
 

 

 
 

ASTUTE SIPP 
NOMINATION OF BENEFICIARY FORM 

 
To the Trustees of the Astute SIPP 
 
In the event of my death, I should like the Trustees to consider making payment of 
any death benefits arising under the Scheme to the following dependants: 
 
 

 
FULL NAME 

 
RELATIONSHIP 

 
% 

 

  

 

  

 

  

 

  

 

  

 
 
SIGNED……………………………………………………………….. 
 
 
NAME…………………………………………………………………. 
 
 
DATE…………………………………………………………………. 

 


