
 

________________________________________________________________________________ 

GARRION PEOPLE’S CO-OPERATIVE LIMITED 
CENTREPOINT 
70 SMITH AVENUE 
WISHAW  
ML2 0LD 
 

Membership Application Form 
 

Title (Mr Mrs 
Miss Ms etc) 

Forenames Surname 

   

 

Address Postcode 

  

 
Are you the tenant at this address?      Yes / No 
Are you the spouse or partner of the tenant at this address?   Yes / No  
Is this your only or principal home?      Yes / No 
 
If No, please state the address of your main residence 
 

 

 
Please state briefly why you wish to become a member of Garrion People’s Housing Co-operative (this could be 
because you are a tenant or live in the area or involved in housing issues etc) 
 

 
 
 

Please enclose £1.00 (one Pound) in respect of your application as a one share member of Garrion People’s 
Housing Co-operative Limited.  Cheques should be made payable to Garrion People’s Housing Co-op Ltd. 
 
Return to: The Secretary, Garrion People’s Housing Co-operative Limited 

Centrepoint, 70 Smith Avenue, Wishaw, ML2 0LD 
 

I understand that the information given in this application will be treated confidentially and used to verify my 
application and for the purposes of providing me with information.  I confirm that the information provided is 
correct and that I have not deliberately withheld any relevant information. 
 
Signed__________________________________________      Date___________________ 
 

The omission or provision of false or misleading information will affect your membership entitlement. 
 

For office use only 
 

Date Received Committee Date Decision Share Issued Share Number 

     
 

Please also complete overleaf



 

________________________________________________________________________________ 

 
MEMBERSHIP APPLICATION 

EQUAL OPPORTUNITIES MONITORING 
 

To assist Garrion People’s Housing Co-operative in monitoring its membership, you are requested to complete 
the following information.  This information is optional and will be used for monitoring purposes only.  The 
information will be treated confidentially and will be used for statistical information only. 
 

Age 
Group 

Please √  Gender Please √  Employment Please √ 

16-17   Male   Clerical  

18-25   Female   Retail  

26-40      Manual  

40-60      Professional  

60+      Self employed  

      Unemployed  

 
 

Ethnic Origin Please √ 

White: Scottish  

White: Other British  

White: Irish  

White: Other  

Black, Black Scottish or Black British: African  

Black, Black Scottish or Black British: Caribbean  

Black, Black Scottish or Black British: Other  

Asian, Asian Scottish or Asian British: Indian  

Asian, Asian Scottish or Asian British: Pakistan  

Asian, Asian Scottish or Asian British: Bangladeshi  

Asian, Asian Scottish or Asian British: Chinese  

Asian, Asian Scottish or Asian British: Other  

Mixed  

Other  

Refused  

 


