NOMINATION FORM 

(PURSUANT TO THE ‘THE CO-OPERATIVE SOCIETIES ACT 1950’)

 MACROBUTTON  AllCaps [Click here and enter the Name of your Society] 
Membership number:________________
I _________________________________________________
Address:__________________________________________________________________________________________________________  Occupation_____________________________
A member of the above-named society hereby nominate(s) the following as the person or persons (none of them being an Officer or Servant of the Society, unless such person is the Husband, Wife, Father, Mother, Child, Brother, Sister, Nephew, or Niece of me, the Nominator), to or among whom shall be transferred my property in the Society, at my decease in such proportions as is set forth below opposite their respective names.
Name 

                              Occupation

   Address

      Proportion

1)____________________________________________________________________
2)____________________________________________________________________
3)____________________________________________________________________
4)____________________________________________________________________
(Where the nomination is not intended to comprise the whole of the member’s property in the Society, the amount to be comprised in it is to be specified).  Any previous nomination made by me is hereby cancelled.

As Witness to my hand this____________________day of _____________________________       
_________________________________

Signature of Member Making Nomination
    1___________________________               _______________________________________                        

                   Signature of Witness                                                    Address     

     2___________________________ 
    _______________________________________                   
       Signature of Witness



         Address                                                               

I declare that the present nomination was deposited with the Society on __________________________.

___________________________

Signature of Secretary of Society















