
Firefighters' pension scheme 2006 or 2015 
Death grant and balance of guaranteed pension 
Nomination of recipient 

First read the notes then, if you wish to proceed, use block capitals to give the details 
requested below, complete the declaration at the end of the form, detach the form from the 
notes, and return as directed. 

Scheme member details 

Full Name .............................................................................................. Title .......................... . 

Home address .......................................................................................................................... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Payroll Number ............................................... . 

Date of birth ................................................ National Insurance No . ............................................. . 

Nominated beneficiary or beneficiaries 

Full Name ......................................................................... Relationship ...................................... . 

Address ................................................................................................................................. . 

Proportion of death grant to be paid to this beneficiary ...................... % of 100% 

Full Name ........................................................................ Relationship ....................................... . 

Address ................................................................................................................................. . 

Proportion of death grant to be paid to this beneficiary ...................... % of 100% 

If you wish to nominate more beneficiaries, give their details on a separate piece of paper in a similar 

format to that shown above, and attach to this form. 

Declaration 

I have read the notes to this form and I wish to nominate the beneficiary or beneficiaries as named 
above to receive, in the proportions shown, any death grant or balance of guaranteed pension 
payable upon my death as allowed under the Firefighters' Pension Scheme or in any similar 
provision under a subsequent Order. 

I understand that this nomination revokes any earlier nomination made by me. 

I further understand that my Fire and Rescue Authority may, without being bound in any way to do 
so, have regard to this nomination but, under the above Scheme, have absolute discretion as to 
the recipient(s) of any death grant or balance of guaranteed pension and as to the proportions 
payable. 

Signed ......................................................................... Date ..................................... . 


