Road to Wincanton

retirement
Your future, your choice

Wincanton plc Pension Scheme
Nomination of beneficiary form  © s

Information about you

Surname Date of birth

National Insurance

Forenames
number

I would like the following to be considered for payments in the event of my death. | understand that the Trustee is not bound by
this request and | cannot direct the Trustee to pay the benefit in any other way other than at the Trustee’s complete discretion.
This form supersedes any earlier nomination made by me.

Full name and addresses of person or people chosen Relationship to you Percentage you
(optional) would like the
beneficiary to receive
Name:
Address:
Postcode:
Name:
Address:
Postcode:
Name:
Address:
Postcode:
Name:
Address:
Postcode:
Total 100%

Your privacy

Wincanton Pension Scheme Trustees Limited, as Trustee of the Scheme, will use your personal information on this form to (amongst other reasons) pay benefits
and administer the Scheme. We share personal information with third parties such as Capita, to help us administer the Scheme, and to other suppliers of
services to us. For more detailed information on how we use and disclose personal information, the protections we apply, the legal bases for our use of personal
information and your data protection rights under the General Data Protection Regulation, visit www.wincantonpensions.co.uk to view our privacy notice. If you
would like a copy of the privacy notice to be sent to you, please contact Capita on 0345 122 2032.

| acknowledge that | have been informed how the Trustee will use my personal information. | consent to the processing of the information given above to
assist the Scheme with locating my nominee(s) and assessing their eligibility to receive benefits. | also agree to obtain my nominee(s) express consent

to the Scheme’s use of the above information for this purpose. | acknowledge that this consent can be withdrawn at any time and agree to inform my
nominee(s) of the same.

YOUr SIgNAtUIE ..o Date ..coovviiiiiiiii e,

Please return the completed form to wincantonpensions@capita.co.uk.


http://www.wincantonpensions.co.uk/
mailto:wincantonpensions@capita.co.uk

	I acknowledge that I have been informed how the Trustee will use my personal information. I consent to the processing of the information given above to assist the Scheme with locating my nominee(s) and assessing their eligibility to receive benefits. ...

	Surname_2: 
	Date of birth_2: 
	Forenames_2: 
	National Insurance number_2: 
	Relationship to you optionalName: 
	Relationship to you optionalAddress: 
	Relationship to you optionalPostcode: 
	Percentage you would like the beneficiary to receiveRow1: 
	Relationship to you optionalName_2: 
	Relationship to you optionalAddress_2: 
	Relationship to you optionalPostcode_2: 
	Percentage you would like the beneficiary to receiveRow2: 
	Relationship to you optionalName_3: 
	Relationship to you optionalAddress_3: 
	Relationship to you optionalPostcode_3: 
	Percentage you would like the beneficiary to receiveRow3: 
	Relationship to you optionalName_4: 
	Relationship to you optionalAddress_4: 
	Relationship to you optionalPostcode_4: 
	Percentage you would like the beneficiary to receiveRow4: 
	Date_2: 
	Ben 1 Name: 
	Ben 1 Address: 
	Ben 1 Postcode: 
	Ben 2 Name: 
	Ben 2 Address: 
	Ben 2 Postcode: 
	Ben 3 Name: 
	Ben 3 Address: 
	Ben 3 Postcode: 
	Ben 4 Name: 
	Ben 4 Address: 
	Ben 4 Postcode: 


