The Professional Footballers' Pension Scheme
Nomination of Beneficiaries*

*This form can be used to select or change your nominated beneficiaries for receipt of death in service benefits
payable under the Scheme. See Section 6 of the Member Booklet for details of the benefits payable.

MEM D EI NAM ... o e e e e e e e e eas Date of Birth: ........ [ooiii. [oiiiini..
a0 [0 [T
CIUD e National Insurance Number:...........................

Nomination of Beneficiary:

I understand that any death benefit payable under the Scheme is distributed at the discretion of the Trustees. It
is however, my wish that any such payment be made to the following persons in the proportions stated:

NaMe: ... who is my (relationship).............cccoooiini proportion............... %
NaME: . it e who is my (relationship).............cccooeiiinn proportion............... %
NaMe: .. who is my (relationship)..........c.ccooooiiinni. proportion............... %
Declaration:

| wish the Trustees to take into account the wishes stated in this form and for it to replace any previous form or
instruction submitted by me.

Signed (applicant).........cocooiiii i e, DAated ..o

Once completed, this form should be returned to the Scheme Administrator.




