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CONFIDENTIAL

SHERIA CO-OPERATIVE SAVINGS AND CREDIT
SOCIETY LIMITED

NOMINEE CARD

ID. No ...........................................

Email:.............................................

M/No.

PJ No. or P/NO.

Mobile No.

CONFIDENTIAL

Pursuant to the By-laws of this society,

I Hon./Justice/Mr.&Mrs./Miss ....................................................................................... do here by nominate

........................................      ID No...............................Relationship to me .......................Percentage...........

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

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

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

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

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

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

S / No. .............................

........................................

........................................

........................................

........................................

........................................

ID No...............................Relationship to me .......................Percentage...........        

ID No...............................Relationship to me .......................Percentage...........    

ID No...............................Relationship to me .......................Percentage...........       

ID No...............................Relationship to me .......................Percentage...........        

ID No...............................Relationship to me .......................Percentage...........

            

As persons to receive the monies standing to the credit of my share and deposit accounts in the 
society at my death, less any indebtedness owed by me to the society.
NB:- Indicate minor instead of ID No. where nominee is under 18 years.

- Attach a copy of your ID.

Date ....................................

1st Witness’Name.......................................... Membership No............................. Station ......................

Signature................................... Date...............................................

Signed............................at (station).............................................

day of ..............................        20...............................................


