
To:         The Construction Executive Retirement Savings Trustees Limited 

Death Benefits 

Signature   Date

From:

Name & Address Relationship Proportion of Benefit
(e.g. 25%, 50% etc)

ExprEssion of WishEs form   

Name 

Address 
PLEASE USE BLOCK CAPITALS 

I undersTand ThaT my wIshes, whIle They wIll be Taken InTo accounT, are noT bIndIng on The TrusTees.   
any prevIous nomInaTIon Form or expressIon oF wIshes ThaT I have compleTed Is hereby cancelled.

When completed this form should be returned to CERS, Canal House, Canal Road, Dublin 6  

 I hereby request that, in the event of my death, you pay the cash sum benefit to the following person(s) 

Name & Address Relationship Proportion of Benefit
(e.g. 25%, 50% etc)

 I hereby request that, in the event of my death, you pay a dependant’s pension to the following person(s)

Construction Executive   
Retirement Savings    

Tel: +353 (1) 407 1430   |   Fax: +353 (1) 507 7490    |   Email: info@cers.ie    |   Web: www.cers.ie

Date of Birth

Company


