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If a colleague dies whilst in active employment, this form should be completed by the manager and returned to the Pensions Department so they can arrange payment of any Death in Service benefits due. This form may be passed, where required, to the Co-op Business Services Team.

1. 	Colleague details
 
 

Name: 					     	Date of death:   
 

NI number:		 		 		Employee number:        


Date of birth: 					Date member 
 

							joined employer:  
 

Date member was last				Date of redundancy 		     	 

actively at work*:					(if applicable): 		   		


2.	Employment details
 

Job title: 

Business address (inc. postcode):  

 
 


 3.	Personal Representative Administrating the Estate
  	
  

First name(s):     					  Surname:    

Relationship 				     		  Contact number:   
 

to colleague:

Address: 	


 


 
4. 	Overseas death 

Did the death occur overseas? Yes / No     If Yes, please complete the following:
/

Date of departure from UK/Intended return date:     					

Country visited/Purpose of visit:     					                                           /



Name of attending doctor/medical practitioner (if applicable): 



Has the colleague been repatriated to the UK? Yes / No











5. Salay/Wages £                     (last 12 months pay)/£		      (annual salary)


Benefit amount payable: 


Completing manager          					    Date:           
 



* Actively at work means that the colleague had not received medical advice to refrain from working, they were not absent from work or restricted from work due to illness or injury, and they were actively carrying out their normal job role. This means that the colleague was working at their normal capacity for the number of hours required by their contract, either at their normal place of business or at a location at which the Co-op required them to work.
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