AUTHORITY OF DEDUCTION

INSURANCE BENEFIT TRUST – RETIRED OFFICERS


I the undersigned hereby authorise Philip Williams & Co, until further notice in writing, to deduct the stipulated amount each month via Direct Debit.

SINGLE MEMBERSHIP                                                           




MEMBER & SPOUSE/Co-HABITING PARTNER




Member & Spouse/Co-habiting Partner Cover is only available if you 

subscribe to Spouse/Co-habiting Partner Cover as a serving officer.


NAME ………………………………………………………………...............

LAST DAY OF SERVICE ……………………………………………………

AGE AT RETIREMENT …………………………………………………….
DATE OF BIRTH …………………………………………………………….
WARRANT NUMBER ………………………………………………………
EMAIL ADDRESS: .........................................................................................
NAME OF SPOUSE/PARTNER…………………………………………….
DATE OF BIRTH OF SPOUSE/PARTNER………………………………
ADDRESS ……………………………………………………………………
…………………………………………………………………………

…………………………………………………………………………

TEL NO: …………………………………………………………….
SIGNATURE 

DATE …………………………………………………………………

PLEASE RETURN THIS FORM WITHIN 30 DAYS OF YOUR RETIREMENT DATE TO ENSURE MEMBERSHIP TO THE SCHEME

