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London Borough of Lewisham 

Local Government Pension Scheme (LGPS) 
 

Expression of Wishes Form (Death Grant Nomination Form) 
 

This form should only be completed by members of the Local Government Pension Scheme (LGPS) who 
wish to name a beneficiary (or beneficiaries) to receive any Death Grant that may become payable in the 
event of their death, under the Scheme Regulations.  The purpose of making an expression of wish is to 
assist the London Borough of Lewisham in deciding to whom any payments can be made.  Although the 
scheme administrators would want to comply with your wishes, they have absolute discretion in deciding 
where, or to whom, any payment is to be paid. 
 

Although the named beneficiary can be your next of kin, you may name any person(s) or organisation of your 
choice and such requests would be considered by the Scheme Administrators. The main advantage in 
making an expression of wish is that the payment could be made directly to your chosen beneficiary without 
forming part of your estate. You can update your expression of wish at any time by completing another form. 
 
To the London Borough of Lewisham - In the event of my death it is my wish that any lump sum death 
benefit available under the appropriate LGPS Regulations to be paid as follows – you can name as many 
beneficiaries as you want, if there are not enough spaces on this form please ask for another one. 
 

Your Details: 
 

Surname:  
 

Forename(s)  

Title:  National 
Insurance 
Number:  

 Payroll/Employee 
Number: 

 

Home Address:  
 
 
 

 

Your Beneficiaries Details: 

Full Name: Address: Date of Birth: Relationship to 
you (if any): 

Percentage 
Share: 

  
 
 

  % 

  
 
 

  % 

  
 
 

  % 

  
 
 

  % 

 

(Note: Where there is more than one potential nominated beneficiary, please indicate how the Death Grant should be 
split – the complete percentage for all beneficiaries should add up to 100%) 
 

Your Signature: _____________________________________________  Date____________________ 
 

Witnessed By: 
 

Surname:  Forename(s)  

Title:  Witness’s  
Address: 

 

 
Witness’s Signature: __________________________________________ Date____________________ 
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This form must be witnessed at the time of completion by someone other than a named beneficiary. 
 
Please check the details on this form are correct and clearly written and that: 

 the percentage shares add up to 100% 

 you have signed and dated the form 

 it has been signed and dated by a witness who is not a nominated beneficiary 
 
 
 
This expression of wishes form will be cancelled by the completion of another valid form (available 
from the Pensions Team). 
 
 
 
For further information please visit www.lewishampensions.org 
 
Please return your completed form to:  
 
London Borough of Lewisham                                                          
Pensions Team                          
4th Floor, Laurence House       
1 Catford Road 
London 
SE6 4RU 
 
020 8314 7277 
 
pensionsteam@lewisham.gov.uk      

http://www.lewishampensions.org/
mailto:pensionsteam@lewisham.gov.uk

