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7 BAVELLE GOOPERATIVE GREDIT UNION LIMITED [B aCCUL)

Micro-Finance Establishment Category 1 - Head Office: Mile Il Nkwen — Bamenda - P.O. Box 5129.

COBACNo D-2001/05 - Code No 19538 - MINEFI No O0395 -
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I wish to apply for membership in BAYELLE COOP Credit Union limited. I am conversant with the bye-laws, and
if accepted as a member, I agree to abide by those bye-laws and amendments thereof.
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NOMINATION OF BENEFICIARIES: in pursuant to the cooperative law and its decree of application, with model
bye-laws regarding the naming of heirs, I hereby nominate the following as my beneficiary(ies), alongside the
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Save Regulary, Bomow Wisely, Repay Prompfly.



