
MRCPensionScheme
ExpressionofWishForm

% of sum payable

Keeping the Trustees aware of your personal wishes is important. Please complete this form.

Surname

First Name

Employee Number

National Insurance Number

ToMRCPensionTrustLtd
In the event of my death, I wish the discretion of the Scheme Rules to be exercised so that MRC
Pension Trust Ltd will apply any lump sum death benefit arising under the Scheme to or for the
benefit of the following person(s) and in the proportion shown.

Name

Address

Relationship

% of sum payable
Name

Address

Relationship

% of sum payable
Name

Address

Relationship

I consent for the purposes of the Data Protection Act 1998, to the above information being held
and processed by Mercer. I understand that this is only an Expression of Wish, which is not binding
on MRC Pension Trust Ltd and which may be revoked or revised in a future form or letter from me.

Signed_______________________________________ date_______________

Witnessed by t

Signature______________________________________date______________

Name of Witness___________________________________________________________________

Address__________________________________________________________________________

investing in your future

Please see over for
guidance on completing
this form and on
inheritance tax generally
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