
 
 
 

 
 
 

 
THE PORVAIR PLC PENSION & DEATH BENEFIT PLAN 

 
NOMINATION FORM 

 
To: The Trustees of the Porvair plc Pension & Death Benefit Plan (“the Plan”). 
 
In the event of my death, I wish you to exercise your discretionary powers under the Rules of the Plan, as 
appropriate, by applying the proceeds of any lump sum death benefit arising under the Plan to the benefit of 
the person(s) named below. 
 
I understand that this is an expression of wish only, which is not binding on you and which may be revoked 
or revised by me at any time.  This form supersedes any previous form I have completed. 
 
I consent for the purposes of the Data Protection Act 1998 to the information below being held and 
processed by the Trustees.  I confirm that the person(s) I have named below also consent to their personal 
data being held and processed by the Trustees. 
 

Full Name and Address of  
Proposed Beneficiary 

Relationship Proportion of Benefit 

 
 
 
 
 
 
 

  

 
 
 
 
 
 
 

  

 
 
 
 
 
 
 

  

 
 
 
 
 
 
 

  

 
 
Signed 

   
Date 

 

 
 
Full name in Block Capitals 

 

 
 
In the event of any changes in circumstances, you should ensure that any alteration to your wishes is made 
known to the Trustees by submitting a further form.   
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