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where local really counts




Form of Nomination

I,       ________________________________________________________ 
of (address)__________________________________________________
_____________________________________________________________
a member of the Derbyshire Community Bank hereby nominate 
(Name)__________________________________
of (address)___________________________________________________
_____________________________________________________________                                                                   

Relationship to Member: ________________________________________
as the person to whom there shall be transferred such property in the bank whether in shares, deposits or otherwise,  that may be mine at the time of my death. I understand that the maximum amount provided for under nomination is £5000 and any residual balance in my account shall be paid to my legal Personal Representative(s)
Dated this the                    day of                              20

Account Number

Signature

Witness

(The witness shall not be the nominee)

POST TO: Phoenix Street, Derby, DE1 2ER
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