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\‘CEETSFFIIRJENION Change of Beneficiary Request

Membership No
(if known)

Your Full Name

Your Address

Date of Birth

Your Nominated Beneficiary

It's important to let us know who you would like to receive any savings in your account in the event
of your death. Our members also have the option to leave a gift to our chosen charity.

Please provide details of the person(s) you would wish your savings, less any charity donation
where applicable, to be transferred to in the event of your death.

Name of Beneficiary

Address of Beneficiary

Relationship to Beneficiary

Charity Donation

In the event of my death | wish to leave a gift from the savings held in my account to the chosen
charity of West Cheshire Credit Union.

Amount | wish to be donated £

OR

Percentage of my savings | wish to be donated %0

Signature Date




