
Personal information (you must complete this section) 

 

B&Q/Screwfix/Kingfisher Beneficiary Form 
Please only complete this form if you are not a member of the Kingfisher Pension Scheme 

 
 
This beneficiary form applies to any death in service benefit lump sums which may become payable whilst you are employed 

with the Company. 
 

 
Full name 

 

 
Date of birth National Insurance number 

 

 
Employee number Employing Company 

 

 

In the event of my death, I should like the Trustee to consider paying any lump sum death benefit as follows: 
 

Name and Contact Details (i.e. address, email, mobile number etc.) Relationship Proportion 

   

   

   

   

I understand that my wishes are in no way binding upon the Trustee, and that I may at any time change my 

wishes by completing another form.  This form cancels any I may have previously completed. 

 
Signed Date 

 

 
 
 
 
Please scan or email this form to CorporatePensions@kingfisher.com 

 

 

mailto:pensions@kingfisher.com
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