Fuller Smith & Turner Pension Plan
NOMINATION OF BENEFICIARY

To be completed by Employer

Scheme Name: FULLER SMITH & TURNER PENSION PLAN
Company Name: FULLER SMITH & TURNER PLC FST/GALES

Member’s Request

In the event of my death, | would like any lump sum benefits due to be paid as follows:

Name Relationship Proportion

I would like any spouse’s or dependants pension to be paid to:

Name: Relationship:

| understand that this request is not legally binding on the Trustees and that the Trustees will use their
discretion in the distribution of the benefits.

Signed Date:

National Insurance Number: DOB:

Notes

1. f your personal circumstances change you may choose to complete a new Nomination of
Beneficiary Form.

2. The above information will be treated as confidential.



