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3 MEMORANDUM OF NOMINATION

National Retirement
Benefits Fund and

Social Welfare Scheme
Securin g for your Retiremen t

PARTICULARS OF NRBF MEMBER

Member ID:

First Name:

Last Name:

PARTICULARS OF NOMINEE(S)

First Name Last Name Date of Birth Relationship to Member Share
(in § or %)

Important Requirement:
- Birth Certificate shall be provided for each nominee.

TOTAL

I hereby wish to nominate the person/persons named in the form to receive according to the share set down
against his/her name(s).

Member’s Signature:

Date:
NRBF OFFICE USE ONLY
Witnessed by: Date: Registered by:
NRBF Officer 1 Chief Executive Officer
Witnessed by: Date: Date:

NRBF Officer 2




