
Lloyd’s Register Superannuation 
Fund Association (LRSFA)

I			   do hereby nominate the  
under-mentioned as my beneficiary or beneficiaries to receive any lump sum benefits due upon my death in accordance with 
the Rules of the LRSFA.

Please always use whole percentages when quoting more than one beneficiary.

Signature:

Staff No:

Date:

Department:

Please return to :  
Group Pensions Department, Lloyd’s Register Superannuation Fund Association, 71 Fenchurch Street, London EC3M 4BS

Title/Surname

First name

Relationship

Address

Postcode

Percentage of 
Total Sum

Title/Surname

First name

Relationship

Address

Postcode

Percentage of 
Total Sum

Title/Surname

First name

Relationship

Address

Postcode

Percentage of 
Total Sum

Title/Surname

First name

Relationship

Address

Postcode

Percentage of 
Total Sum

Nomination of Beneficiary Form



Notes

1. Nominations will be treated in the strictest confidence.

2. �A maximum of four beneficiaries can be indicated on this form. If you wish to nominate more than four beneficiaries 
please request a further form.

3. ��Where more than one beneficiary is shown the percentage of the total lump sum benefit payable to each beneficiary 
should be indicated.

4. �Nominations can be amended or withdrawn at any time. You should remember to reconsider your nomination if your 
personal circumstances change.

5. �If your nominated beneficiaries change their address you should notify the Group Pensions Department who will provide 
you with a replacement form.

Nomination of Beneficiary Form notes
The Trustee has discretion as to whom payment of any lump sum benefit is made to on the death of a member.

It will assist the Trustee if members make a nomination as to whom they would wish the payment to be made. The nomination is 
not binding on the Trustee but it will be taken into account when payment of any benefit is being considered.

Please read the following notes before completing the form. 
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