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being a person/persons over 16 years of age do hereby
nominate the following persons under section 544(1) of the Civil Procedure Code (Amendment) Act No. 14 of 1993
to withdraw credit balance of the account mentioned overleaf in the event of my/our death.
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As my/our nominee/s who in the event of my/our death is/are entitled to monies lying in my/our name/s, notwithstanding any
provisions made in my/our last will, is/are entitled to give you complete discharge of your obligations to my/our estate in relation to the



monies lying to my/our credit in the following account with the LCBF. The LCBFis entitled without any
notice to me/us to settle indebtedness to the LCBF whether such liabilities be actual or contingent, primary or collateral and several of
joint on one account by transferring monies from the credit balance of another notwithstanding that the balance on such other accounts
and the liabilities may not be expressed in the same currency. Then LCBF s right will not be affected by my/our bankruptcy or death.
&ed/ qued Bdwmae B¢h T9, sum (Wi gf 84O Oe G edsws’ 8@Ailewsy, ghmm MBS vyed
guinbon md g emmecm Sed / gued odoc emedd @8 end vinon DoBeds! yie Daswsy Bwd Wiy ¢nd, 08 edswsy
©@idews’ oud Bied secvs’ ¢o 88m® Buem g1, @/ ¢o 90 @ 28857 95nd® LCBF owed® Doy 550 v &30 5o@m
owd 318 ufin ©» ¢8 BHxET @5 ¢f DB v VI Drews! H10BHR0 VB B EDe BudEd gdas g Bed / aved mn8xf
sdfon g ebod Ba® B 30 odvws? ewig 98 edest e v sdfon DeBBDE BRBe bvw emucm Bt 0Bed ¢BBs
LCBF #n8 . 81ed / gued 8dee ovd Ddnw-0ded vnde ednedst LCBF ©nd udron ¢85 enedd dcu:@u omndB
20¢, yma OB/ ®IF,

LCBFsv esiigueniw / eifasemeni il Guinflasiien Sipsngmid Sonb@sais (benLpsn) Sab@geamst saly) hlursssien Lo
FDUBHONE aaiaeniwl [ arsenamil s GEnsssersatean  LCBFer sLium e gemors HenmGeauyin  oignos) anpris o flemowid, s
| eThIEeTEl  OFe FTFadAasien  buThes aeiemeutuiand eengl [/ emhimendl Gl / GUTsefsh 2 _siten UmNhEIEG ook [ 6ThbEThSG
WwoFemiD  epULLTsd  ereiienmsy [ emimsmisd  Hunfésiu’ LaiGysin  (papulsy o flamwwsa®. [[CBF®  Gsy  Camingw  sSLsman  ,  Sisbel
aTabSHaoTsN  oiedeoml L6l Blspaumen, (poHailsnsd oistevml Elenambs DHDID U sl Hhss gaim Caihasstulgib, @m sonbdst D sien
BHOUsmHmEs  Eseiblon  Hemb;hdbEg Dibhs  HOMbGSEHEEMULTN  Bromus  smbo  wbpn  sle Gurmiliyssfsy  Csubmsnwouimiin e
amECEr | amsendCsr opfalssnoCaur wippy LCBFG o dowysi®. ams [ emssnsl amigEmasand  osbens  wremb  LCBFer
2 _flanamil Lng s E).

Account Number 856 g-me
S5HEG Qev&HHLD

In witness whereof I/we have here unto set my/our hand/s hereofat .................... i sommendiio s @lns
20 e B8 s G e G 08 G200 G¥E5Y HRD AOO Yk IT
@O Fend/.
- - SOTRPOUSURRRRORNN 111711 SRR 10 I 1 7 [T 1. /1 ORI - 1| ' 12| O (121 i) VTR [
SCITUILLAIL LU L ).
Signature of Customer Signature of Customer
ogmecn®oed gaenm ogme¢m®oed gFws
6. S6n SWITETHl6 sn&CUITLILILD 6. &6 SOl 68T M SQUITLILILD
Witnesses e0z58 &ML &6
Name in Full =@ 2@ Wl Address égmw (w6l Signaturc National Identity Card /Valid
QUi o Passport/Driving License Number: &=
Rev./Mr./Mrs./Miss. ¢ mm, . ngn@od/oc-g Bedn vl Been/buigd
ges/Bw)/@a/eBemnban O &SAULIMLILILD acey geme: GHEIL SiepL e
auewn./ Hm/ Haiod)/Gersvel S s/ BTenadlnss sLaF G fFnys
SIEIOFILISHHT  Eevdbsbib:
L.
2
FOR OFFICE USE ONLY zm8w@i@e Reference Number
BeWI SR G BENI Sigias
2 LBuTESHFBES
Documents submitted Inserted Date
.................................................................. Signature - Authorized Officer Signature - Authorized Officer
Signature - Authorized Officer (A Class) | (A Class) (B Class)




