
Greater Govan Credit Union Limited 
 

                         Change of Nomination Form 
 
                                                                                                      Membership No:___________________ 
                                                                                                      Member Name:____________________

 
 
 
 
 
 
 
 
                        
Mem
ber 
Nam
e:___
____
____
____
____
__ 

 

Nominee1       Nominee 2 
 
Name:_________________________________________ Name:_________________________________________ 

Address:_______________________________________ Address:_______________________________________ 

 ________________________________________  ________________________________________ 

 ____________________Post Code____________  ____________________PostCode____________ 

Tel No:__________________Mobile:________________ Tel No:__________________Mobile:_______________ 

Relationship:____________________________________ Relationship:___________________________________ 

Declaration 
 
I, _____________________________________ of ___________________________________ a member of GGCU, hereby 
nominate the above named person(s) as to whom there shall be transferred at my decease such property in the credit union as may be mine at the time of my 
decease, whether in shares or otherwise. This form supersedes my original nomination form as signed in the “membership application form” of GGCU Ltd. 
 
Details of any Special Instructions: 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Date:_______________ Members Signature:__________________________ Witness:________________________ 
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