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Hampshire Police Federation

Insurance Scheme Nomination of Beneficiary Form
It is important that you make your wishes known to the Trustees of the Hampshire 

Police Federation Insurance Scheme in the event of your death.
It is also important that this is kept up to date following any changes in your personal circumstances.

Please complete this form and return it to hampshire@polfed.org
If you have any questions, please contact us on 02380 478916.
I ___________________________________________________________ hereby nominate:
	Title
	

	First Name
	

	Last Name
	

	Date of Birth
	

	Contact Number
	

	Email Address
	

	Relationship
	


I understand that the Trustees have absolute discretion as to how the funds are disbursed and will take account of my nomination but may not be bound by it.

(If you require more than one beneficiary, please list names and percentage of benefit desired on the reverse of this form)

Signed _______________________________________   Date_________________________

Name: _______________________________________   Collar No._____________________
�








