
 
DUBCO CREDIT UNION LIMITED 

Form of Nomination 
        
 

Membership Number:…….. 
 
I,………………………………………………………………………………………… 
Of 
[Address]……………………………………………………………………………… 
 
………………………………………………………………………………………….
a member of Dubco Credit Union Limited hereby revoke all previous 
nominations and nominate 
[Name(s)]……………………………………………………………………………… 
 
of [Address]…………………………………………………………………………… 
 
………………………………………………Relationship:………………………….
as the person(s) to whom there should be transferred on my death such 
property in Dubco Credit Union Limited as may be mine at the time of my 
death, whether in savings or otherwise (to include the value of any Death 
Benefit Insurance policy), not exceeding the limit of the amount for the time 
being authorised by law. 
 
Dated this the …………………day of…………………..20. 
 
Signed [Member]………………………………………………… 
 
Signed [Witness]……………………………………………………………. 
 
Print Name [Witness]………………………………………………………… 
(The witness shall not be the nominee) 
 
Address [Witness]…………………………………………………………… 
 
Occupation [Witness]………………………………………………………… 
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