
  NEW POLICE PENSION SCHEME


  NOMINATION OF ADULT PARTNER


FOR SURVIVOR’S PENSION Jul 11
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ABOUT THIS FORM

· Only use this form if you want to nominate an adult partner. A spouse, registered civil partner or qualifying child is automatically entitled to a pension on your death.

· You may also nominate who you would like to benefit from any lump sum payable on your death by completing a separate Nomination For Lump Sum Death Grant.

· On receipt of this form we will confirm that your nomination has been registered.

· If your circumstances change or you wish to cancel your nomination, please inform us.
· Please complete all sections in BLOCK CAPITALS using a black pen. 
YOUR DETAILS
	Name:
	Home address:

	Daytime tel no:
	

	National Insurance No:
	

	Employee pay reference:
	Postcode:


YOUR NOMINATED ADULT PARTNER’S DETAILS
	Forename(s):
	Surname:

	Date of birth:
	National Insurance No:


DECLARATIONS

· We have lived together for TWO years, during which time our financial affairs have been interdependent (or the partner has been financially dependent on the NPPS member).

· We have an exclusive, committed and long-term relationship with each other and we intend to continue this indefinitely.

· We are not married to each other and have not formed a civil partnership with each other

· We are not related in a way that will prevent marriage or civil partnership

· Neither of us is married to anyone else.

· Neither of us has formed a civil partnership with anyone else

· Neither of us is currently nominated as the unmarried partner of anyone else.

· We will tell the scheme administrator in writing if our relationship comes to an end.

· We understand that benefits will not be paid unless the partner provides satisfactory evidence that the declarations above are valid when the NPPS member dies.

SIGNED
Scheme member






Date 



Nominated adult partner






Date 



WITNESSED
	Name of witness:


	Address of witness:


	Signed:                                                                                             Date:



Please return this form to SPFO, P.O. Box 27001, Glasgow G2 9EW. 
