
  
 

Data Protection  
By completing this form, you will be providing Arriva and its Trustees with personal data about yourself and about beneficiaries named on the form. 
The Trustees process this personal data so that they can pay the benefits due under the Schemes which they administer.  

If you would like to know more about how we use information, please contact us on lifeassuranceadmin@arriva.co.uk or visit 
www.arrivapensions.com/scheme-details for more info. 

 

 

Your National Insurance Number  Your Full Name (Please print) 

 

THE PREMIER LIFE TRUST - ARRIVA 
 

Expression of Wishes Form 
 
Lump sum benefits from The Premier Life Trust (the “Scheme”) are held separately from other employers participating 
in the Trust prior to payment being made.  Payment is made to your beneficiaries as decided by the Trustees, using 
their powers set out in the Rules. However, you can use this form to nominate your preferred beneficiaries. Please 
return the form to the Arriva life assurance administration to be held for safekeeping on behalf of the Trustees.  
 
Your wishes will be treated as confidential.  Please remember to complete a new expression of wish form whenever 
your personal circumstances change.  New forms can be downloaded from www.arrivapensions.com/scheme-details 
or the UK Bus Blink App. 
______________________________________________________________________________________________ 
 
To: Trustees of The Premier Life Trust (the “Scheme”) 
 
I would like any lump sum benefits from the Scheme to be paid as follows:  
 

Full Name and Address Relationship (if any) Share of Benefit 

   

   

   

   

   

   

  100% 

 
Declaration 

• I understand that when disposing of the benefits the Trustees will not be bound by this Expression of Wish, but I 
ask that they consider it. 

• This nomination replaces any others with a prior date that I have made in relation to Arriva Life Assurance. 

• I understand that this expression of wish form may be shared with the Trustees of the Arriva defined benefit 
pension schemes that I am also a member of, if I have not already completed a similar form in their respect that 
is held on record. 

• I understand and declare that I have read and completed all relevant sections as per the instructions on this form. 
 

Signature: 
 

Date: 

Name (please print): 
 

Arriva Location: 

 
Please return this form to lifeassuranceadmin@arriva.co.uk or by post to Arriva Life Assurance Admin Team,  
1 Admiral Way, Doxford International Business Park, Sunderland, SR3 3XP 
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