
Metropolitan House, 81 Tabon Link,
North Ridge Crescent, North Ridge,

near DHL Ghana, PMB CT 456,
Cantonments, Accra, Ghana

T: +233 302 633933, E: pensions@metropolitangh.com

BENEFICIARY UPDATE FORM

Telephone Number:

Email Address:Reference No.:

Member Surname:

Member First Names: Social Security No.:

1 2

1. Scheme Details

Employer Name: Tier 2:Scheme Type: Tier 3:

2. Beneficiary Nomination

Surname First Names Date of
Birth

Relationship to
Member

Telephone
No.

%
Share

I hereby nominate the following person’s, who is/are my dependant’s or nominee’s for any benefits due to be paid from the scheme 
in the event of my death.

3. Beneficiary Cancellation

Surname First Names Date of
Birth

Relationship to
Member

Telephone
No.

%
Share

I hereby cancel nominations previously advised. Please remove the following person’s from your records:

I, the undersigned hereby declare to the best of my knowledge and belief that, the above statements are true and complete.

4. Member Signature

Date: YYYYD D M MSignature:
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