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Emergency Contact and Life Assurance Nomination Form
Emergency Contact Details
	Contact 1

	
	Contact 2
	

	Name


	
	Name
	

	Address


	
	Address


	

	Contact Number
	
	Contact Number
	

	Relationship of contact
	
	Relationship of contact
	


Life Assurance Scheme - Nomination
In the event of my death whilst in the Company’s service, I should like the Company/Trustees to consider the disposal of the lump sum benefits then payable as indicated below:

	Full name of beneficiary
	Relationship
	Details of benefit to each beneficiary (e.g. 50%, 100%)

	
	
	


I understand that the Company/Trustees are not bound by this request.
Name:_________________________________________________________________
Signature:_________________________________       Date:____________________ 
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