Expression of Wish Form












Member’s Name: ________________________________________

To the Trustees of the scheme, in the event of my death I would like any benefit under the group life death in service scheme to be paid to the following named people:

	Name
	Address
	Relationship
	Percentage Nominated

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I understand that the above information will only be used as a guide by the Trustees.  It is also understood that the Trustees of the scheme have full discretion under the rules of this scheme, in regards to the paying of any benefits.

Date: _____________




Signed______________________________

This form should be retained by the Scheme Trustees and not return to the Insurance Provider, unless requested.
