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Hays Pension Scheme – Expression of Wish

Nomination of Beneficiary

Name: ______________________________________________

DoB: ______________ 

National Insurance Number: _____________________________

In the event of my death, 

a) I would like any lump sum benefit due to be paid as follows: -

	Name
	Relationship
	Proportion

	
	
	

	
	
	

	
	
	


b) I would like any dependant’s pension to be paid as follows:

	Name
	Relationship

	
	

	
	

	
	


I understand that this nomination is not binding on the Trustees but will be taken into account by them when making their decision in accordance with their discretionary powers.

I consent for the purposes of the Data Protection Act 1998 to the above information being held and processed by or on behalf of the Trustees.

Signature _________________________Date__________________

Notes

1. If your personal circumstances change, you should consider completing a new form.

2. The above information will be treated as confidential.

3. This form, when completed, should be returned to Hays Pensions Administration, Equiniti Pension Solutions, Sutherland House, Russell Way, Crawley, West Sussex, RH10 1UH in a sealed envelope.  The envelope should be marked with your name, initials and National Insurance number, Scheme Name and annotated “Only to be opened in the event of my death”.

