
 
FORM OF NOMINATION, REVOCATION and VARIATION 

 
Membership No.  ................................  (Nomination No.                  ) 

            
(1)  Nomination (Unspecified Sum) – Maximum of £5,000 
 
I, .............................................................................................................................................. 
     Forenames (BLOCK LETTERS)    Surname (BLOCK LETTERS) 
 

of  ............................................................................................................................................ 
(Postal address) 

being a member of the above-named Society hereby nominate: 
 
................................................................................................................................................. 
       Forenames (BLOCK LETTERS)    Surname (BLOCK LETTERS) 

 
of  ............................................................................................................................................ 

(Postal address) 

as the person to whom any sum of money payable by the Society on my decease, not 
exceeding the limit for the time being specified by law, shall be paid. 
 
Member’s signature  ....................................................................Date  .................................. 
 
Witness signature  ...................................................................... Date  .................................. 
 
Address  .................................................................................................................................. 
 
(2)  Nomination (Specified Sum) 
 
I, .............................................................................................................................................. 
             Forenames (BLOCK LETTERS)    Surname (BLOCK LETTERS) 

 
of  ............................................................................................................................................ 

(Postal address) 

being a member of the above-named Society hereby nominate: 
 
................................................................................................................................................. 
             Forenames (BLOCK LETTERS)    Surname (BLOCK LETTERS) 
 
of  ............................................................................................................................................ 

(Postal address) 
 
as the person to whom £  ..................... of the money payable on my decease shall be paid. 
 
Member’s signature  ..................................................................  Date  .................................. 
 
Witness signature  ......................................................................  Date  ................................. 
 
Address  .................................................................................................................................. 
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    Authorised and regulated by the Financial Services Authority      

 



 
 
 
(3)  Revocation 
 
I hereby revoke the nomination made by me on the  ..............  day of  .....................  19  ...... 
 
Member’s signature  ..................................................................  Date  .................................. 
 
Witness signature  ...................................................................... Date  .................................. 
 
Address  .................................................................................................................................. 
 
 
 
(4)  Variation 
 
I hereby vary the nomination made by me on the  ..................  day of  .....................  19  ...... 
 
Here state the variation desired ...............................................................................................  
 
................................................................................................................................................. 
 
................................................................................................................................................. 
 
Member’s signature  ..................................................................  Date  .................................. 
 
Witness signature  ...................................................................... Date  .................................. 
 
Address  .................................................................................................................................. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
STANDARD: NOMINATION via web 


