The Fire Brigades Union
ACCIDENT & INJURY FUND — VARIATION OF NOMINATION

Membership Department
Bradley House, 68 Coombe Road, Kingston Upon Thames, Surrey, KT2 7AE
Tel: 020 8541 1765 Fax: 020 8546 5187

Please use BLOCK CAPITALS where appropriate

Brigade/FRS

Payroll (or FBU (This form MUST have one or other of these numbers)

Membership)
Number

Surname

Forename(s)

I hereby nominate the following persons to receive death benefits as allowed by law:

Full Name N N N N L B [

Address

Postcode

Relationship (e.g. partner), and share of benefit payment

Full Name [ I O

Address

Postcode

Relationship (e.g. partner), and share of benefit payment

Full Name LI [ [ [ [ ]

Address

Postcode

Relationship (e.g. partner), and share of benefit payment

Full Name LI T TP J ]

Address

Postcode

Relationship (e.g. partner), and share of benefit payment

Full Name LT T T T ] ]

Address

Postcode

Relationship (e.g. partner), and share of benefit payment

Full Name LI LT [ [ T[]

Address

Postcode

Signature & Date (DD,MM,YYYY)




