
UNISON Membership System 
Update Form 

 

 
Membership No: 

 
NI No: 
 

 
Member Surname: 

 
Previous Surname: 
 

 
Forename(s): 

 
Date of Birth: 
 

Home Address: 
 
 
 
Postcode: 

Pervious Home Address: 
 
 
 
Postcode: 
 

 
Telephone Contact No: 
 

 
Mobile: 

 
Employers name and Address: 
 
 
 
Postcode: 
 

 
Previous Employers Name and Address: 
 
 
 
Postcode: 

 
Payroll No: 
 

 
Full Time/Part Time 

 
Workplace Name and Address: 
 
 
 
 
 
Postcode: 

 
Department: 
 
 
Job Title: 
 
 
Gross Salary:                             (MUST BE 
COMPLETED) 

 

Date commenced employment: Method of subscription payment: 
 
DOCAS (from salary) 
Direct Debit 
(Please delete as necessary) 

 
Signed: 
 

 
Date: 
 

 
Name in capitals: 
 

 
Please complete and return to UNISON, North Devon Health Branch, Union Office, 

Level 3 
North Devon District Hospital , Raleigh Park, Barnstaple, Devon EX31 4JB 


