DIAGEO

Please complete and send a scanned copy by email to diageopensions@capita.co.uk. Where text is
marked * please delete as appropriate. If you have any questions about this form please contact the
Pensions Team on 0333 222 0086

Tell us who matters = lump sum payment = Diageo Lifestyle Plan

Title: Mr/Mrs/Ms/Miss/Other: Sex: Male/Female*
First name (s): Surname:
Pension number: NI number:

Home address

Postcode:

Date of birth:

Marital status: Single/Married or in a Civil Partnership/Divorced/Legally separated/Widowed

If 1 die, | would tike the Trustee of the Diageo Lifestyle Plan (the "Trustee”) to exercise their discretion
under the rules of the Scheme and distribute any lump sum payable to the following person(s) in the
proportions shown:

Full name: Full name:
Relationship: Relationship:
Date of birth: Date of birth:
% of benefit; % of benefit:
Address Address
Postcode: Postcode:
Full name: Full name:
Relationship: Relationship:
Date of birth: Date of birth:
% of benefit: % of benefit:
Address: Address:
Postcode: Postcode:

The total % of the benefits must equal 100%

If you have any special instructions, please write them here:

| confirm that the details | have given are correct and acknowledge that my personal information will be
processed by the Trustee for purposes including the administration of the Plan and payment of benefits under
it. By signing this form, | consent to the use of any sensitive personal information (for example, my marital
status) that | provide for the purposes set out above.

| understand that | may withdraw consent given in this form at any time by contacting the Trustee using the
contact details set out above.

| also confim that | have the authority to share any personal information | provide to the Trustee relating to
my beneficiaries.

Further details about the way the Trustee uses any personal information you provide can be found at
www.mydiageopension.com/scheme/diageo-lifestyle-plan

Signature:

Date:



