
Lump Sum Death Benefits 
If you have accrued pension benefits in more than one Section of the British Steel Pension Scheme, the Trustee board will consider the 
nomination detailed on this form to cover all Sections.

If your circumstances change after you have filled in this form, you can change your nominations by filling in another form and  
sending it to the Pensions Office to replace any previous nominations you have made.

YOUR PERSONAL DETAILS

Who can I nominate?
The person(s) nominated must be your ‘dependant(s)’ and may be any of the following:

–  Your widow/widower/civil partner*

–  Your children or grandchildren

–  Your grandparents and the grandparents of your widow/widower/civil partner and the grandparents of any previous or deceased 
wife or husband of yours

–  Your parents, brothers, sisters, uncles, aunts and cousins, and the parents, brothers, sisters, uncles, aunts and cousins of your 
widow/widower/civil partner and the parents, brothers, sisters, uncles, aunts and cousins of any previous or deceased wife or 
husband of yours, and the spouses of any such uncles, aunts and cousins

–  Any person (whether they are 18 or not) to whom you have at any time put yourself in the role of parent or their children, and any person 
who held you in the role of a parent of their children. 

Any person who the Trustee board considers was wholly or partly dependent on or financially inter-dependent with your earnings at the 
time of your death – such as a ‘common law’ partner, fiancé, fiancée, living at the same address – may also qualify in these circumstances, 
but please note that no spouse’s pension would be payable. 

If you wish to nominate someone not covered by these categories, the Pensions Office recommends that you have a Will drawn up which gives 
clear instructions similar to this nomination form. The Trustee board can, where appropriate, make payment to your legal representative.

*For the avoidance of doubt, references to your widow, widower or spouse apply whether of the same or opposite sex.
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SURNAME
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THE NOMINATION
To be completed by the member. Please use BLOCK CAPITALS and complete in black ink.

In the event of my death, I would like the Trustee board to consider paying any lump sum payable under the Scheme Rules in the 
percentages shown below to the following:

I understand that my wishes are not binding on the Trustee board and I may, at any time, cancel or amend this nomination by submitting 
another nomination form.

The personal information provided by you in this form will be processed in connection with the Trustee board’s consideration of the 
payment of lump sum benefits under the Scheme Rules in the event of your death. The Trustee will process the information in accordance 
with its policies, the Scheme Rules and applicable data protection law. The Trustee may share the information, where necessary, with 
its advisers and the Scheme administrators (as detailed in the Annual Report & Accounts). For more information about the personal 
information the Trustee collects and holds about you, who this may be shared with, and how the Trustee uses such information, please refer 
to the Trustee’s privacy statement at www.bspspensions.com/library/trustee-documents-privacy-statement/.

I understand that the personal information provided in this form may include items categorised under the Data Protection Act 2018 as 
‘special category data’. By signing this form, I consent to such data being processed by the Trustee (which is the data controller of such 
data for the purposes of data protection law) in relation to the payment of lump sum benefits following my death. I acknowledge that I may 
withdraw this consent at any time by contacting the Pensions Office using the contact details provided at the bottom of this form.

 
 
 

The Pensions Office will acknowledge receipt of this form. Please call 0330 440 0844 (or +44 141 274 2244 if outside the UK)  
should you have any queries regarding the form.
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GLASGOW
310 St. Vincent Street 
1/2 Dalmore House
British Steel Pension  Scheme 
Writing from outside the UK:

Glasgow G2 5RU
FREEPOST RUCT-GLGS-HLRU 
British Steel Pension Scheme 
Please send the completed form to:


