
Warwickshire Firefighters Pension Scheme;          

Expression of Wish Death Grant Nomination Form.  

I wish Warwickshire Fire Authority to make payment of any lump sum death grant to the 
following Individual (s) and/or organisation (s) in the proportions indicated.  
 
Please be aware that only one death grant is payable and the percentage you allocate to your 
nominations must add up to 100%. If a nominee is your child please include their date of birth.  
 

 
PERSONAL DETAILS  
 
Full Name…  
 
National Insurance Number  
 
Email Address.  
 
We may send you news and information about your pension by email. Please leave blank if you 
do not wish to be contacted by this method.  
 
Telephone Number…  
 

 
Nomination(s): Please use a separate page if you wish to nominate more people.  
 

 
 
Name___________________________________________________________________ 
 
 
Address_________________________________________________________________ 
 
 
Post Code__________________________________ 
 
 
Relationship/Status___________________________ Date of Birth_____/_____/_____ 
 
 
Proportion Allocated___________%  
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Name___________________________________________________________________ 
 
 
Address_________________________________________________________________ 
 
 
Post Code__________________________________ 
 
 
Relationship/Status___________________________ Date of Birth_____/_____/_____ 
 
 
Proportion Allocated___________%  
 

 
 

 
 
Name___________________________________________________________________ 
 
 
Address_________________________________________________________________ 
 
 
Post Code__________________________________ 
 
 
Relationship/Status___________________________ Date of Birth_____/_____/_____ 
 
 
Proportion Allocated___________%  
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N Name___________________________________________________________________ 
 
 
Address_________________________________________________________________ 
 
 
Post Code__________________________________ 
 
 
Relationship/Status___________________________ Date of Birth_____/_____/_____ 
 
 
Proportion Allocated___________%  
 

  

 
 
 
Sign_______________________________________________________ 
 
 
 
 
Print Name__________________________________________Date_____/_____/_____ 
 



 
 
 
The Scheme Managers cannot be legally bound by an expression of wish and must retain 
absolute discretion but they will make every effort to comply with your wishes where practicable 
to do so.  
 
It is important to remember to update an expression of wish if your circumstances change i.e. if the 
beneficiary dies or you divorce and your spouse was the beneficiary.  
 
Warwickshire Fire Authority will decide if it is not reasonably practicable in all the circumstances to make 
payment to the beneficiary;  
 
You may revoke the expression of wish in writing.  
 
The advantage of making an expression of wish for a beneficiary to receive any death grant is that 
payments can usually be made without waiting months for your Estate to be settled and normally without 
any liability to Inheritance Tax.  
 
Please note; this form is an expression of wish for nomination of your Death Grant only.  
 
If you have a co-habiting partner and you wish to nominate them to receive a survivor’s pension, you will 
need to request a Nominated Cohabiting Partner form from Pensions Services.  
 
Please return this form to the address below.  
Warwickshire Firefighter Pensions 
PO Box 3 
Shire Hall 
Warwick  
CV34 4RL  
 
Telephone: 01926 414166 
Email: pensions@warwickshire.gov.uk  
Website: www.warwickshire.gov.uk/firefighterspension  
 
 

 
 


