
APPLICATION FOR MEMBERSHIP & 
NOMINATED BENEFICIARY FORM 
 New Application   
  
I request to be enrolled as a member of the British Transport Police Federation constituted by virtue 
of Sec 71of the Transport Act 1962, and I undertake to pay any levies that may be called by the 
Management Committee of the said Federation to be deducted from my pay through the National 
Payroll System, and abide by the rules and regulations of the said Federation.  I accept that by 
virtue of this application, I will become a contributor to the Group Personal Accident Insurance 
Scheme and the Group Life Insurance Scheme. 

 
Change of Details      

 
In pursuance of my membership of the British Transport Police Federation, I hereby direct 
that any lump sum in respect of my membership and the above schemes, which may be payable 
in the event of my death, shall be paid directly to the person(s) listed below in Beneficiary 
Details. 
 
MEMBERS DETAILS 
          
Name           _____________________________________        D.O.B                             D.E.S. 
 
 
Address        ________________________________________________________________________________________________ 
 
                      ________________________________________________________________________________________________ 
 
Post Code     _________________________________      
 
 
NATIONAL INSURANCE NUMBER  
  
           
Rank      _____________________ Police Number ___________   Station _____________________Area ____________________ 
  
Home Tel No _______________________________________  Mobile ____________________________ 
 
Signature ___________________________________                        Date   _______/________/_______   
 
BENEFICIARY DETAILS 
 
Name            __________________________________        Name            ________________________________________ 
  
Relationship __________________________________        Relationship  ________________________________________ 
 
Address        __________________________________        Address         ________________________________________ 
 

      __________________________________                           ________________________________________ 
 

Post Code     __________________________________    Post Code      ________________________________________ 
 

SIGNATURE  ________________________________               Date             _______/________/_________  
Witness to 
Signature         ________________________________         Date            _______/________/_________     
_____________________________________________________________________________________________________________ 
FOR FEDERATION OFFICE USE ONLY 
 
EMPLOYEE NAME & INITIALS           _____________________________________________________________ 
 
STATION NAME OR LOCATION           ____________________________ POLICE  NO ____________________ 
_ 
FUND CODE  _____________________AMOUNT ________________________ 
 
 
PROCESSED   YES  NO      SIGNATURE  _____________________________ DATE   ______/_______/______      
 
Copies of all Federation Forms can be found on WWW.BTPOLFED.ORG.UK  and change of address can be sent by e-mail 
Infobtpf@btconnect.com. 
 
MAIL TO: - British Transport Police Federation, 134 Thurlow Park Road, West Dulwich, London, SE21 8HN 
 

 

 

      

         

  



  
              
 
 
 
 


