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Beneficiary’s Name                                                                         Date of Birth    National identity number          % share of  
                                                                          dd/mm/yy                                                                % indicated above

                        100%

If one of the beneficiaries indicated shall die prior to the insured event occurring, any rights upon vesting of the Policy 
shall:

Please tick one of the boxes below

 be passed in equal parts to his heirs and to facilitate this, SEB Life International must be presented with an   
 authenticated copy of a Notary Public’s declaration in which it is clear the identities of those whose right it is  
 to benefit from the vesting of the Policy. 
 
 be passed pro rata to the other nominated beneficiaries in proportion to their share. 

Nomination of Beneficiary
For residents of Italy 

I/we hereby nominate the following persons to receive the benefits payable on death under the above Policy:

The Policyholder, if he/she is not the Life Assured;

Please tick one or more of the boxes below, indicating the appropriate percentages. Only whole percentages are acceptable. 

%

The spouse of the Relevant Life Assured if not divorced or legally separated from the Relevant Life Assured, 
failing which the children of the Relevant Life Assured born or not yet born, living or represented [i.e. heirs of 
predeceasing child], in equal shares; and failing which, the legal heirs of the Relevant Life Assured;

%

The children of the Relevant Life Assured, born or not yet born, in equal shares, and if any such child shall 
not be living when the death benefit becomes payable, the legal heirs of that child; and failing which the legal 
heirs of the Relevant Life Assured; 

%

In accordance with the following schedule:

This nomination will override any previous nomination.�

Policy Number 

Ref8231

Policyholders Names



Beneficiary Acceptance (optional)
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   In the absence of a choice above, the beneficiaries are to be the testamentary heirs and failing which the legal heirs  
 of the Relevant  Life Assured. 

Note:
• In the event of death of the Relevant Life Assured, if the identity of the beneficiaries is only able to be discovered 

per relationem, SEB Life International must be presented, in order to facilitate the liquidation of the sum assured, 
with an authenticated copy of a Notary Public’s declaration in which it is clear the identities of those right it is to 
benefit from the vesting of the Policy.

• By this nomination I/we revoke any previous nominations. I/we also declare that any previous nominations have not 
been accepted and that this Policy has not been assigned or pledged to a third party.

Signature Date                   dd/mm/yy
x
Signature Date                   dd/mm/yy

x

  Beneficiary’s Name                                                                             Date of Birth/National identity number Signed for acceptane 
                                                                                   

Postal address: SEB Life International, Bloodstone Building, Riverside IV, Sir John Rogerson’s Quay, Dublin 2, Ireland. 
Switchboard: +353 1 487 07 00, Fax: +353 1 487 07 04, E-mail us at:  sales@seb.ie  
SEB Life International Assurance Company Designated Activity Company trading as SEB Life International is regulated by the Central 
Bank of Ireland. Registered in the Republic of Ireland. Registered office: SEB Life International, Bloodstone Building, Riverside IV, Sir John 
Rogerson’s Quay, Dublin 2, Ireland. Registration number 218391. Past performance is not a reliable guide to future performance. The 
value of investments may go down as well as up.   All information is correct as at April 2016 but is subject to change. seb.ie
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