To: the Trustee Directors of the Rhodia Pension Fund
SOLVAY
Form of request

Please complete in block capitals and black ink.

Your details

Surname (please print): Tel. (home):
Forenames: (work):
Home address: (mobile):

Email:

sos LEEE
Married: . Single: . NI number: .........

Other: .

Separated/Divorced: .

In the event of my death, | would like any lump sum payable by the Fund to be paid to:

Full name Relationship to you (if any) | Proportion of benefit (%)

| understand that this expression of wish is not binding on the Trustee Directors.

This form supersedes any earlier form that | may have submitted to the Trustee Directors of the Rhodia Pension Fund.

Signed: Dated:

If you would like your nomination to be kept secret, please write your name and address and “only to be opened in the event
of my death” on the outside of your envelope.

Please return this form to your HR Contact.
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Notes

Additional information

The box below is for you to give any background information which you feel might assist the Trustee Directors in
arriving at a decision.

Additional information:

Children

There are legal and practical reasons which make it difficult to pay benefits to children under the age of 18. If you have
named any children under age 18 overleaf, you should also make a Will setting up a separate Trust arrangement for
them and state that you have done so in the box above. You are advised to see a solicitor before making such a Will.
If you do not set up a separate Trust under your Will you should give the names of two adults below who would be
willing to act as trustees for the children you have nominated.

Name: Name:

Contact address: Contact address:
Phone number: Phone number:
Email: Email:

IMPORTANT - updating your Form of request

Please remember to complete a new Form of request _ if your wishes or personal circumstances change. Forms can be
obtained from your HR Contact. When completed, please return to them.
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