		
	
	



	SPOUSE / PARTNER BENEFICIARY FORM of Serving Member
Gwent Police Federation Branch Board
Group Insurance Scheme



	Membership Status:
	Spouse / Partner of Member       
	Force No.  of Member:              

[bookmark: Text21]Payroll No. of Member :           


	[bookmark: _Hlk21586449]Spouse/Partner Surname:
	[bookmark: Text18]     
	Spouse/Partner 
Date of Birth:
	[bookmark: Text19]     

	Spouse/Partner
First Name/s:
	[bookmark: Text20]     

	

		% of Benefit


I hereby authorise, in the event of my death, the payment of any benefits due under the Gwent Police Federation Group Insurance Scheme to the nominated person/s detailed below as beneficiary/beneficiaries:


	Name:
	[bookmark: Text4]     
	Date of Birth:
	[bookmark: Text6]     
	[bookmark: Text10]     

	Address:
	[bookmark: Text5]     
	Relationship:
	[bookmark: Text7]     
	[bookmark: Text11]     



	Name:
	     
	Date of Birth:
	     
	[bookmark: Text12]     

	Address:
	     
	Relationship:
	     
	[bookmark: Text13]     



	Name:
	     
	Date of Birth:
	     
	[bookmark: Text14]     

	Address:
	     
	Relationship:
	     
	[bookmark: Text15]     



	Name:
	     
	Date of Birth:
	     
	[bookmark: Text16]     

	Address:
	     
	Relationship:
	     
	[bookmark: Text17]     

	

	
	
	





	Signed:
	[bookmark: Text8]     
	Date:
	[bookmark: Text9]     

	*If signing this form electronically, please type name in the above box and check this box ☐ to confirm that you are digitally signing this form. 



IMPORTANT NOTICE: Members are remined that if any change occurs in their personal circumstances and they are considering altering their named beneficiary/beneficiaries, they should IMMEDIATELY inform, in writing, The Secretary GwentPolice Federation, 9 The Highways, New Inn, Pontypool, NP4 0PW or email at gwent@polfed.org Any doubts please ring 01495:828506 for further guidance.
