
 National Trust  
 Expression of Wish Form 

This form allows you to nominate one or more individuals to receive the benefits payable by the Trust in 
the event of your death. If you die in service, a cash sum is payable and the Trust have to decide who 
receives payment. Full details of these benefits are contained in your contract of employment or by 
contacting People Services on 0370 240 0274.  

By confirming your National Insurance Number, we will be able to accurately identify you as an employee 
in our system. Failure to supply this information may compromise the validity of this form Please 
complete and return to Recruitmentenquiries@nationaltrust.org.uk with a subject line stating 'Expression 
of Wish - Your Name'. Forms that are received from a different email address to either the one you 
used to apply for the role or your new National Trust email address will not be accepted.  

Full Name (Block Capitals): 

National Insurance Number: 

Email Address: 

Please fill in this section to let us know who you would like the Trust to consider. Please name only one 
individual per line and ensure that the percentage adds up to 100%. Please note you cannot select your 
estate to receive the payment.  

In the event of my death and a cash sum is payable, I would like the Trust to consider paying it 
to:  

Name of 
Recipient: 

Relationship: Home address of Recipient: Percentage of 
 total benefit: 

I confirm that my wishes on this form replace any that I have expressed previously. I understand and 
agree to the Trust using my personal information (or passing it on to their advisers) for administration 
purpose. I understand that further information regarding data protection legislation can be found in the 
Trust's Privacy Policy or obtained from the Data Protection Office at dpo@nationaltrust.org.uk.  

Signature (required for handwritten forms only) Date: 

If completing by hand, please sign and return a copy to: People Services Centre, National Trust, 
Heelis, Kemble Drive, Swindon, SN2 2NA.  
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