
IMMACULEE  CONCEPTION CREDIT UNION LTD.  Reg. no. 612 

32 Inkerman Street Rose-Hill, Tel / Fax  4647737  Email: immccu@gmail.com 

 

 

 

Name......................................................................................................................................................................................... 

 

Id No.................................................................................................Tel No………………..................................................... 

 

Address................................................................................................................................................................................... 

 
NOMINEE / BENEFICIAIRES  
 

1. NAME...................................................................................................................................................................... ............... 

 

MAIDEN NAME...................................................................  RELATIONSHIP................................... ..................................... 

 

ID NO./ D.O.B.....................................................................A/C NO:......................................................................................... 

 

Address................................................................................................................................................................................... 

 
2. NAME...................................................................................................................... ...............................................................  

 

MAIDEN NAME..................................................................  RELATIONSHIP.........................................................................  

 

ID NO./ D.O.B.....................................................................A/C NO:.................................... ..................................................... 

 

Address................................................................................................................................................................................... 
 

3. NAME............................................................................................................................................. ........................................ 

 

MAIDEN NAME...................................................................  RELATIONSHIP........................................................................ 

 

ID NO./ D.O.B.....................................................................A/C NO:.................................... ..................................................... 

 

Address................................................................................................................................................................................... 
 

4. NAME.....................................................................................................................................................................................  

 

MAIDEN NAME...................................................................  RELATIONSHIP................................. ....................................... 

 

ID NO./ D.O.B.....................................................................A/C NO:.................................... ..................................................... 

 

Address................................................................................................................................................................. .................. 
 

 

 

 

Date    ............................................. Signature………………….…………………… 

 

Approved in board of Directors meeting dated..................... 

 

 

President.........................................Secretary.....................................Board Member................................. 
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IMMACULEE  CONCEPTION CREDIT UNION LTD.  Reg. no. 612 

32 Inkerman Street Rose-Hill, Tel / Fax  4647737  Email: immccu@gmail.com 

 

 

 

Name...................................................................................................................................................Reg. No.........................  

 

Id No.................................................................................................Tel No………………..................................................... 

 

Address................................................................................................................................................................................... 

 

Change of Nominees          NEW NOMINEES (NOUVEAU BENEFICIAIRES) 
 

1. NAME...................................................................................................................... ............................................................... 

 

MAIDEN NAME...................................................................  RELATIONSHIP........................................................................  

 

ID NO./ D.O.B.....................................................................A/C NO:.................................... ..................................................... 

 

Address................................................................................................................................................................................... 

 
2. NAME....................................................................................................................................... ..............................................  

 

MAIDEN NAME..................................................................  RELATIONSHIP......................................................................... 

 

ID NO./ D.O.B.....................................................................A/C NO:.................................... ..................................................... 

 

Address................................................................................................................................................................................... 
 

3. NAME.................................................................................................................................................................................. ... 

 

MAIDEN NAME...................................................................  RELATIONSHIP................................. ....................................... 

 

ID NO./ D.O.B.....................................................................A/C NO:.................................... ..................................................... 

 

Address.......................................................................................................................................................... ......................... 
 

4. NAME................................................................................................. ....................................................................................  

 

MAIDEN NAME...................................................................  RELATIONSHIP................................. ....................................... 

 

ID NO./ D.O.B.....................................................................A/C NO:........................................ ................................................. 

 

Address...................................................................................................................................................................................  
 

I the undersigned have today changed my nominees as above. 

 

 

Date    ............................................. Signature………………….…………………… 

 

Approved in board of Directors meeting dated..................... 

 

 

President.........................................Secretary.....................................Board Member................................. 
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