Kimberly-Clark Pension Scheme
DC Section

Nomination of Beneficiary form
Please complete the form in BLACK INK and remember to sign
and date it.
This form will only be used in the event of your death and the information given will be treated as confidential. The Trustee
is responsible for deciding who receives any lump sum death benefits payable, but this form will be used (in conjunction
with your Will) to help the Trustee understand your wishes. Your request is not legally binding on the Trustee, who will use
its discretion in the distribution of the benefits.

Section A: your details
Surname:
First name(s):
D D
M M
Y Y Y
Date of birth:					

Y

National Insurance number:

Address:
										Postcode:

Section B: your nominations
In the event of my death, I would like any lump sum benefits due from the Scheme to be paid as follows:
Name and address

Relationship to me

Proportion of benefit

Total: 100%

Section C: your confirmation
I consent, for the purposes of the Data Protection Act 1998, to the above information being held and processed by
the Trustee.
I understand that Kimberly-Clark and the Trustee have a legal obligation and a legitimate interest to process the data relating
to me (including passing on data to any third party as may be necessary) for the purpose of administering and operating the
Scheme and paying benefits under it. Kimberly-Clark and the Trustee are Data Controllers under the Act.
Signature:

Date:

D

D

M

M

Y

Y

Y

Y

Please note: if your personal circumstances change, you should complete a new Nomination of Beneficiary Form.
You can download a new form from http://kc.xpmemberservices.com
If you would like any help filling in this form, please contact the Pensions Secretary on 01732 594516.
Once completed please return this form to:
Equiniti Pension Solutions
PO Box 556
Crawley
West Sussex RH10 1WS
Telephone: 01293 604085
Email: kimberlyclarkdc@equiniti.com

