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INFORMATION FORM

Members Helping Members

CICSA Co-operative
Credit Union Ltd.

Beneficiary Information Form - January 2023

MEMBER ACCOUNT # I, (NAME)

As witness to my hand, this day of , 20

A member of the above mentioned-named Society, do hereby nominate the following as the only person or persons (none of them being an officer or servant
of the Society, unless such persons is the husband,wife, father, mother, child, brother, or sister of myself, the nominator) to or among whom shall be transferred
my property in the Society, whether in shares, loans, deposits or otherwise at my decease in such proportions as is set forth below to their respective names:

This form is necessary, in the unfortunate event of your death, to disburse your net savings/shares (net of any loans or co-maker commitments) to
your designated beneficiaries. Stating your beneficiaries in advance also protects them from the unnecessary expense of having to go through
probate Court to collect what you had intended for them.

Where the Nomination is not intended to comprise the whole of the Member’s property in the Society, the amount to be comprised in it, is to be
specified. Any previous nomination is hereby cancelled.

PHYSICAL ADDRESS: (HOUSE NUMBER) (STREET NAME, ADDRESS & DISTRICT)

SIGNATURE OF MEMBER MAKING NOMINATION SIGNATURE OF WITNESS
(CU STAFF MEMBER, JP OR NOTARY PUBLIC)

POSITION/ADDRESS

APPLICATION RECEIVED BY REVIEWED AND APPROVED BY

INPUT BY INPUT CHECKED BY DATE

FOR CREDIT UNION
USE ONLY

NAME ADDRESS TELEPHONE
NUMBER RELATIONSHIP OCCUPATION PROPORTION %DATE OF BIRTH

(DD/MM/YYYY)

NAME ADDRESS TELEPHONE
NUMBER RELATIONSHIP OCCUPATION MINOR’S NAMEDATE OF BIRTH

(DD/MM/YYYY)

I, further appoint the following person(s) for the minior(s) nominated above until he or she attains the age of eighteen (18)
(a Trustee appoint must be eighteen (18) years of age or older)

SIGNATURE OF WITNESS
(CU STAFF MEMBER, JP OR NOTARY PUBLIC)

POSITION/ADDRESS
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Is the member a Politically Exposed Person: Yes No

Approved 
by Business 
Unit:

Approved by
Compliance:

Officer 
Processing the
Application:

NAME & SIGNATURE ROLE DATE 

INTERNAL USE ONLY


	Members Helping Members_1: 
	Beneficiary Information Form - January 2023_1: 
	ROLE: 
	ROLE_1: 
	ROLE_2: 
	DATE_1: 
	DATE_2: 
	DATE_3: 
	Yes: Off
	No: Off


