Letter of Wishes

In the event of your death, certain benefits are payable, at the discretion of the Trustees, to your Beneficiaries. You may wish to nominate the person(s) to whom you would like these benefits to be paid.

This form is designed to make your wishes clear. It will only be examined upon your death, and you may change it at any time. Please ensure that the original, and any subsequently changed Letter, are in the hands of the Trustees, as this is the only way the Trustees can be aware of your wishes.

To complete a Letter of Wishes, please fill in the form below and send it to the Trustees of your Plan at the address shown in the Introduction section of your Member’s Explanatory Booklet.

You may retrieve the Letter at any time if you wish to change the details.

------------------------------------------------------------------------------------------------------------------
Letter of Wishes Form

To the Trustees of  XXXXX
In the event of my death, I hereby request that you distribute any benefits which are within your discretion among the following named persons and in the proportions indicated.

Name of Beneficiary
Relationship to me
Type of benefit
Proportion

__________________
_________________
______________
___________

__________________
_________________
______________
___________

__________________
_________________
______________
___________

__________________
_________________
______________
___________

__________________
_________________
______________
___________
I understand that this is only an expression of my wishes, which I may change at any time.

I understand that this letter is only for the assistance of the trustees and is not binding upon them.

I hereby cancel any previous wishes that I may have expressed in this regard.

Name_______________________________

Signature____________________________


Date _____ / _____ / _____
