
EAST WELLS COMMUNITY BENEFIT SOCIETY – THE BRITANNIA INN, WELLS 

NOMINATION FORM FOR TRANSFER OF SHARES UPON DEATH 

Under the current legislation you can nominate a person aged 18 or over to whom you wish up to £5000 of 
your shares be transferred upon your death. East Wells Community Benefit Society (EWCBS) will respect 
your wish in so far as the law and our Rules permit. 

It is also permissible to nominate EWCBS or another organisation as your beneficiary. 

 

Personal details of your nominee: 

 

FIRST NAME(S) _____________________________________________________________________________ 

 

SURNAME _________________________________________________________________________________ 

 

OR:  NAME OF ORGANISATION ______________________________________________________________ 

FULL ADDRESS AND POSTCODE 

 

____________________________________________________________________________________________ 

 

I understand that it may not be possible for EWCBS to action this request and that I and my heirs will not 
hold the society responsible for its actions.  I understand that these instructions can only be revoked or 
amended by my giving clear written instructions to the secretary of the Society at its Registered Office 

 

SIGNED AS A DEED: ____________________________________________________________(SIGNATURE) 

 

PRINT FULL NAME: ___________________________________________________ DATE: ________________ 

 

SIGNATURE OF WITNESS: ___________________________________________________________________ 

(Witness cannot be the beneficiary nominee or a close relative) 

PRINT FULL NAME ________________________________________ DATE:____________________________ 

FULL ADDRESS AND POSTCODE OF WITNESS 

 

_______________________________________________________________________________________________________________________________ 

 

East Wells Community Benefit Society Ltd. Registered with the FCA Number 9280.  Registered Office:27 Churchill Road, Wells, BA5 3HZ 


