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EXPRESSION OF WISH FORM

RETIREMENT AND DEATH BENEFITS SCHEME

I,……………………………………
hereby request the Trustee in the event of my death in service to distribute my benefits as follows:

	NAME
	ADDRESS
	RELATIONSHIP
	FRACTION

	1


	
	
	

	2


	
	
	

	3


	
	
	

	4


	
	
	

	5


	
	
	


:

My reason for nominating the above:

	

	

	

	


PART II

1. I am married/ single / widowed / separated / divorced

2. My spouse’s name is:

3. Date of marriage:

4. Names and dates of birth of my children:

_______________________________________________________________________________________________________________________________________________________________________________________________________________

5. If widowed/ered spouse’s date of birth:

6. If separated:

a. date of separation:

b. location of separation deed:

c. name of solicitor who handled separation:

_______________________________________________________________

                ______________________________________________________________

7. If divorced / marriage annulled:

a. date of divorce / annulment:

b. place of divorce / annulment:

c. location of documentation:

d. name of solicitor involved:

______________________________________________________________________________________________________________________________

8. Name of current partner (if any):

Address: ______________________________________________________________________________________________________________________________________________________________________________________________________

Names and dates of birth of children of this relationship (if any):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that the Trustees are not obliged to adhere to my wishes and that the above information is for guidance only.

SIGNED:

DATE:

When this form is completed it should be placed in an envelope marked “Wishes Letter” with your full name and address and forwarded to:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

This envelope will only be opened in the event of your death and if at any time you wish to make an alteration you can request that the form is returned to you and a further form can be completed.
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