
Brontë Birthplace Limited   

Brontë Birthplace Limited is a Community Benefit Society, FCA registration no. 9088 
 

Form 1 Nomination of Person or Brontë Birthplace Limited to Receive your Shares after Death 

Please complete this form if you would like to nominate a person to receive your shares on your death. 
Alternatively, you can nominate Brontë Birthplace Limited as the recipient on your death. If left blank 
the shares will be treated as part of your estate. Please note a nomination can only be made on shares 
to the value of £5000, all shares above this value must be treated as part of your estate on death and 
must be handled by your executors. If you wish Brontë Birthplace Limited to receive all your shares 
above the value of £5,000 you should consult your solicitor.  

If you choose not to nominate anyone, or for the proportion of share capital above £5,000, your 
executors will deal with these shares as part of the administration of your estate. 

The Society will respect your wishes insofar as the law, our rules and policies permit. It should be 
noted that in case of nominating a person to receive your shares the rules for minimum share value 
should be observed: a minimum £10 shareholding may only be gifted to residents in the Bradford 
District; a minimum £20 shareholding may only be gifted to residents of West Yorkshire; and a 
minimum £50 shareholding may be gifted to any other national/international location.   

If you have purchased shares on behalf of a Giftee, you cannot make a nomination (the Giftee will be 
able to do this at a later date directly with the Society). 

Option 1: The shares will be treated as part of my estate. 

Option 2: Person (‘Nominee’) you wish your shares to be transferred to: 

Nominee’s Full Name  

Nominee’s Address   

 

Nominee’s Postcode   

Email   

Phone   

Option 3: 

● I wish to nominate Brontë Birthplace Limited as recipient of my shares on my death. 

● I understand that these instructions can only be revoked or amended in writing to the 
Secretary of the CBS at the Registered Office. 

Signature of Applicant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .  

Name (please print)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  

Date    . . . . . . . . . . . . . . .. 


