
 
 

 
 

NOMINEE FORM (AS PER BY-LAW 12) 

In pursuant to the by-laws, please fill this form duly signed by two witnesses and send it to Nafasi 

Manager.  

 

Member Name…………………………………………Depot………………………….……………. 

Member No………………………………….Payroll No……………………………………………… 

Member’s Home Address……………………………………………………………………………… 

(Do not fill employer’s address) 

Member’s personal / Home telephone…………………………………………………….. 

(Do not fill employer’s Telephone numbers) 

Nominees Name (s) 

……………………………………Relationship to you……………...……….Percentage ……………… 

……………………………………Relationship to you………………………Percentage …………...…… 

……………………………………Relationship to you………………….……Percentage………………... 

……………………………………Relationship to you………………..………Percentage…………...…... 

……………………………………Relationship to you……………..…………Percentage……………….. 

……………………………………Relationship to you…………….…………Percentage………………... 

……………………………………Relationship to you……………….………Percentage………………... 

……………………………………Relationship to you…………….…………Percentage………………... 

 

(NOTE: You can use the back of this form if the space provided is not enough) 

Member’s Signature………………………………  Date…………………………………….……………. 

Witnesses’ Name…………………………………………………………………..…….…………………... 

Witness’s Signature…………………………………..Date………………………………..……………… 

Witnesses’ Name……………………………………………………………………………………………... 

Witness’s Signature…………………………………..Date………………………………….……………… 


