Nomination of beneficiary form

schemeName:  OLKUGAE  FAC e 1D JiBA

Personal details:

Full name including title: MR Pl &xfoeM
Date of birth: £ ALRIC (aSt

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: "TINC GROOM Name: Pe o al dACk-Lopd

Address: &, Clrhage PARSDoc Address: |S SToce\SE W oA D
CRANSLEY GREEN AN(LTE> NNNLSO R,
BLoL (O ETER Y POATUANL TTES WRTZAN)

Proportion % ( &QU\-\UL Proportion % \

Name: S\C oL  DAW Name: JARE CR oM.

Address: IS¢ INDDLETOS AIERNUV E | Address: £7  OVEZ0mnE R D
NewPorT R\ 02840 SN WSELL WOATU Rin/TOR
ON (TS SHRES NG AW

Proportion % Proportion %

\ 9F

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

Signature of member Date: 23 l oS ( 2’024"

Notes:

The member’s estate cannot be nominated.

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.



