
 PECU CREDIT UNION CO-OPERATIVE SOCIETY LIMITED 
#50 PARK STREET, PORT OF SPAIN 

SANGSTER’S HILL, SCARBOROUGH, TOBAGO  
 

                                                                                                                               Last updated August 2020 

DESIGNATION OF BENEFICIARY/IES 
 

I, ___________________________________________________________________________________ 
(use block letters) 

of ___________________________________________________________________________________ 
a bona fide member of the above named Society, de hereby designate the undermentioned person(s) as my 
beneficiary(ies) to receive all benefits due by virtue of the terms and conditions on the membership in the 
Credit Union. I hereby reserve the right to change the beneficiary(ies) herein designated. 
 

NAME OF 
BENEFICIARY(IES) 

AGE SEX D.O.B ADDRESS RELATIONSHIP % OF 
BENEFIT 

ID TYPE / 
NUMBER 

         

         

         

         

         

         

 

PLACE OF EMPLOYMENT: ___________________________________________________________________ 
 
DEPARTMENT: ______________________________________________________________________________ 
 
POSITION: ____________________________________________ ACCOUNT NO: _______________________ 
 
MEMBER’S SIGNATURE: ___________________________ WITNESS: _______________________________ 
 
           WITNESS: _______________________________ 

 
Dated this ………………………….day of ………………………………..20………… 

********************************************************************************************* 
R E V O C A T I O N 

 
I, ___________________________________________________________________________________ 
 
of __________________________________________________________________________________ 
 
on this ______________________ day of __________________________________________________ 
 
of hereby revoke all beneficiary(ies) so designated above. 
 
 

____________________________________   ______________________________ 
        Member’s Signature       Witness 
 
        ______________________________  
          Witness 


