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Civil Nuclear Police Federation
Membership Form

In order to maintain an up to date record of the Federation Membership you are requested
to supply all details on this form. This will ensure that in the event of a claim being made
on the Federation Group Life Scheme we will be able to carry out your wishes with the
minimum of delay. In filling in the details on the these forms it is recommended that you
nominate some one the Federation can make payment of the Group Life Scheme lump
sum as opposed to paying it into your estate.

Please complete the form carefully using block letters throughout. Return it to the
Treasurer via your Branch Secretary

David Mulholland
Treasurer

Members Details

Type of Application Recruit/Re-join/New/Change of Details
(Please delete those not applicable)

Operational UNit ..........ccoiiiiiieiie et
Rank Number .,
SUINAIME et sre e
FOrBNAIMES oo

(Full Names please)

Date Of Birth.......c.cccooeeieiiinnen, Salary Number ...

National Insurance NUMDEr ...
Data Protection Act:- Information given on this membership form may be used to
provide services to the membership



Federation Group Life Scheme

I understand that this request is not binding on the Federation but in the event of my death as a
member of the Civil Nuclear Police Federation Group Life Scheme | would like the Federation to
consider making payment of the scheme’s lump sum to :-

My Estate(see comments on front of this form)
or Mr/Mrs/Miss(please delete those not applicable)

YU 1 g 411101 TR
(BLOCK LETTERS PLEASE)

(o] =] g T 1 01T () PSSR
(BLOCK LETTERS PLEASE)

AAOIESS oo e et
(BLOCK LETTERS PLEASE)

POSt COOE oo

This form cancels any previously submitted expression of my wishes in connection with the
disposal of the lump sum benefit from the Civil Nuclear Police Federation Group Life
Scheme.

Notes:- 1. You may enter more than one person if you would like the Federation to
consider more than one. (The Federation may decide to share the benefit
between the persons named. Full details of your Nominees are required.

2. In the event of any change of your circumstances it is your responsibility
to notify the Federation of these changes by submitting another membership form.



Civil Nuclear Police Federation

Deduction of Federation Subscription from Salary

To:- The Salary Officer, Civil Nuclear Constabulary

(Names in full. please use BLOCK LETTERS)
authorise the deduction from my salary, until further notice, the Federations
current monthly rate of subscription to be paid to the Civil Nuclear Police
Federation on my behalf. 1 also agree that if the subscription be varied the
deduction can be varied accordingly.

Signature ... Date......cooooiieeee e

Operational Unit ........................... Salary NO. .......ccccoovviiiiiiiiicccc,

Civil Nuclear Police Federation

Deduction of Federation Subscription from Salary

To:- The Treasurer Files

(Names in full. please use BLOCK LETTERS)
authorise the deduction from my salary, until further notice, the Federations
current monthly rate of subscription to be paid to the Civil Nuclear Police
Federation on my behalf. | also agree that if the subscription be varied the
deduction can be varied accordingly.

Signature ..., Date......cocooiieiee

Operational Unit ...........cccceeieneen Salary NO. ..o




