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This expression of wish form is for use in relation to Life Cover only. It is also important to complete an expression of wish form for the pension scheme(s) that you are a member of. You can find details for the relevant pension scheme(s) requirements on Compass .
This form should be completed electronically and submitted to People_Admin@RNLI.org.uk
 
Section 1: Personal Details
Expression of Wish Form - Group Life
Version 3.1 Last updated September 2021
Page 1 of 1
Section 2: Group Life
Full Name
Address
Relationship (if any)
Proportion of benefits (as a percentage, must total 100%)
I understand that the application of lump sum death benefits is at the complete discretion of the Scheme Trustees. I would, however, like the Scheme Trustees to consider paying benefits to the people specified below. The Trustees of the RNLI Life Cover arrangement will consider how the benefit is payable should a claim arise taking into account any implications to the Lifetime Allowance (LTA).
All RNLI employees are entitled to 1x salary life cover as an employee benefit, from their first day of employment. If you are enrolled into an RNLI pension scheme this may increase depending on your contribution levels. More information is available on Compass.
 
The life cover provider reserves the right to offer a lower level of life cover if you do not join an RNLI pension scheme at your earliest opportunity, or if you increase your pension contributions above the agreed minimum percentage two years or more after joining the pension scheme, or are on sick leave on the date you either join the pension scheme or increase your contribution level. 
 
This cancels any previous nomination I may have made.
Once all sections are completed, please send this form to the People Administration Team using the submit button below. If you are unable to submit electronically, you can print and post to: People Administration Team, RNLI, West Quay Road, Poole, Dorset, BH15 1HZ.
 
A copy of this form will be held on your personnel record, and you should also keep a copy for your own records. If you wish to change who you would like your benefits to be paid to, please complete another Expression of Wish form.
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