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Kerrier & The Fal Credit Union Ltd
CONFIDENTIAL FORM OF NOMINATION

(In case of death) 
 

N.B. If you have already written a will please tick the box.
If yes, do not complete this section. 

I (name) ………………………………………………………………………………… 
 
Of (address) …………………………………………………………………………………. 

 …………………………………………………………………………………. 

 Post code……………………….. 
 

As a member of Kerrier & The Fal Credit Union Ltd hereby nominate: 
 

1) Name ………………………………………………………………………………….. 
 Address………………………………………………………………………………….. 

 ………………………………………………………………………………….. 

 Post Code ……………………… 
 

2) Name ………………………………………………………………………………….. 
 Address………………………………………………………………………………….. 

 ………………………………………………………………………………….. 

 Post Code ……………………… 

 
As the person(s) to whom there shall be transferred at my decease such property in                               

Kerrier & The Fal Credit Union Ltd as maybe mine at the time of my decease whether in 

shares or otherwise. 
 

Dated the  ………………………… day of ……………………….. 20………….. 

 

Any special instructions? ……………………………………………………………………. 

…………………………………………………………………………………………………..…. 
 

Members Signature ………………………………………………………………………... 
 

1) Witness to Signature…………………………………………………………………..…… 
 

2) Witness to Signature…………………………………………………………………..…… 

NB. If any of the above information changes please contact your Credit Union to 

ensure that up to date information is held on file. 


