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Nomination of Beneficiary 
 

A member shall nominate the person(s) (being" dependant" as defined in the rules 
governing the Fund) the member desires to receive benefits payable upon the death 
of the member, and may revoke the nomination at any time. 

 

Name:       Payroll ID: 

 

I hereby nominate the following person(s) as beneficiary(ies) in respect of any benefit payable upon 
my death: 

Name of Nominated Beneficiary(ies): 
 

1 ___________________________________________________________ 

 

2 ____________________________________________________________ 

 

Address : ____________________________________________________________ 

 

  ____________________________________________________________ 

 

Relationship to Member: _______________________________________________ 

 
 

Signature:      Date: 
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