
 

 
 
 

 

SOUTH EASTERN KENYA UNIVERSITY PENSION SCHEME 
NOMINATION OF BENEFICIARIES FORM 

 
  
TO 

THE BOARD OF TRUSTEES 
SOUTH EASTERN KENYA UNIVERSITY PENSION SCHEME     

 

SECTION A: PERSONAL INFORMATION 
 
Member full names as it appears in original documentation. 

Member Full Names  : ..………………………………..…………………………………….. 

Date of Birth   : ..………………………………..………………………………..…… 

National ID no.   : ..………………………………..…………………………………..… 

Marital Status   : ..………………………………..…………………………………….. 

Payroll Number   : ………………………………....…………………………………….. 

Membership Number   : ………………………………....…………………………………….. 

SECTION B: BENEFICIARIES 

I hereby request the Trustees to pay any benefits which shall become due to me under the 

Trust Deed and Rules of the Fund to the beneficiaries detailed below in the proportion(s) 

indicated against the name of each beneficiary. 

 

 
(A Separate sheet may be attached if the space above is not sufficient) 

 Name of Nominated 
Beneficiary(s)   

Address/ 
Mobile no. 

Date of birth  Relationship                     % Share 
of benefit 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       



 

 

SECTION C: GUARDIAN DETAILS 

In the event that children are under the age of 18 years and you wish to appoint a 
guardian for them, indicate the details of the Guardian(s) below: 

 

 

However, I confirm that am aware and agree that all sums representing such benefit shall 
be invested by the Trustees of such minor’s trust and the income deriving there from shall 

be added to the residue principal sum from time to time and the aggregate thereof shall be 
applied first to pay the charges of such trust and thereafter applied to the maintenance 

and/or educational purposes of such minors. 
 

SECTION D: MEMBER DECLARATION 

I the undersigned, recognize that my circumstances and those of the persons shown above 
as beneficiaries may change. I undertake to advise the Trustees when any change should 
be made regarding my nominated beneficiaries. I understand that the Trustees have 

complete discretion over the payment of the lump sum benefit and although the Trustees 
are prepared to consider my wishes, my nomination of a beneficiary is not binding on the 

Trustees.  
 
This nomination nullifies any previous nominations signed by me and submitted to the 

Trustees. 
 

 
 
 

Member’s Signature:…………………………………….     Date:……………………………………….  

 
 
 

 
Witnessed by:…………………………………………….     Signature:……………………………..… 
 

 
 

 Name of Guardian Address/Mobile No. Relationship                     

1.     


