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|, (Full Name)
of (Address)

Being a member of POLICE CREDIT UNION LIMITED hereby nominates

(Name of Nominee) (Relationship)

of (Address)

as the person to whom there shall be transferred such property in the Credit Union (whether
in shares, loans or deposits or otherwise, including Life Savings Insurance Plan) that may be
mine at the time of my death.

| understand that the maximum amount provided for under nomination is £5,000 and any
residual balance in my account shall be paid to my legal Personal Representative(s).

Dated this the day of 20

Account number

Signature

Witness Name
(Not the Nominee)

Signature

Return Address: Police Credit Union, Guardians House 2111 Coventry Road, Sheldon, Birmingham, B26 3EA



