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 NEW MEMBER MAY 2018 |      

Form of nomination 
 

**A NOMINATION is a legally binding, written instruction where the member specifies the person or persons that they wish their 
funds held in the Credit Union to be transferred to in the event of their death. 

  

 

 

 

I, (PRINT NAME) _______________________________________________ of (PRINT ADDRESS) ____________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

Being a member of Blanchardstown & District Credit Union Limited, hereby nominate the following person or persons; 

 

 
        

   
  For Office Use Only 

Evidence of Identification: 
(Copies must be attached) 

Please  
Evidence of Address: (Copies must be attached) 

Please  
Evidence of 
PPSN 
(Copies must 
 be attached) 

Please  

Current Valid Passport or 
Travel Document 

 
Original Recent Household Bill 

 

Payslip 
 

Current Valid Driving 
Licence 

 
Statement from a  
Credit Institution 

 

Medical Card  

EU National Identity Card 
 

Correspondence from a State Agency, Public 
 Body or Local Authority 

 

P60/P45  

Birth Certificate  
(MINORS ONLY) 

 
Motor/House Insurance  
Renewal letter 

 
Drugs  
Payments 
Scheme Card 

 

Other (Please Specify) 
 

Correspondence from Department of Social 
Protection 

 
PAYE Notice 
 of  
Tax Credits 

 

    

Member’s Signature: Witnessed by BDCU staff: 

Print Name: Print Name: 

Date: Date: 

  
 

Name: Address: 
Date  
of birth: 

Contact 
 number 

Relationship 
 to  
Member 

  
       

 

  
       

 

  
       

 

  
       

 

For credit union use only:  

Account Number: _____________________________ 
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