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LIFE ASSURANCE SCHEME

EXPRESSION OF WISH FORM

	Surname:


	

	Forenames:


	

	Title:


	Mr / Mrs / Miss / Ms

	National Insurance No:


	


In the event of my death, I would like any lump sum death in service benefit to be paid as follows: -

	Name
	Relationship
	Proportion

	
	
	

	
	
	

	
	
	

	
	
	


I understand that this nomination is not legally binding on the Trustees and that the Trustees are empowered to use their discretion in the distribution of the benefits.

	Signed:
	
	
	     Date:
	           /             /


Notes

1) If your personal circumstances change, you may choose to complete a new Expression of Wish Form.


2) The above information will be treated as confidential and will be kept within your personnel file within the HR Department.

Please return this form to your local HR Department
LIFE ASSURANCE SCHEME
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