
GROUP INSURANCE SCHEME BENEFICIARY FORM

It is very important that the Federation Office hold current and accurate information regarding officers’ wishes in relation to the Death Benefit payable under the Group Insurance Scheme. Incorrect information can cause problems for families as well as the Trustees of the Scheme, and can also seriously delay payment of the benefit.  
So we can update our database and avoid any potential problems, please complete ALL SECTIONS of the form and return to the Police Federation Office or email to info.npf@polfed.org. 
YOUR DETAILS
	Marital Status
	Gender     M           F



	Surname (Mr/Mrs/Miss)
	Force No.



	Full Forenames
	D.O.B.



	Home Address
	Post Code

	
	Tel. No. (M)

Tel. No. (H)

	Personal Email Address


YOUR BENEFICIARY DETAILS
	Surname
	Forenames
	Relationship
	Address & Tel. No of Beneficiary

	
	
	
	

	
	
	
	


Signature……………………………..………………..                                         Date ………….………….………..
IF YOU ALSO SUBSCRIBE TO THE PARTNER LIFE INSURANCE SCHEME - PLEASE COMPLETE THE FOLLOWING:

Partner Details – IMPORTANT – Please complete this section fully
	Surname
	Forenames
	Relationship
	Date of Birth

	
	
	
	


DATA PROTECTION DISCLAIMER STATEMENT

Northumbria Police Federation take the security and privacy of your personal data very seriously. To read our full privacy/fair use statement, please visit our website www.norpolfed.org.uk.  The statement can be accessed at the bottom of the homepage.
Northumbria Police Federation is an appointed representative of Arthur J. Gallagher Insurance Brokers Limited which is authorised and regulated by the Financial Conduct Authority. 

Registered Office: Spectrum Building, 7th Floor, 55 Blythswood Street, Glasgow, G2 7AT. Registered in Scotland. Company Number: SC108909.
