
Date:_____________________ Registration #__________________

ACCOUNT NUMBER: ____________________________

CONTACT: _______________________EMAIL ADDRESS:_______________________________

ID NUMBER (ID CARD, DRIVERS PERMIT OR PASSPORT):________________________________
         ATTACHED COPY OF ID
         D.O.B. Verified ______________________ (YYYY/MM/DD)

DATE

___________________________ _____________________
DATE

___________________________ _____________________
DATE

___________________________ _____________________

Return this Section to Member *Kindly Note any requests will take approx. 2 business days 

ONLINE BANKING ACCOUNT NUMBER: _______________________________________________

ONE TIME PASSWORD: _________________________________________________
*(UPON SIGNING IN YOU WILL BE PROMPTED TO CHANGE YOUR PASSWORD)

DATE

___________________________ _____________________

CEMCU CREDIT UNION 
Co-operative Society Limited 
#94 Southern Main Road, Plaisance

ONLINE SERVICES REGISTRATION FORM

SIGNATURE

MEMBER NAME: _________________________________________________________________________

PERSONAL INFORMATION

LOGIN INFORMATION 

MEMBER NAME: _________________________________________________________________________

MEMBER SIGNATURE:

RECEIVED BY:

APPROVED  BY:

VISIT: https://gia.msd-tt.com/cemcu/login.php

SCAN WITH CAMERA TO VISIT LINK.
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