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MEMBER BENEFICIARY UPDATE FORM 
Use this form to add or update beneficiary designations for your account. This form replaces any previously recorded beneficiary designations on file with Bermuda Credit Union. 

1  MEMBER DETAILS 

Member Name BCU Account No.  

Phone Email 

2  PRIMARY BENEFICIARY DESIGNATION 

I hereby designate the following individual(s) as my primary beneficiary(s) to receive any funds payable under my account in the event of my death. 

Important: If there is more than one Primary Beneficiary, the total allocation must add up to 100%. 
Primary Beneficiary 1

Full Name Percentage 

Date of Birth Relationship to Member 

Home Address Country 

Email Address Phone 

Additional Primary Beneficiary (optional)

Full Name Percentage 

Date of Birth Relationship to Member 

Home Address Country 

Email Address Phone 

To designate more than two Primary Beneficiaries, please attach a continuation sheet with the same details and ensure the total allocation across 
all Primary Beneficiaries equals 100%. 

3  CONTINGENT BENEFICIARY DESIGNATION (OPTIONAL) 

If all of the above-named Primary Beneficiaries predecease me, I hereby designate the following individual(s) as my contingent beneficiary(s). The 
beneficiary indicated below will only take effect if no Primary Beneficiary is living. 

Full Name 

Date of Birth Relationship to Member 

Home Address Country 

Email Address Phone 

4  BENEFICIARY OUTCOME 

If one or more Primary Beneficiaries predecease the member, the remaining surviving Primary Beneficiary(s) will receive the funds in accordance 
with the designated percentage allocations. Their share will be distributed proportionately among the surviving Primary Beneficiaries based on 
their original percentage allocations, unless otherwise specified above. 

Contingent Beneficiaries will only receive funds if no Primary Beneficiary survives the member. 

If all Primary Beneficiaries predecease the member and no Contingent Beneficiary has been designated, any funds in the member's account will be 
distributed in accordance with the Credit Union's Constitution and applicable laws. 
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5  SIGNATURE 

This form is to replace any prior named beneficiary(s) on file. 

By signing this form, I acknowledge that my personal information will be collected, used, and disclosed by Bermuda Credit Union Co-op Society in 
accordance with applicable laws and the Credit Union's Privacy Policy. 

Member Full Name Signature  Date 

Witness (BCU Staff only) Signature  Date 

BCU Staff Use Only 

Processed by (Signature and Date) 
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