Update Form 2010

IMPORTANT: You do not have to return this form if you do not wish to make any amendments

NOTE: PHOTOCOPIES OF THIS FORM WILL NOT BE ACCEPTED

If you want us to update your records, please provide the relevant information in the space below and return it to us in the
enclosed envelope.

Pension reference 1 0
number:

If a change of name is due to a change
Surname: in circumstances, please provide the
relevant original certificates.

First name(s):

Title:

Please note:
Address: The Fund uses the standard format
maintained by the Royal Mail.

Post code:

Date of birth: / / Please provide original certificate.
N.l. number:

Tel. number. Work:

Home:

o O O

Mobile:

Email:

I wish to register the following password:

This will enable you to contact us via the telephone and amend
personal details once security checks have been made.

| do not want the Fund to give me a combined pension forecast of my Local Government Pension Scheme and state
pension entitlement. Tick this box only if you do not want us to send information to the DWP.

Sgned oaee [ [ L]

Do not write in this box (for office use only)

DATA PROTECTION: The City Council takes its obligations under the Data Protection Act 1998 seriously and has appropriate procedures in place to ensure that your rights under the Act are protected. The information
provided on this form will be used by the City Council for the purpose of administering your pension (eg, calculating the benefits due from the Fund). In the course of processing this information for this purpose, the
City Council may disclose your personal data to legal advisers it has appointed. By completing this form and submitting it to the Fund, you consent to the use of your personal data for the purposes set out above.

Completed forms should be returned to West Midlands Pension Fund, PO Box 3948, WOLVERHAMPTON, WV1 1XP using the envelope provided.



Nomination Form 2010 — Payment of Lump-Sum Death Benefits

IMPORTANT: THIS FORM IS NOT A WILL. Although the Scheme administrators would want to comply with
your wishes, they have absolute discretion in deciding where, or to whom, any payment is to be directed.

Payment of death benefits

As a deferred member of the LGPS you can complete this form in order to ‘nominate’ a dependant or beneficiary who you would like to benefit
from any lump-sum payment under the Scheme regulations as a result of your death. Please complete this form only if you wish to nominate a
beneficiary to whom any payments due may be directed following your death. The purpose of making a nomination is to assist Wolverhampton
City Council (‘the Scheme administrators’) in deciding to whom any payments may be made. Although the nominated beneficiary would
normally be your next of kin, you may nominate any person or organisation of your choice and such requests would be considered by the
Scheme administrators.

The main advantage in making a nomination is that the payment could be made direct to your chosen beneficiary without forming part of your
estate (ie, the payment does not count for HMRC purposes). You can amend/update your nomination at any time by completing another
nomination form.

To The Scheme administrators

In the event of my death, it is my wish that any lump-sum death benefit available under the appropriate LGPS regulations may be paid as
follows (please use BLOCK CAPITALS):

Full name: Full name:

Address: Address:

Relationship or dependancy: Relationship or dependancy:
Proportion of benefits: (ie, full/half/third) Proportion of benefits: (ie, full/half/third)
Full name: Full name:

Address: Address:

Relationship or dependancy: Relationship or dependancy:
Proportion of benefits: (ie, full/half/third) Proportion of benefits: (ie, full/half/third)

Signed: Date: DD/DD/DDDD

Do not write in this box (for office use only)

DATA PROTECTION: The City Council takes its obligations under the Data Protection Act 1998 seriously and has appropriate procedures in place to ensure that your rights under the Act are protected. The information
provided on this form will be used by the City Council for the purpose of administering your pension (eg, calculating the benefits due from the Fund). In the course of processing this information for this purpose, the
City Council may disclose your personal data to legal advisers it has appointed. By completing this form and submitting it to the Fund, you consent to the use of your personal data for the purposes set out above.

Completed forms should be returned to West Midlands Pension Fund, PO Box 3948, WOLVERHAMPTON, WV1 1XP using the envelope provided.



