
Laborie Co-operative Credit Union Ltd. 
Change of beneficiary Form 

   
Allan Louisy Street, Laborie | Clarke Street, Vieux Fort   

Phone: 1 (758) 459-6900 | 1 (758) 459-6930 Fax: 1 (758) 455-9289 | 1 (758) 454-6069   

From:

Date: Branch: 
 

Percentage 
Share

To: The General Manager 
   
Dear Sir, 
   
Please be informed that in accordance with the Co-operative Societies Act, I hereby nominate the following persons as beneficiary to my 
account. This replaces all previous nominations.

_____________________________________ 
Signature of Second Witness

_____________________________________ 
Signature of First Witness

____________________________________ 
Signature of Member

Account No.:

Processed By:
__________________________________ 

Signature  Date:

Common Law Union

SingleMarital 
Status:

Married

Email:

Telephone

Driver's License #:NIC | SS #:

Passport #:ID Card #:Date of Birth:

Work Address:

Employer: Occupation:

Residential Address:

1. Name

Common Law Union

SingleMarriedMarital 
Status:

Email:

Telephone

Driver's License #:NIC | SS #:

Passport #:ID Card #:Date of Birth:

Work Address:

Employer: Occupation:

Residential Address:

2. Name

Common Law Union

SingleMarriedMarital 
Status:

Email:

Telephone

Driver's License #:NIC | SS #:

Passport #:ID Card #:Date of Birth:

Work Address:

Employer: Occupation:

Residential Address:

3. Name

Common Law Union

SingleMarried

Email:

Marital 
Status:

Telephone

Driver's License #:NIC | SS #:

Passport #:ID Card #:Date of Birth:

Work Address:

Employer: Occupation:

Residential Address:

4. Name

Relationship to 
member    

Relationship to 
member    

Percentage 
Share

Relationship to 
member    

Percentage 
Share

Relationship to 
member    

Percentage 
Share


Laborie Co-operative Credit Union Ltd.

Change of beneficiary Form

 


Allan Louisy Street, Laborie | Clarke Street, Vieux Fort 


Phone: 1 (758) 459-6900 | 1 (758) 459-6930 Fax: 1 (758) 455-9289 | 1 (758) 454-6069 


Website: www.mylaboriecu.com | Email: info@mylaboriecu.com 

To: The General Manager

 


Dear Sir,

 


Please be informed that in accordance with the Co-operative Societies Act, I hereby nominate the following persons as beneficiary to my account. This replaces all previous nominations.
_____________________________________

Signature of Second Witness
_____________________________________

Signature of First Witness
____________________________________

Signature of Member
__________________________________

Signature 

Marital Status:
Marital Status:
Marital Status:
Marital Status:
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