
North Yorkshire County Council 
 

Pension Fund Committee 
 

  3 July 2020 
 

Death Benefit – Mrs A 
 
1.0 Purpose of the Report 
 
To provide Members with information relating to the death of Mrs A on 14 January 2020 in 
order that a decision can be made as to the beneficiary of the death grant now payable.  
 
It is an administering authority discretion under the regulations to decide to whom death 
grants are paid. The following wording is taken from the ‘Administering Authority Discretions 
for NYCC’ document: 
 
“The administering authority has determined where a nomination has been made it will be 
taken into account along with any other relevant factors. In practice, the decision will 
normally be to pay the death grant to the nominee(s), but this may not be the case where 
there have been significant changes in circumstances since the nomination was made or 
where there are other material factors which indicate that this would not be appropriate. 
 
Where there is no nomination and payment is to be made to the member’s spouse or civil 
partner then Letters of Administration or a Grant of Probate will not be required. Similarly, 
payment to the estate can be made without Letters of Administration or a Grant of Probate 
where the death grant is less than £5,000.  
 
Where necessary, cases will be referred to the Pension Fund Committee for a decision.” 
 
It is standard practice for the NYPF to pay death benefits in accordance with the Nomination 
Form completed by the member however, Mrs A did not complete a nomination prior to her 
death. 
 
2.0 Background 
 

 Mrs A was an active member of the NYPF and died on 14 January 2020. 
 The member was flagged as deceased as part of our Tell Us Once notifications and 

her daughter was named as next of kin. 
 There is a death grant payable of £5,362.44.  
 We issued the family information form to Ms N, the daughter, copy attached at 

Appendix 1, who has advised Mrs A was widowed at the time of death and had the 
following immediate family: 

o Daughter – aged 39 
o Son – aged 37 
o Brother – aged 67 
o Brother – aged 71 

 There is a Will and the brothers are named as executors. 
 The Will names both children as beneficiaries in equal shares. 

 
3.0 Action 

3.1. Members are asked to confirm to whom the death grant should be paid. This could 
be a single or multiple beneficiaries or to the Estate. 
 

Gary Fielding 
Treasurer of North Yorkshire Pension Fund 
NYCC 
County Hall 
Northallerton 
25 June 2020 
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1rgot ~vas married or in a civil partnership with their èurrent partner more than once, please provide the
•s of the relationships below. This information is needed as it may affect the benefits due.

E~ .: * I

I~/A I

Please .complete~this form, ‘it will lielp the North Yorkshire Pension Fund (NYPF) make an informed decisipn
re~ardin~ the payment of any lump sum death benefits. ..

Such bpnefits are. not payable to an individual by. right, but aje paid at NYPF’s discretion. Therefore, please
nc~te that’ àompleting this form does not automatically entitle anyone to the pay?nent of any bedefits.

appropriate box):

Section 1: Martial status at date of death

I confirm that at the date of death vas (Please tick the

Single (never married) ______

Married/Civil Partnership *

Cohabiting I..

Widowed

Divorced

SeRarated —but still *

Legally married ______

H-i

Date (if known)

Date(iI known)

Date (if known)

Date (if known)

I oç-/199+

Date (if known)

Not Known I I

If
dat€

FUl! name of husband/wife/civil partner or cohabiting partner:

Date of Birth: ________________________________ . .

Address: ~7A

Post Code: Telephone:

22 A~R 2Ü2Ü



• Seotion 2: Chi”’”n

_____ any children (of any age)? This can include
member’s death.

•. / / I

El

2ZAP~2J2U

children born upto 12 months after the

not have any children.I declare that the deceaded did

Signed:

Print name:

Date:

I~•. . •

Name of Child:

Date of birth: I
Address:

.. I
LSen ~D F

Telephone:

Name of Child:

Däteof birth:

Address:

Name of Child:

Date of birth:

Address:

Name of Child: I

Date of birth:

Address:

I~fA * .

I . . •1 • jSex1 M /

Post Code: Telephone:

/A

If there are more than four children please write their details on another sheet of paper and attach it.



Section 3: Dependents

Was anyone dependent on it the time of their death, other than those mentioned in sections 1 and
2? For example: partner, stepchild etc.

nobody was dependent onjI declare that

Signed:

Print name:

Date:

pt the date of their death.

lW/A ..,. . .. *

r
•1 I I~

Vt’.

Name: . .%

Dateof birth: Sex M /

Address: .

j Post Code: . Telephone:
Relationship to -

thd deceased: U PoGwi~t

Name: L”J/A .:

Daieofbirth: I / sexl.M / F

Address: . .

Post Code: Telephone:

Relationship to .

the deceased: -

Name:

Dajedfbidh: / . / ~ M I F

Address:

Post’Code: . Telepijone;
Relationship to
the’deceased: . . -

If there are more than three dependants please write their details on another sheet of paper and attach it.

22 ArR 2~I2B



22 AP~ 2J20

Section 4: Close Relatives

Did — ,nave any other close relatives? For.example, mother, father, sister, brother etc.

I
I declare thaL iad no other close relatives at the

Signed:

Print name:

Date:

date of their death.

I~ . * .. * ‘.1

E

Isex I F.

Tt*

Nhme: p
Date.of birth: [
Address:.

Telephone:
Relationship to .~, ~

thjdeceased: DIcO

NJme: .. .

DaLofbirth: . Sex / F

Address: -

Telephone:
latbnshfl . .

Naje: I~(A .*.. .

Dateofbirth: ,. 15ex1 M I F.

Address:

. Post Code: . Telephone:.
Relationship to
the deceased: .

If th,re are more than three close relatives please write their details on another sheet of paper and attach it.



Secti2n5 ~g.f~r SY_,~Jjnformation
J..

This section must be completed, if it is left blank this form will be returned to you.

The NYPF have the final decision about who death grants are paid to~ But please tell us how you think(
wduld have wanted their death grant paid and the reasons why.

She. w~u\i k&ue u3cAf\ka kec dcccW~oron- 4o h~ SVrncd

~L4a~H ~9.~zkueti’~ Va ci*J.dc_ei. kc’~o~ 1@s
ia~Q~ht1 ui I Skcx~t I ~LoJr Qofj~5 ~t&~j ~ve V\osL

.~ ~ ~ ~r
h~thu~_V

El
j ...~

. . .

Section 6: Funeral Expenses . .

Haye you paid I or will you be’ paying the funeral
expenses? . . / N

INftce Rot (CCLJ~&S

22 APR 2ü20

If yes please enclose a copy of the invoiceIreceipt



I — . — I

a will at the time of their death?

&I

I declare that tad not made a will at the Ume of their death.

Signed:

Ffrmnt name: .

Date:. / I

ELse ti~ this box W had made a will at the ~me of their death:

Please.serid usa copy of the will. - .

Section 7: Legal representative or executor

Is ~here a legal representative or executor N

If yes please complete box 7A.

7A Details of legal representative or executor

6: Will

k~

Post Code:

2 2.APR 202U



.tion 7: Other benefits

22 APR 2020

~iave any other benefits in the Local Government Pension Scheme (LGPS) in England and Wales?

r~ -
I 2A / 03

I . *.

Post Code: Telephone:

N

Section 8: Declaration

DPi) frH~et

Sec

Did

I declare tothe best of my knowledge thaI lid not have any other benefits in.the LGPS in England
an~J Wales (other than a pension credit or survivor pension) and that, should the declaration turnout to be
incorrect, I will refund to NYPF any resulting overpayment. -

Signed: I V~ ‘ . . .

Print name:

Date:

Name of Fund

Address of Fund:

I declare that, to the best of my knowledge, the information contained in this form is accurthe and complete.
•l ur~derstand that NYPF reserves the right to reconsider any decision taken after con~idering inaccurate or
incpmplete information provided on this form and that I, or any other beneficiary benefitting from such a
decision, may be required to refund toNYPFalI or part of any payment resulting from such a decision.

-I also understand that there may be a dela9 in the settlement of the claim, if any, if the form has not been
fully completed.

Full Name ~ff
(plJase print):

Signed:

Name: L ~

Address:

E-mail address: -

Rel~tionship to I

J

I

———

TeI&phone:
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