EXPRESSION OF WISH FORM

	To The Trustees of the 
Anstey  Horne & Co. Ltd Group Life Assurance Scheme  Reference: G02248L01
Whilst I fully understand that the application of any cash benefit arising from death is at the complete discretion of the trustees, I should like you to consider the person or persons named below as possible recipients:


	Signed:


	Dated 

	Full name of member:

(Block capitals please)
	


	Name of beneficiary (in full)

(Block capitals please)
	

	Address:


	

	Relationship
	
	Proportion of sum payable 
	----100---%


	Name of beneficiary (in full)

(Block capitals please)
	

	Address:


	

	Relationship
	
	Proportion of sum payable 
	-------%


	Name of beneficiary (in full)

(Block capitals please)
	

	Address:


	

	Relationship
	
	Proportion of sum payable 
	-------%


	NOTES

	1. If you need more space, please attach a sheet detailing the other beneficiaries

2. If you want more than one person to benefit, you should indicate the proportion of benefit to go to each person

3. You must remember to change your expression of wish form if your family dependant circumstances alter: e.g. if you marry or your family increases in number

4. This information will be treated as confidential
5. The completed form should be forwarded to the Trustees of the Scheme or your HR Department as appropriate


