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	 University of St Andrews

Superannuation and Life Assurance Scheme

Beneficiary Form




This form should be completed to nominate who you wish to receive benefits in the event of your death from active service.
The death benefits attached to the Scheme is a lump sum payment of 3x your annual salary and a refund of contributions.  The refund of your contributions or member equivalent contributions includes interest at 4% per for each complete year of scheme membership after 31 July 1977.

Member’s details: to be completed by the employee
	Surname:
	__________________
	
	Forename:
	___________________
	
	Title:
	________________

	NI number:
	


Nomination of Beneficiary (ies):

	Name:
	______________________________________________________
	
	Proportion:
	__________%

	Address:
	______________________________________________________
	
	
	

	
	______________________________________________________
	
	
	

	Postcode:
	______________________________________________________
	
	
	

	
	

	Relationship to member:
	Spouse/partner/civil partner/son/daughter/friend (other):____________________


	Name:
	______________________________________________________
	
	Proportion:
	__________%

	Address:
	______________________________________________________
	
	
	

	
	______________________________________________________
	
	
	

	Postcode:
	______________________________________________________
	
	
	

	
	

	Relationship to member:
	Spouse/partner/civil partner/son/daughter/friend (other):____________________


	Name:
	______________________________________________________
	
	Proportion:
	__________%

	Address:
	______________________________________________________
	
	
	

	
	______________________________________________________
	
	
	

	Postcode:
	______________________________________________________
	
	
	

	
	

	Relationship to member:
	Spouse/partner/civil partner/son/daughter/friend (other):____________________


	Alternative Wish: if the above (or any of them) predecease me, I wish the Trustees to consider the following:

	_________________________________________________________________________________________________

	_________________________________________________________________________________________________

	_________________________________________________________________________________________________

_________________________________________________________________________________________________


Please sign overleaf, and return the completed form to Pensions Office, Walter Bower House.
Declaration:

· I nominate the person(s) named above to receive the lump sum benefits under the Rules of the Pension Scheme in the event of my death.

· I understand that the Trustees have complete discretion over the payment of the lump sum benefit and although the Trustees are prepared to consider my wishes, my nomination is not binding on the Trustees.

· This nomination cancels any previous nominations signed by me and I reserve the right to revise this nomination at any time.

PLEASE REMEMBER TO KEEP Beneficiary ADDRESSES UP TO DATE.

Signed by employee: _________________________________________
Date: _____________________________

Data Protection Act 1998

In accordance with the Data Protection Act 1998, all information relating to you will be treated as confidential and will only be used for purposes of administering your employment benefits, including your pension benefits and obtaining insurance in support of these benefits.  Your details will not be passed to any person or organisation not involved in these purposes.

The University of St Andrews is a charity registered in Scotland, No: SC013532


