
 
 
 
 
 
 
 
 
 
 

Your  own  details 

 

After my death, I should like the University to consider my wishes when they decide who receives any lump sum 
payments from the Scheme. I understand that my wishes are not binding on the University, but I should like to 
nominate the following people to receive the benefit in the proportions I have shown. I understand that this 
information is necessary for the University to administer my death benefits and agree to them using it for this 
purpose. 
 

You can choose to leave “relationship” blank, or you can write in any details that you feel may help the University 
to reach a decision such as how you are related (for example ‘Spouse’ or ‘Civil Partner’), or whether you share 
your finances. You can also ask the University to consider paying the benefit to your estate. 
 

Full name _______________________________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Relationship to you ___________________________________________________________________    Proportion of benefit __________________ 

 

Full name _______________________________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Relationship to you ___________________________________________________________________    Proportion of benefit __________________ 

 

Full name _______________________________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Relationship to you ___________________________________________________________________    Proportion of benefit __________________ 

 

Remember! The University is not bound by your wishes, but they can take them into account if you have 

completed this form and kept it up to date. Please return the completed form to Pay & Benefits. 

 
Member’s signature ___________________________________________________________________________  Date________________  

Witnessed by (please print full name)  ________________________________________________________________________________ 

Witness’ signature _____________________________________________________________________________  Date________________  

THE UNIVERSITY OF EXETER LIFE 
ASSURANCE SCHEME 
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