FORM GI/3 ' November 2012

DEVON AND CORNWALL POLICE FEDERATION
INSURANCE SCHEME

To be completed by OFFICER: (This will update and void any previously submitted form)
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| wish, on my death, the person(s) named below to receive the Police Federation Insurance Benefit under the
Life Assurance Scheme (BLOCK CAPITALS PLEASE):
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ITIS IMPERATIVE THAT YOU INFORM THE JOINT BRANCH BOARD
OF ANY-CHANGE OF CIRCUMSTANCES



