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Scheme (BRSS)

%

%

%

%

Please continue on another form if necessary and tick here if another form has been completed 

Name

Relationship	 Date of Birth

Address

Name

Relationship	 Date of Birth

Address

Name

Relationship	 Date of Birth

Address

Name

Relationship	 Date of Birth

Address

Please complete this form with your personal details and those of anyone else you would like the Trustee to 
consider for the receipt of any death benefits payable from the BRSS section of the Babcock International Group 
Pension Scheme (the Scheme).

Please complete the following in BLOCK CAPITALS:

Title		 Surname

Forename(s)

Date of Birth 

Mr/Mrs/Miss/Ms/Other (please state)

YD D M M Y
National 
Insurance No.

Your details

Payment of lump sum death benefit



Please ensure that the total of the percentages allocated is 100% and return your form to: 
Babcock International Group Pension Scheme, Aviva, PO Box 1550, Milford, Salisbury SP1 2TW

You should complete another ‘Expression of wish form’ if there is any change in your personal circumstances.

General Data Protection Regulation 2018

The Trustee collects personal information about you and uses this to calculate and pay benefits under the Scheme and to 
administer the Scheme as a whole. The Trustee is required to keep this information secure and to process it in accordance 
with the data protection laws. The Trustee may share your information with Babcock International Group and third parties 
in relation to the administration of the Scheme, including professional advisers and other service providers. However, it will 
not be shared with third parties for marketing purposes. Further information on how the Trustee uses your personal data 
can be found in the ‘Your Scheme’ section under the ‘Document library’ at: www.myoneday.co.uk

Your declaration 

I understand that the Trustee has discretion in deciding who should receive any death benefits payable from the 
Scheme and is not bound by this form but will, nevertheless, take careful account of my wishes.

Signature 	   Date YD D M M Y


