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Expression of Wish

Please complete this form in BLOCK CAPITALS and return to:
Pensions Department, PO Box 567, Welwyn Garden City AL7 9NN.

If you are also a member of the Tesco Retirement Savings Plan (TRSP), you should complete the plan’s Expression
of Wish form too. You can find it at ourtesco.com/reward-and-benefits/retirement-savings/life-cover/
expression-of-wish.

It’s important to make sure your Expression of Wish is up to date. It tells the Trustee who you’d prefer to receive
any death benefits payable from the Scheme, in the event of your death. The Trustee will take your wishes into
account when they make the final decision as to who receives payment.

Please note that we cannot tell you who you’ve previously nominated. If you’re not sure, or you want to change,
please submit a new form, which will replace any previously submitted.

* Indicates required field
About you

Full name* Employee/Pensioner number*

You might find this 8-digit number on your pension

Email address* statement or payslip

National Insurance number* Date of birth (DD/MM/YYYY)*

Beneficiaries

To: The Directors, Tesco Pension Trustees Limited

On my death | wish you to pay any benefits, which are within your discretion to distribute, to the following people
and/or organisations. (Please remember if you have nominated several people the proportions need to add up to
100%).

Beneficiary 1

Full name*

Address*

Relationship to you* Percentage proportion*

Form continues overleaf
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Beneficiary 2

Full name*

Address*

Relationship to you* Percentage proportion*

Beneficiary 3

Full name*

Address*

Relationship to you* Percentage proportion*

IMPORTANT: Remember your proportion selection needs to total 100%

Please sign & date this form before sending it to us.

| appreciate that the information given above is an expression of my wishes, which | may alter at any time. |
acknowledge that you are not bound to act in accordance with my wishes. Without creating any trust, or binding
obligation, and without overriding in any way your discretion, | request that you take note of my wishes.

To the best of my knowledge and belief, the details | have given on this form are correct and complete.

Your signature* Date (DD/MM/YYYY)*

We may contact you to verify your identity.

Information collected using this form will be processed by, or on behalf of, the Trustees of the Tesco Plc Pension Scheme for the
purposes of administering the scheme. Further details can be found in our data protection notice, available at pensionwebsite.co.uk,
or by contacting us at the above address.



