NOMINEE FORM

SAVINGS & CREDIT CO-OPERATIVE SOCIETY
P, O BOX 2259100400
To Kinga Sacco ILd,

Name of Member i Member NO

BENEFICIARY DETAILLS

I, the undersigned, in the event of my demise whilst a member of the socicty, hereby instruct the society to
pay all amounts due to me. to the person(s) named in this section. The name(s) of the beneficiary(s) can bie
given in sealed letter. T understand that T may alter the name of beneficiary by filling in a subscquent fotm.
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