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NOMINATION OF BENEFICIARY FORM 

 

 

 

Website Address: www.jcsmts.com.jm.   Email:  info@jcsmts.com.jm 

 

NOMINATION OF BENEFICIARY FORM 
 

Name of Society         THE JAMAICA CIVIL SERVICE MUTUAL THRIFT SOCIETY LIMITED 

 

Account Number         _____________________ 

 

I,  ___________________________________________ of ______________________________________________________________ 

                        (Full Name)                                                                        Address 

                                                                                                                               
Being a member of  THE JAMAICA CIVIL SERVICE MUTUAL THRIFT SOCIETY LIMITED 

 

Hereby nominate the following as the only person (s) (none of them being an Officer or Servant of the JCSMTS, unless such person is 

either my Husband, Wife, Mother, Child, Brother, Sister, Nephew or Niece), to whom shall be transferred my property in Shares at my 

decease in such proportions as is set forth below opposite their respective Names. 

 
 

FULL NAME 

 

DATE OF 

BIRTH 

RELATIONSHIP ADDRESS TELEPHONE# PROPORTION                       

           % 

 

 

     

 

 

     

 

 

     

 

 

     

 

Where the Beneficiary is under the age of 18 years, please provide the name of a Trustee.  

 

Name, Address & Telephone # of Trustee ______________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

Where the Nomination is not intended to comprise the whole of the member’s property in the JCSMTS, the amount to be comprised in it, 

is to be specified.  Any previous nomination made by me is hereby cancelled. 

 

 

As witness to my hand, this ________________  day of ________________________ 20  _______ 

 

 

 
1. ______________________________________________                ____________________________________________ 

MEMBER’S SIGNATURE                                                             ADDRESS 

 

 

 

2. ______________________________________________                ____________________________________________ 

NAME OF WITNESS                                                                      SIGNATURE OF WITNESS 

 

 

                    ___________________________________________________________________________________________________                 

                                                                            ADDRESS OF WITNESS 
 

 

 

 

 

FOR OFFICIAL USE 

  

 

Department:____________________________ Date Entered:_________________ Entered By:_________________________ 

 

                           Checked By:__________________________       Approved By: __________________________ 

 

 

____________________________________________________________ 

Signature of Secretary Manager 

 
 

 

 

 
 

http://www.jcsmts.com.jm/
mailto:info@jcsmts.com.jm


 

GENERAL BENEFICIARY INFORMATION 

Nominee: Your nominee should be individual (s) that you wish to receive the proceeds from your 

account; you may have the proceeds divided among several primary nominees. To do this, you 

must indicate what percentage of the proceeds you would like them to receive. Your total shares 

must equal 100%.  

 

In accordance with the Rules of the Society, if no person nominated shall be living following upon 

your death, or you die intestate without having made a nomination then subsisting, the amount 

payable shall be distributed among persons entitled to receive same by law after proof of the claim 

without letters of Administration. If any member dies  leaving a will and without having made any 

nomination then subsisting, such amounts payable shall be paid only to his executors or 

administrators. See rules X to XIII of the Rules of the Jamaica Civil Service Mutual Thrift 

Society Limited.  

 

 


