
I:\HR\Pensions\UCRSS\Guides Forms & FAQs\UOL Services Ltd\Word docs\Life Assurance Nomination-form v420.doc 

 
 
 

 
 

LIFE ASSURANCE NOMINATION FORM 
 
Universities and Colleges Retirement and Savings Scheme (UCRSS) 
_______________________________________________________________________ 
 
Surname           First Name(s) 
   

 
Date of Birth          Employee No.             National Insurance No. 
                       
                       
 
 
The death in service lump sum benefit of 5 times salary as a member of the UCRSS is paid 
to your beneficiary(ies) as decided by the Trustees, using their powers set out in the Trust.  
 
However, you can say who you would like the benefit to go to.  This is not binding on the 
Trustees.  If you would like to nominate a beneficiary you should complete this form and  
return it to the University to keep on your personnel file. Your latest form will be passed to  
the Trustees if you should die.  
 
You can complete a fresh nomination at any time.  
_______________________________________________________________________ 
 
To: The Trustees of the Plan   
 
I would like any lump sum benefits to be paid as follows:  
 Relationship Share 
Full Name and Address (if any) of Benefit 
______________________________________________  __________ __________ 
 
..........................................................….............................. .................... ................... 
 
..........................................................….............................. .................... ................... 
 
..........................................................….............................. .................... ................... 
 
..........................................................….............................. .................... ................... 
 
..........................................................….............................. .................... ................... 
 
I know that when disposing of the benefits, the Trustees will not be bound by this Beneficiary 
Nomination, but I ask that they consider it.  This nomination replaces any others I have made. 
 
 
Signature .............................................................           Date .............................. 
 
 
RETURN COMPLETED FORM TO:  Pensions Manager, Minerva Building, Lincoln  LN6 7TS 


