
Please complete this form using block capitals and return it to the Trustees of your scheme

To: the Trustees of the

Member’s surname

Forename(s)

Full name

I understand that:
in expressing this wish, it is in no way binding on the Trustees, and that the final decision as to whom the benefits are payable 
will be made by the Trustees after my death.
I can cancel or change this statement at any time.

Address 

Employing company or department

In the event of my death, it is my wish that any lump sum benefits payable under the Scheme should be paid to:

Relationship to me 
if any

Proportion  
%

Signature Date

 ‘the Scheme’

Mr/Mrs/Miss/Ms/title

100%

Expression of wishes
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