IMPORTANT INFORMATION

This information may be downloaded to your PC in whole or in part provided that any reproduction or copy, or any derivative, is true to the original, and it is used for personal use. Professional advisers who are properly authorised may use it in the process of giving financial advice.

Copies or derivates of the document may not be sold, marketed, or used for commercial gain. 
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(Please complete in BLOCK CAPITALS)





An additional form is required in respect of any non-approved benefits for which the deceased was covered under a separate policy.








Policyholder 





Deceased's surname                                                                  Deceased's forename





Date of birth                                                                              Date of death 





Date of entry 					            Date the deceased was


into service					            last actively at work





Reason for any absence between date last 


actively at work and date of death 





Deceased's occupation 





Personal status at date of death				  National Insurance No. 


(e.g. married, civil partner, single)   








Scheme Details	        			Life Assurance Benefit			Dependants' Pension





Policy No.





Date the deceased became a 


member of the Scheme





Membership category at date


of death





Date of entry into category








Benefit Claimed





The benefit claimed should be that payable in accordance with the contract(s) of insurance. The policyholder should ensure that the deceased was eligible and that, where earnings related, the benefit claimed is calculated in accordance with the definition of Scheme Earnings agreed for insurance purposes. Unless the deceased was entitled to 'continued rights', Scheme Earnings should be restricted to the permitted maximum ('earnings cap') as defined in section 590C(2), Income and Corporation Taxes Act 1988.


									   At Annual Renewal Date


					At date of death			   prior to date of death





Scheme Earnings - Life Assurance Benefit 





Scheme Earnings - Dependants' Pension 	





Total Earnings in 12 months prior to date of death 








Life Assurance Benefit





Amount claimed 					        Basis of calculation 























           /.     /





           /.     /





           /.     /








           /.     /












































           /.    /








           /.    /




















           /     /








           /     /








£





£








£








£








£








£








£








Dependant's Pension


(If benefit is being claimed for more than one dependant please provide details on a separate sheet)





Name of Dependant    			                      Relationship to deceased 





Amount claimed 








Basis of calculation 





Pension Increase Rate and, if 


separate rates apply to different


portions of pension, the rate 


applicable to each e.g. £560.40 @3%





Documents enclosed (Please tick appropriate boxes and enclose originals and not copies)


Certificates issued by a Registrar (e.g. birth and death certificates) are all protected by Crown copyright which means that they cannot be lawfully copied without the consent of HMSO.





Death Certificate   						Birth Certificate 





Additionally, for Dependants' Pension, the following documentation (as appropriate) in respect of the beneficiary (ies)





Birth Certificate (of each beneficiary, including children, if more than one)





Certificate of marriage/civil partnership (if the birth name on the certificate is different from that on the beneficiary's 


Birth Certificate, additional documentation should be enclosed, e.g. previous Marriage Certificate(s), deed poll).





If the beneficiary is not the Spouse/Civil Partner or a Child (aged under 18) of the deceased, confirmation of financial dependency in the form of a statement signed by the policyholder should also be attached.








Payment Details for Dependants' Pension


Surname							Forename(s)





Full Postal 


Address 








If payment is to be made direct to the beneficiary's Bank/Building Society/Giro account (not a National Savings account), please enter:





Name of Bank							Branch title 





Branch address








Bank sort code   						     Account No.











Declaration and Undertaking by the Policyholder


We declare that the information given above is correct and that entitlement to the benefits claimed is in accordance with the terms of the insurance contract(s). 


We undertake that in paying the benefits claimed to the beneficiaries, no benefit, now or in the future, will be greater than that allowed in accordance with Inland Revenue limits.





Signature 						Date





Name							Capacity in 


							which signing 


							e.g. Trustees, Scheme Administrator

















																				Post Code














Mr/Mrs/Ms





























1 £                           @                %            3 £                           @                %


2 £                           @                %            4 £                           @                %














																			          Post Code








£
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