Expression of Wish Form — Cambridge University Press

Member Details

Surname

Other Names

N.I. Number

Declaration

| wish to nominate the following to be considered as possible recipients of any lump sum from the Cambridge
University Press pension scheme payable on my death at the discretion of the trustees under the Scheme’s
Discretionary Trusts and (where more than one person is named by me below) in the proportions indicated.

| confirm that | understand that, under the rules of the Scheme, the trustees may take this expression of wish
into account when deciding how to exercise their discretionary powers, but they are not legally bound to do
SO.

This expression supersedes any previous expression of wish signed by me.

Beneficiaries

Full Name Relationship to Member (if any) | Proportion

Address of Beneficiary (if different from member):

Alternative Wishes
If any of the above predecease me | wish the trustees to consider the following:

Signature of Member: ... Date: .o

WitNESSEA BY (BLOCK CAPITALS ) ...ttt et ettt et ettt e e et e et et e et et e e e e e e e e e e e e e eeens
The witness must not be one of the named beneficiaries.

OcCCUPAtioN Of WWItNESS: .ot e

AArESS Of WM S S ..ottt e e e e e,

Signature of Withess: ..o Date: ..o




