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BENEFICIARY NOMINATION
- EXPRESSION OF WISH FORM -

In the event of your death, the Company will need an indication as to whom you wished to receive the insurance benefit.  To help the Company make this decision, would you please consider and then complete this form, and return it to People Services as soon as possible.  As a guide to completion, you can state, for example, “50% to my spouse and the remainder equally divided between my children”; or “100% to my mother, sister or wife” etc; whichever is appropriate.  You must inform People Services should your wishes change.

EMPLOYEE (INSURED MEMBER)

	First Name (legal name)
	

	Last Name (legal name)
	

	Employee ID Number
	

	Residential Address
	

	City and Postal Code
	

	Country
	


In the event of my death, I wish to bequeath any insurance monies, subject to the rules of the life cover and accident insurance plans made on my behalf, by the Company, on the following basis:-

Note:
It is advisable to use a percentage allocation to avoid the need to update each year.
BENEFICIARIES
	BENEFICIARY NAME
	RELATIONSHIP TO MEMBER
	PERCENTAGE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	The undersigned, being an employee of S&P Global, confirms that the person(s) listed above are the beneficiary(ies) in the case of his/her death. The undersigned understands that he/she can change this beneficiary designation at any time in writing. Upon the death of any of the above listed beneficiaries, the undersigned can assume that his/her designated heir(s) will take his/her place.

	
	


Employee Signature………………………………………………
Date  ………………………

