BJ STAFF COOPERATIVE CREDIT UNION

Name:

Marital Status:
Address:
Telephone Nos.
E-mail Address:
TRN No.

Beneficiary(ies)

UPDATE ON PERSONAL DATA

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

....................................................................................
....................................................................................
......................................................................................
....................................................................................
....................................................................................

--------------------------------------------------------------------------------------

Persons to be contacted in case of emergency:

liLF: 1 (TR ———————— e Relationship ..cimisssssimsnsssicmsismans

Address: wossivisnisesis P ST TR Telephone No. ........coevvninivnnnnnn,

Attach recent passport size picture or copy of Driver’s Licence

Signature:

Date:

Witness (1) «coveeeeneieriiineiieniacenennnnnn. .1 U

Kindly return form to the Credit Union office as early as possible.



NOMINATION FORM
(PURSUANT TO “THE CO-OPERATIVE SOCIETIES ACT)

Name of Society
Account Number
E of
{Full Name) {Address)
Being and a member of
(Occupation) (Credit Union)

Herebynmﬂirmathefouwingasmeomypem(nmeofﬂmbeinganOfﬁoermSewmofmeClﬁdﬁUniﬁﬂ.M&MpersonsiameHmbam,
Wife, Father, Mother, Child, Brother, Sister, Nephew, or Niece of me, the Nominator), to or among whom shafl be fransferred my property in the Credit
Union, whether in Shares, Loans, Demsim.mwmumdeceasehmdmpmpommsasbseﬂwmhemommm Names:

NAME RELATIONSHIP ADDRESS : PROPORTION

Where the Nomination is not intended to wmprisethéwrmle of the member's properly in the Credit Union, the amount to be comprised in it, is to
| be specified. wapmviwsnonﬁnaﬁonmadebymeishaebywrmﬂed.

As Witness to my hand, this day of 20

1.
SIGNATURE OF MEMBER MAKING NOMINATION ADDRESS

2
SIGNATURE OF WITNESS ADDRESS




