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Superannuation and Life Assurance Scheme

Registration of Potential Dependant




On the death of a member, pensioner member or deferred member the trustees will ascertain whether there is a spouse or dependant.  If you are not married and would like to register the identity of a partner, civil partner or someone else whom you believe to be dependent on you, please complete this form.
Definition: DEPENDANT means in relation to any member (including a former member) a person (whether or not a relative) who in the opinion of the trustees is, whether wholly or part, at the time of the member’s death either financially dependent on the member or dependant on the member because of disability.

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

	NI number:
	


Dependant(s):

	Name:
	______________________________________________________________________________
	
	
	

	Address:
	______________________________________________________________________________
	
	
	

	
	______________________________________________________________________________
	
	
	

	Postcode:
	______________________________________________________________________________
	
	
	

	
	

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

	
	

	Nature of Dependency:
	________________________________________________________________________

	(e.g. financial or due to incapacity)
	


	Name:
	______________________________________________________________________________
	
	
	

	Address:
	______________________________________________________________________________
	
	
	

	
	______________________________________________________________________________
	
	
	

	Postcode:
	______________________________________________________________________________
	
	
	

	
	

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

	
	

	Nature of Dependency:
	________________________________________________________________________

	(e.g. financial or due to incapacity)
	


	Name:
	______________________________________________________________________________
	
	
	

	Address:
	______________________________________________________________________________
	
	
	

	
	______________________________________________________________________________
	
	
	

	Postcode:
	______________________________________________________________________________
	
	
	

	
	

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

	
	

	Nature of Dependency:
	________________________________________________________________________

	(e.g. financial or due to incapacity)
	


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

· I wish to register the person(s) named above as a potential dependant.
· I understand that completion of this form does not commit the trustees to pay a pension as that decision can only be made based on the circumstances at the time of death.

· This nomination cancels any previous registration of potential dependents forms signed by me and I reserve the right to revise this 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.
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