
 

 

Nominating a person(s) to receive your death grant 
This form can be used if you have not yet made a nomination but wish to do so, or 

have made a nomination but wish to change it.   

 
You may, if you wish, nominate a person or persons to receive the death grant 

payable should you die whilst: 

a) An active member before your benefits become payable 

b) A deferred member before your benefits become payable 

c) A pension member within the first 5 years or 10 years of retiring (up to the age   

of 75), depending on when you left the scheme 

 

If you have already made a nomination but wish to change it, you must do so in 

writing and confirm that your previous nomination is cancelled. 

 

Personal Details (Please complete in BLOCK CAPITALS and black ink only) 

 

Forename(s)  

Surname  

Title  

National Insurance Number  

Date of Birth (dd/mm/yyyy)  

Address (line 1)  

Address (line 2)  

Town  

County  

Postcode  

Employer  

Employee Payroll Number  

 

 

 

 

 

 

 

 

 

Suffolk Pension Fund 

The Local Government Pension Scheme 



I wish to nominate the following to receive my death grant.  

 

Full Name and Address of 
Nominee 

Date of Birth Proportion % Relationship to me 

    

    

    

    

 

 

Declaration 

• I understand this nomination will remain in force until I amend or cancel it in 

writing. 

• I understand this nomination cancels any previous nominations I have made. 

• I understand this nomination only applies to the death grant. 

 

Signed  Date  

 

Please send the completed form to: 

 

Pensions 

Constantine House 

5 Constantine Road 

Ipswich 

Suffolk 

IP1 2DH 

 

 


