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WITNESSED BY OFFICERS OF THE FUND

Prepared By  

Name:

Signature





Signature





Endorsed by 

Name:



SIGNATURE OF MEMBER

Name:





Name:



Address 



Address 



ADDRESS OF MEMBER

Gender



Address 







Name:

Address 

Relationship







Name:



NOMINEE  (S)





Hereby nominate the person or persons named below to receive the share indicated of the 

amount standing to my cedit in the Fund in the event of my death provided that the share of 

any nominee who dies before me shall be paid to the surviving nominee (s) in equal shares. 



DATED at                   This                   day of                              20…..

SHARE  (S)



Address 





Name:

Relationship

Relationship



Relationship



Samoa National Provident Fund

NAME OF MEMBER



Number



NOMINATION                                     NPF 3


