Nomination of beneficiary form

Scheme Name: (TWC.L0n) \AQlo EXCCuUTWE A=Siom SCHEﬁE'

Personal details:
Full name including title:
Date of birth:

30-01-52

2 MAaLcoltt C7R\LW STEVENS

In the event of my death, |, the member of the scheme in trust, request that the funds should

be paid to (please refer to the notes below):

Name: DOSAN  BTENERS
Address: 2 SDES CooQT

WATCORD VIiACE
NOZT QM PTOA)

Proportion % Q- O/o

Name: SE1ANTHO HA{NES

Address: S5roOE LRNOLD,CRAGWREE
CoL O AsSYSY
RO THANTS

Proportion % \ o/o

LANE

Name: POlCOR STEVEAS

Address: 2 E=E0O&EN Co2T
WNATCOROD ViLLQCE
NORTWE™METoN

Name: €M\ ITEVEN S

Address: 2 EDEN CoOVRT
WATRoRD ViLAcgE
N omQt P T o

Proportion %

\%

Declaration

| confirm that:

i) this supersedes all previous beneficiary nominations; and
ii}) | may revoke this request at any time by submitting a new form to the scheme

Administrator

Date:

Signature of member:

Notes:
The member’s estate cannot be nominated.

28[3[2024

If the member does not complete a nomination form the death benefit would be payable to
{(or may be applied for the benefit of) such one or more of the member’s dependants or
named class as the nominated trustee decides, acting in accordance with the governing Trust

Deed and Rules.



