
 

 

EXPRESSION OF WISH FOR PAYMENT  
OF DEATH BENEFITS 

 
To the Committee: 
 
 
From:___________________________________________ (Name) 
 
 

I wish the following people to be considered as possible recipients 
 of any *Dependants' benefits payable on my death. 
 
 
 

Name and Address                Relationship 
 
_________________________________________________________________________ 
 
 

_________________________________________________________________________ 
 
 

_________________________________________________________________________ 
 
 

I understand that the Committee have complete discretion within the terms of the Trust Deed 
and Scheme as to whom any sums are paid and that this form is not binding in any way.  
This supersedes any previous nomination made by myself. 
 
 

Signature: ________________________________________________________________ 
 
 

Name in Full (CAPITALS): ___________________________________________________ 
 
 

Date: ____________________________________________________________________ 
 
 

* Dependant shall mean a person who in the opinion of the Committee was, at the time of the 
Contributor's death, financially dependent on the Contributor for the provision of any or all of the 
necessities of life, and 'Dependants' shall be construed accordingly. 
 
 

Please note that if your circumstances change in the future you are advised to 
complete another form. 
 
 

Privacy Statement 
 
Processing of the personal data you have supplied here will be used for decisions on payment of any 
benefits due from the Usdaw Staff Superannuation Fund in the event of your death.  This is in pursuit 
of the Fund's contractual obligations to you as a member.  This form will be stored securely as part of 
your pension file in electronic scanned format on Usdaw's Electronic Document Management System 
(EDMS) for the duration of your membership, plus six years, to adhere to requirements of pension 
scheme legislation.  The data provided here may be shared in order to fulfil the requirements of 
actioning your request.  Your chosen nominee(s) will not be notified of the fact that you have 
nominated them for any benefits that may be due upon your death.  This is because it is your right to 
choose who may benefit, you may not wish the beneficiary to know and you may change your mind in 
the future.  The first contact with your nominee(s) will be in the event of your death.  You have the 
right to be informed about processing of your personal data, request access to your personal data and 
its rectification, erasure, restriction on processing, objection to processing, portability and to object to 
automated decision making and profiling.  You have the right to complain to the Information 
Commissioner.  The Secretary of the Staff Superannuation Fund can be contacted at Usdaw, 188 
Wilmslow Road, Fallowfield, Manchester, M14 6LJ. 


