
REVOCATION OF NOMINATION MADE UNDER SECTION 45 CO-OPERATIVE SOCIETIES ACT

Full Name:	

NRIC No:	

Address:	

Contact No:	  (home)  (office)  mobile

Policy No:	

I revoke my nomination which I had made on  under Section 45 of the Co-operative Societies Act in respect of my 
policy specified above.

Dated and Signed at Singapore this  day of  20  .

Signature of Member

In the presence of the following witnesses:

Signature: 	 1  	 2 

Full Name:	 	

NRIC No:	 	

Address:	 	

	 	

Date of witnessing: 	

Important: Please note that each witness must at least be 21 years of age, and must not be a nominee or the spouse of a nominee. The date of witnessing 
must be the same date as the date of the signing of the revocation by the Member.
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