PCS membership application form

(For Branch and HQ Use) M'ship no. Name of branch

Subscription rate per month/week  Branch ref number

I hereby make application for membership of PCS. | declare that | will observe the terms of its rules and constitution.

Please complete all questions in block capitals

Title d Mr O Mrs O Ms [ Miss  please tick Employment details
Forename(s) Name of pay office/centre
Surname ~ Name of employer
D.0.B day — month year Work address
Staff No.
Payroll No.

[ | = Postcode
L I P P O O P I O e I .

! ork tel. no. __include STD code

Type of job Grade  E-mail
Membership details please tick
Q Full time 4 Part time. Weekly hours ( ) 1 Fixed term contract 1 Casual contract
Membership category
J Executive 1 Administrative 'd Revenue staffs 1 Specialist/support [J Revenue Valuation

Union subscriptions from your pay
I authorise my employer to deduct from my pay each week/month amounts that may be fixed by PCS from time to time in respect of
trade union subscriptions. Please start deductions immediately and pay the amounts to PCS. | note that this agreement may be

cancelled by one month’s notice in writing. | give permission to my employer to notify PCS of any future change of address.

Signature Date

R R R R R I IR R R R A

This section of the application form covers information that PCS treats as confidential.
It is only used for PCS purposes.

Ballot Address (used to send your ballot paper, diary, View, etc.)

. Postcode

Death benefit nominee PCS pays a death benefit of £1,100 to your nominee.

Title 4 Mr O Mrs O Ms QO Miss  please tick

Forename(s)
Surname =
Address —
Postcode
Relationship of nominee to you
Ethnic monitoring This information is for statistical purposes.
Which of the following categories describes you:
|J Black Caribbean 1 Black African 1 Asian 1 Chinese 1 White 1 Irish

Other please specify

Do you consider you have a disability? 1 Yes J No
DATA PROTECTION: The PCS holds personal data about all members. This data is used to process your membership, provide you with information from the PCS, to enable us
to carry out membership activities and to provide us with management and statistical information. If you do not wish to receive specific mailings from approved PCS providers

carrying the PCS+ logo please tick here a



