
 

 

LANCASHIRE POLICE FEDERATION 
GROUP INSURANCE SCHEME 

Retirement or Voluntary Severance Option 
 

As you are retiring or taking voluntary severance from Lancashire Police you have the option to continue as a retired 
member of the Group Insurance Scheme. Benefits and costs are shown below. 
Once this form, the direct debit mandate and Beneficiary Nomination Forms are completed please return them to the 
Federation Office. 
You must check that your monthly direct debit payments are maintained as failure to do so may result in your cover 
being cancelled or not commencing. 
Please note: For Life Cover, your serving Life Cover will reduce as a retired member and will reduce again at age 60 and 
65. All Life cover ceases on your 70th Birthday. 
Privacy Notice: Our Privacy Notice can be viewed on our website at www.philipwilliams.co.uk  

  A hard copy can be provided upon request. 
 

Members Name:         
 
 
Address:       
 
 
      Postcode:  _ 

 
 

Date of Birth:    Retirement Date:     
 
 
Email: ___________________________________________Tel Number: ___________________________ 
 
 

Member  
Benefit 

Cover Member           
Subscription 

 
Life Insurance: aged <60 

 
£50,000 

 

 
Life Insurance: aged 60 - 64 

 
£25,000 

 
Life Insurance: aged 65 – 69 

 
£5,000 

 
Terminal Prognosis Advance (aged <64) 

 
20% 

 
Worldwide Travel Policy 

 
Family 

 
Health Assured 

 
Family 

 
Legal Expenses 

 
Included 

 
Motor Breakdown (Europe) 

 
Family 

 
Mobile Phone 

 
Couple 

 
GP 24 

 
Family 

 
41.30 

 
Partner 
Benefit 

Cover Partner           
Subscription 

 
Life Insurance: aged <60 

 
£25,000 

 

 
Life Insurance: aged 60 - 64 

 
£12,500 

 
Life Insurance: aged 65 – 69 

 
£2,500 

 
Terminal Prognosis Advance (aged <64) 

 
20% 

 
7.75 

 
 



 

 

I, the undersigned, confirm I wish to continue membership of the Retired Group 
Insurance Scheme as indicated below: - 
 
 
MEMBER ONLY: 
 
 
MEMBER AND CURRENTLY SUBSCRIBING PARTNER**:  
(Please tick as applicable) 
 
** Please note: You only have the option to continue cover for your partner who is currently insured under 
the Serving Group Insurance Scheme.  You do not have the option to add a partner or change the partner 
details when joining the Retired Group Insurance Scheme. 

 
 

If you are continuing to cover your currently subscribing partner, please provide your 
partner’s name and date of birth below: 

 
 
Name: ____________________________________________   
 
 
Date of Birth: ____________ / ____________ / ____________ 
 
 

 
 

Member signature:  Date:    
 
 

 
 
 
 
 

 
 
 
 
For Federation Use Only: 

 
We confirm that the member / partner stated above was part of the Group Insurance prior 
to retirement or taking voluntary severance 

 
 

Name:    
 
 

Signature:    
 
 

Date:    
 
 
 



 

 

 


