LIFE ASSURANCE SCHEME 
Audit Scotland operates a Group Life Assurance Scheme to provide benefits in the event of your death while in the employment of Audit Scotland.  This protection is separate from and in addition to the benefits under the superannuation schemes.

To ensure that there are no tax implications, Audit Scotland have arranged for the group life policy to be administered under a trust deed.  In the event of the death of a member of staff, the administrator would apply the policy proceeds for the benefit of his or her dependants in accordance with the rules of the scheme.  In most cases this would mean payment to a surviving spouse or children, but it would be helpful to the administrator to know who a person regards as a "dependant".  This can only be a matter of information, and can in no way commit the administrator.

Group Life Assurance Scheme Key Features:
· All employees who have a contract of employment with Audit Scotland and who are at least 18 years of age and have not reached their 65th birthday or the state retirement age (whichever is higher) qualify for this benefit.
· A lump sum of twice your scheme salary (annual rate of basic salary at the date of death) will be paid in the event of your death while employed by Audit Scotland.  You may indicate to the Trustees of the Scheme who you would like to receive this benefit, although this is not binding on them.  

· The benefit will normally be free of tax.  
· It costs you nothing - the whole of the cost will be paid by Audit Scotland.
· No evidence of your health is required, unless the total value of the benefits exceeds £1m.
· This benefit ceases on the day you leave Audit Soctland’s employment.

· For more information, please refer to the Life Assurance Policy contained within the Staff Handbook or contact a member of the HR team (humanresources@audit-scotland.gov.uk / 0131 625 1625).

DECLARATION FORM

FAO: The Administrator, Life Assurance Scheme, Audit Scotland





Dear Sir / Madam,

This letter is written for your confidential information and with the intention that it should be of some assistance and guidance in the exercise of your discretion in the application of the sum or sums payable to you on my death under the Scheme.  I understand that I have no testamentary powers of disposition over the death benefit, but I would nevertheless ask that in exercise of your discretion you will give due consideration to my wishes in this matter.

In the event of my death I wish the death benefit to be paid to 

Name(s): ...................................................................................................................................................
 

Relationship to you:………………………………………………………………………………………………





Your Signature .............................................................................................................................

Printed ……………………………………………………… Date: .…………………………………………….

18 George Street    Edinburgh EH2 2QU

Telephone 0131 477 1234    Fax 0131 477 4567

Chairman  Professor J P Percy CBE CA    Controller of Audit  Robert W Black
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