Comet Pension Scheme

NOMINATION FORM

Member's  Full Name ....................................................... (Please print)

DOB …………………………  Company…………………………………………………………...

I understand that any lump sum benefit payable from the Comet Pension Scheme (“the Scheme”) on my death is payable at the discretion of the Trustee of the Scheme.  In exercising this discretion, I would like the Trustee to take into account the person(s) named below.  I understand that this document does not in any way restrict the absolute discretion of the Trustee of the Scheme and that it may be altered by myself at any time.

	Full name of 

proposed 

beneficiary
	Date of

Birth
	Address
	Relationship

to member
	Proportion of benefit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of Member ......................................................

Date ..............................................................................

NOTES

1)
You should consider revising your Nomination Form whenever your personal circumstances change (e.g. you marry, divorce, have children etc.).

2)
Your Nomination Form will be kept in strictest confidence.  

