT DEPOSIT - BOB

SECTION 3 - DECLARATION OF SOURCE OF FUNDS

THIS TRANSACTION WAS GENERATED BY:

PROCEEDS FROM INVESTMENT
(EG. SHARES, SURRENDER OF LIFE INSURANCE POLICY)

GIFTBONUS

OTHER 
(SPECIFY)

DESCRIPTION - GIVE ADDITIONAL DETAILS IF REQUIRED. PROVIDE SUPPORTING DOCUMENTATION.

I DECLARE THAT THE INFORMATION IN THIS FORM IS ACCURATE AND COMPLETE. I UNDERSTAND THAT FAILURE TO 
PROVIDE REQUESTED INFORMATION MAY LEAD TO TRANSACTION BEING DECLINED OR RESTRICTED.

SIGNATURE OF MEMBER OR DEPOSITOR

INSURANCE SETTLEMENT INHERITANCESALE OF VEHICLE SAVINGS - PARTNER

PROCEEDS FROM BUSINESS PENSIONSALE OF PROPERTY SAVINGS - 
OTHER FINANCIAL INSTITUTION

PAYMENT TYPE PAYMENT TYPEAMOUNT AMOUNT

SOURCE OF FUNDS
DECLARATION FORM

CICSA Co-operative 
Credit Union Ltd.

MEMBER NO.DATE OF TRANSACTION D D / M Y Y/M Y Y

DATE 
OF BIRTH

MEMBER’S 
NAME

EMAILTELEPHONE

EMPLOYER OCCUPATION

ADDRESS

NAME OF DEPOSITOR (IF DIFFERENT 
THAN MEMBER; PROVIDE COPY OF ID)

D D / M Y Y/M Y Y
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CREDIT UNION USE ONLY

VERIFY VALID
ID IS ON FILE

SIGNATURE OF STAFF 
CONDUCTING TRANSACTION

SIGNATURE OF STAFF 
APPROVING TRANSACTION

YESTRANSACTION APPROVED NO

IF NO, 
REASON FOR DECLINE

COMMENTS

CHANGES TO MEMBER PROFILE

NONE - ALL INFORMATION IS CURRENT                         MSR INITIAL

EMPLOYER

SALARY

NAME

TELEPHONE NUMBER

EMAIL

PHYSICAL ADDRESS

ID                            ID  TYPE           DL                       PASSPORT

P.O. BOX
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