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It’s Easy - Simply complete all the sections below, return your form to the FCTU 
Office at Silvan House, Edinburgh EH12 7AT...and we will do the rest!  

 

 

 Title � Mr � Mrs � Ms � Miss    � Other  

Forename(s) 

Surname 

D.O.B.          day        month    year 

Payroll No. 

N.I. No.  

Grade         Type of Job 

 

� Full Time         � Part time. Weekly hours (            ) 

Name of pay office/centre 

Name of employer 

Work address 

    

   Postcode 

Work tel. no.         inc STD code 

E-mail 

� Fixed term contract        � Casual contract 

Tell Us About YourselfTell Us About Yourself  

Please tick your preferred choice 

 

 

       PCS                 TGWU     Prospect       GMB         FDA 

Payment DetailsPayment Details  

Please tick your preferred method of payment 

� Deductions from Salary 

I authorise my employer to deduct from my pay each week/month amounts that may be fixed by my union from time to time in respect of 
trade union subscriptions.  Please start deductions immediately and pay the amounts to my union.  I note that this agreement may be 
cancelled by one month’s notice in writing.  I give my permission to notify my union of any future change of address. 

�  Direct Debit 

I wish to pay by Direct Debit.  Please send me the appropriate form. 

 

Signature      Date 


