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LYONS SEAFOODS
LIFE ASSURANCE SCHEME

NOMINATION OF BENEFICIARY FORM

Full Name of Member:
Clock Number:


In the event of my death, it would be my wish that any lump sum benefits payable under the Lyons Seafoods Life Assurance Scheme should be paid as follows:

	Allocation of benefit %
	Full Name & Address of Proposed Beneficiary
	Relationship (if any) to me

	
	
	

	
	
	

	
	
	

	
	
	


[image: image1.png]I understand in expressing this wish that it is not binding upon the Company or the trustees of the Lyons Seafoods Life Assurance Scheme and that this request cancels any previous request or nomination by me.

Signed _________________________________________
Date _____________​​​​___
N.B

1. If your circumstances change at any point, please submit a new form.
2. The completed form should be returned to the HR Department for retention by the Trustees.
