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C ommunities

Applications from individuals resident in the Association’s areas of operation (Bute, Cowal, Mid Argyll
and Kintyre). Please complete and return this form with you £1.00 Membership Fee to: Fyne Homes
Ltd, 81 Victoria Street, Rothesay, Isle of Bute PA20 0AP

Your full name
( Mr, Mrs, Miss,Ms)
Address Contact Number
Email address Date of Birth
Occupation
lama Fyne Homes Tenant Owner Occupier Resident
(tick as appropriate) | | O
Declaration

I hereby apply to become a member of Fyne Homes Ltd. | agree to support the Association’s aims
and objectives.

SIgNAtUre ..o, Date ..o

Equal Opportunities Form

We would appreciate if you would complete the undernoted details.

I am Male O Female O

Do you consider yourself to have a disability? Yes O No O

How would you describe your ethnic origin?

White Asian, Asian Scottish Black, Black Scottish or Black British
O Scottish or Asian British [0 Caribbean

O Other British O Indian O African

O Irish O Pakistani O Any other black background

O Gypsy/Traveller [0 Bangladeshi Other Ethnic background

O Polish O Chinese O Arab, Arab Scottish or Arab British

O Any other white background O Other Asian 0 Any other group



