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Application to Add/Remove a Joint Member 

I have an existing membership account with ICFAL with following details: 

Primary Applicant’s Details  

 

Membership Number: 

First name(s): ………………………………………………………......Family Name ……………………………….................. 

Address:……………………………………………………………………………………………………….…………….....……. 

……………………………………………………………………………………..............…………………………….................… 

Phone: ………………………… Mobile: ………………………… Email: …………………………………………..................... 

Date of Birth......................................... 

 
Add            Remove 

 
Joint Applicant’s Details 
 

First names: ………………………………………………………......Family Name ……………………………….................. 

Address:……………………………………………………………………………………………………….…………………… 

Relationship with existing primary member:..................…………………………………………………………..................... 

Phone: ………………………… Mobile: ………………………… Email: ………………………………………….................... 

Driver’s Lic: …………………………….. Passport No: …………………………… …Date of Birth...................................... 

Employer: ……………………………………………………………… Occupation …………………………….…………...... 

Phone: ………………………………………………………………….. Email: …………………………………..…………….. 

Account to be operated:        Single          Jointly 
    

Declaration: 

We acknowledge that we read and understand the terms and conditions of membership and If joint membership application is 
approved, we agree to be bound by the rules of the cooperative and by any alteration there of registered in accordance with the 
cooperative Act, 1992. 
 
Signature of Joint Applicant: …………………………………………………................  Date:  ___/___/____ 

Signature of Primary Applicant: ……………………………………………............…..   Date:   ___/___/____ 

               
                  Note: Please provide copies of Driver’s Licence/Photo ID Card and Passport of joint applicant 
 

For Office Use Only 
Existing Membership Number: …………………………………....…       Date of joint membership:   _____/_____/ _____ 

Authorised Director/Official (Name):…………………… Application Verifier: ……………….. Signature: ………………......... 

http://www.icfal.com.au/

