
BENEFIC/EXOFWISH 

(Please complete using black ink) 

Surname  ................................................................  Title  ........................  Staff Number  ...........................................  

Forenames  ............................................................................................................... Date of Birth  ...........................................  

Address  ......................................................................................................................................................................................................  

 ......................................................................................................................................................................................................  

County  ............................................................................................................... Post Code  ...........................................  

In the event of my death I would wish that the Trustees pay any lump sum death benefits to the following beneficiaries 
in the proportion(s) shown.   Beneficiaries can include any person, club, charity or society. 

Full Name of Beneficiary Address % 

 .....................................................................................................   ......................................................................................................   ............  

 ......................................................................................................  

 ......................................................................................................  

 .....................................................................................................   ......................................................................................................   ............  

 ......................................................................................................  

 ......................................................................................................  

 .....................................................................................................   ......................................................................................................   ............  

 ......................................................................................................  

 ......................................................................................................  

 .....................................................................................................   ......................................................................................................   ............  

 ......................................................................................................  

 ..................................................................................................... 

How this form will be used 

This form is addressed to the Trustee of the BBC Pension Scheme (the “BBCPS Trustee”) and/or to the Trustees of 
the BBC Life Plan Group Life Scheme (the “Group Life Scheme Trustees”), who are referred to in this form together 
as the "Trustees”. 

In the event of your death, the BBCPS Trustee and/or the Group Life Trustees (as appropriate) will give careful 
consideration to your wishes set out in this form when deciding how to distribute any benefits which are payable, but 
cannot be bound by them. Payment of benefits will only be made in accordance with the Rules of the relevant 
scheme or schemes. 
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Data Protection 

By completing this form, you will be providing the Trustees with personal data about yourself and about beneficiaries 
named on the form.  The Trustees process this personal data so that they can pay the benefits due under the 
Schemes which they administer.   

On receipt of this form, the BBCPS Trustee and/or the Group Life Scheme Trustees will, if you are (or have been) an 
active member or life assurance member of the BBC Pension Scheme, jointly store the form securely.  Otherwise, the 
Group Life Scheme Trustees will store the form securely.  

For details of the arrangements in place between the BBCPS Trustee and the Group Life Scheme Trustees, and/or 
for full details of how your personal data is used please visit our Privacy Notices at BBCPS Trustee and Group Life 
Scheme Trustees or contact us on 0303 081 2848 for a paper copy of our Privacy Notices.   

Signature  .........................................................................................................  Date  .............................................................  

You are advised to take a copy of this form.  It will be revoked automatically, if the Trustees receive an Expression of 
Wish form bearing a later date. 

The completed form should be sent to: BBC Pension Scheme, 3 Central Square, Cardiff CF10 1FT or you can upload 
this form to your myPension Online account if you are a BBC Pension Scheme member.

https://downloads.bbc.co.uk/mypension/en/privacy_notice.pdf
https://downloads.bbc.co.uk/mypension/en/lifeplan_privacy_notice.pdf
https://downloads.bbc.co.uk/mypension/en/lifeplan_privacy_notice.pdf
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