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ve the amounts that ma stand to my credit in the fund, in event of my ceath before
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Full name, address and
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if any, to whom the right of
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* Note 1) If the persons nominated are more than ene this column should be F111ed in so as to cover the whole amount that

may stand to the cerdit of subscriber in the fund at any Time

2) 1f the nomines is a minor and his guardian is a parson orhar the subscriber the full nane and address of the

guardian should be stated.
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