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The University of Birmingham 
Pension and Assurance Scheme

Members and Dependents Details for Death in Service Insurance

Please complete in ink using BLOCK CAPITALS

Member Details

	Full Name
	

	Date of Birth
	



I hereby notify the Trustees of the University of Birmingham Pension and Assurance Scheme (BPAS) that the details shown below regarding my dependents are correct at the date shown below.

I understand that, in the event of any change in circumstances, it is my responsibility to see that any such change is made known to the Trustees by submitting a further form.

This form supersedes any previous details provided.

Dependents

	Full Name
	Relationship to member (if any)
	Date of Birth (if under 18 or still in full time education)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Address of dependent if different from your own address

	

	

	

	




Signature of member	 _________________________________________________________

Date of signed		_________________________________________________________	

Please return this form to the Pensions Section, Central Staff Hub,
University of Birmingham, Edgbaston, Birmingham B15 2TT 
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