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2nd beneficiary (full name)

Address

Date of birth

Relationship (if any)

Proportion of benefit	 %

Expression of Wish Form

Surname

National Insurance number

To: �The Trustee of the Defined Benefit (DB) Section of Prudential Staff Pension Scheme 
(the Scheme).

Please complete the following, using BLOCK CAPITALS.

Title

Initials

I, the undersigned, have read the explanatory literature for the DB Section and fully understand that if I die 
while entitled to benefits under the DB Section any lump sum death benefits or Dependants’ pension benefits 
that may be payable under the provisions of the DB Section will be distributed by the Trustee in its absolute 
discretion. However, I wish to nominate for this purpose the person(s) specified below and overleaf and I 
understand that, before exercising the discretion, the Trustee will give full consideration to my wishes. This Form 
supersedes any earlier nomination made by me.

Beneficiaries for lump sum death benefits
Please refer to the Member Booklet for details of who may qualify as a possible beneficiary. In addition, you may 
include a nomination of any corporation or other organisation (for example, a charity).

1st beneficiary (full name)

Address

Date of birth

Relationship (if any)

Proportion of benefit	 %
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3rd Dependant (full name)

Address

Date of birth

Relationship (if any)

Proportion of benefit	 %

2nd Dependant (full name)

Address

Date of birth

Relationship (if any)

Proportion of benefit	 %

1st Dependant (full name)

Address

Date of birth

Relationship (if any)

Proportion of benefit	 %

4th beneficiary (full name)

Address

Date of birth

Relationship (if any)

Proportion of benefit	 %

3rd beneficiary (full name)

Address

Date of birth

Relationship (if any)

Proportion of benefit	 %

Please complete the appropriate section(s) of this Form.  
Then please return it to the DB Section Administrator of the Scheme at the following address:  
Prudential Staff Pension Scheme, XPS Administration, PO Box 562, Middlesbrough, TS1 9JA

Dependants’ pension benefits
If you were in Service on or after 1 July 2005 and you die and do not leave a Spouse or Civil Partner, the Trustee 
may pay the pension benefit that would have been payable to your Spouse or Civil Partner to your Dependant(s) 
(see the Member Booklet for more detail). You can nominate Dependant(s) below and overleaf. The eligibility of 
your nomination will be decided by the Trustee.
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If you are unsure as to how to complete the Form, please call the Helpline on 01245 673 515.

Small Print

M&G plc or companies whose ultimate parent company is M&G plc. For 
the avoidance of doubt, this can include the Principal Employer and/or any 
associated company/employer that offers you membership of the Scheme 
through your contract of employment. If you joined the Scheme prior to 
October 2019, the Company was known as Prudential plc but on  
21 October 2019, the Company became known as M&G plc.

All benefits are payable in accordance with the Trust Deed and Rules, the legal 
document governing the Scheme. In the event of any discrepancy between 
any information provided to you and the Trust Deed and Rules, the Trust Deed 
and Rules will prevail.

Your 
signature

Date  
(dd/mm/yy)

Note

•	 If you have already completed 
an Expression of Wish Form the 
information on this Form will 
supersede what has already 
been provided. This Form will 
be regarded as cancelling any 
previous request to the Trustee.

•	 You may provide more than four 
nominations for each of the 
lump sum death benefits and 
Dependants’ pension benefits. 
If you wish to do so, please 
continue on a separate sheet.

4th Dependant (full name)

Address

Date of birth

Relationship (if any)

Proportion of benefit	 %
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