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Please note: Some forms will ask for a Pop-up to be allowed - watch out for the prompt and allow

Pop-ups for Dayforce. If you miss this message you can go into your browser settings and allow
Pop-ups for Dayforce.

Edge:

» Click on the three dots at the top right of the screen -
» Select "Settings"

« Click on "Cookies and site permissions”

« Scroll down to "Pop-ups and redirects” and select

« Click "Add" beside "Allow" and add the web address for Dayforce and click "Add"

Chrome:

» Click on the three dots at the top right of the screen :
» Select "Settings"

« Click on "Privacy and security”

« Scroll down and click on "Site Settings"

» Scroll down to "Pop-ups and redirects” and select

« Click "Add" beside "Allowed to send pop-ups and use redirects” and add the web address for
Dayforce and click "Add"

From your Dayforce "Hub" you can update, or add new "Expression of
Wish" nominations in Dayforce.

Simply click on "Forms" to start.
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Click "Expression of Wish" to open a new window.
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This will bring you to the form where you can start adding in all the details.

Expression of Wish

Expression of Wish Form
To the Trusiees,
In the eveent of my death | would like any benefit under the Scheme to which the discrationary provisions apply to be paid o:-

Beneficiary 1

Full Name

Address

Relationship
Proportion of Benefit %

Beneficiary 2

Full Name

Proportion of Benefit %

Beneficiary 3

Full Name

Address
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The "Proportion of Benefit %" must add to 100% across all beneficiaries. In the
below example you can see there are two beneficiaries and as we have allocated
75% to Beneficiary 1 we have entered "25" in this field for Beneficiary 2 (Note: the
system does not accept the % symbol when entering the information).

Expression of Wish Form
To the Trustees,
In the event of my death | would like any benefit under the Sch to which the ionary provisi

apply to be paid to:-

Beneficiary 1

Full Name

Relationship

Proportion of Benefit %

Beneficiary 2

Full Name

Address
Postcode

Relationship

1 Main Street

AB12CD

hibd

Proportion of Benefit %

Beneficiary 3

Full Name

You can now save as a draft, or print the form at this stage.

Remember to return and "Sign and Submit" to make sure your form is recorded.

Acknowledgement

| understand that the above indication of my wishes will be used only as a guide to the Trustees when they exercise their discretion under the
governing documents of the Scheme.

Date* 1810222025 ‘ﬂ

Member Name |EmpLoyee Graham 000002 |

[E) save Draft

' Sign and Submit

Version: 1
Date Published: 03/03/2025



’Once complete, you can now click on the "Sign and Submit" button.

Note: This will be where a Pop-up will be requested - see the note before Step 1if
you miss the prompt.

You will then get a message to "Complete your E-Signature". This will open in
another tab with a DocuSign prompt, and may take a few seconds to load.

Tick the agreement box and then select "Continue".

Complete your E-Signature

Gay n thy e Tals o Winidioes.

Brpther 1l o wershowe 3eows the Docugn torm, b megho cake & few seconds
gl g thare

W docusign

Please read the Electronic Record and Signature Disclosure.

@I agree to use electronic records and signatures. *

Cnangs Languoge » Engish (UK) ¥ Other Options @
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You will then see your details on the DocuSign form. Check that these are correct
and then scroll to the bottom of the page.

Read the "Acknowledgement" statement and then click on "Sign".

& Review and sign document{s) | Docusign - Work - Microsoft Edge

B} demo.docusign.net

Review and complete

DEMONSTRATION DOCUMENT ONLY

Docusign Envelope ID: 4FS5EEDE7-6TA1-4EC6-9118-33EDBIAIGF08 PROVIDED BY DOCUSIGN ONLINE SIGNING SERVICE
999 3rd Ave, Suite 1700 - Sealtle - Washington 98104 - (206) 219-0200
Expression of Wish Form W JOCUSIgN. COM

Expression of Wish Form

To the Trustees,

In the event of my death | would like any benefit under the Scheme to which the discretionary provisions apply to be paid to:-

-
Beneficiary 1

Full Name Wish One

Address 1 Main Street

Postcode AB12CD

Relationship [Partner

Proportion of Benefit % |78

Achnawledgement
understand that the above indicabion of my w as will be used only as a guide 1o the Truslees when they exercise their discrelion under the
1OV jocument the Schen

Date 24/02/2025

Required - Sign Here Employee, Graham 000002

@
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Another Pop-up will appear asking you to select a signature and then click on
"Adopt and Sign". Then click "Finish" to submit.

new and sign decument(s) | Docusign - Werk - Microsoft Edge

demo.docusign.net.

Adopt Your Signature

Confirm your name, initials and signature.
Full Name *

Employee, Graham 000002
=CT A SIGNATURE

Signed by

‘a . |
©® | Gylapr, Grluam o000

CIACSCTEE4D94

Signed by

-

- - .
pploipe, Gualadn COL003

C1ACSCTEE4D94

Signed by DS
r‘e‘m?u_\, HMraham O0000Z [_g: 1

By selecting Adopt ond Sign, | agree that the signature and initials will be the electronic representation of my signature and initials for all
purposes when | (or my agent) use them on documents, including legally binding contracts.

Adopt and Sign Cancel

&' Review and sign document(s) | Docusign - Work - Microsoft Edge

@] demo.docusign.net

Review and complete Finish

Acknowledgement

es will be used only as a guide to the Trus

Date [gdmmnzs ]

Required - Signature Applied [Employee. Graham 000002 |

Sgned by
[’5‘?“"1‘** Eraluam o001
CIACSCTEE4DO4TS

Ready to finish?
You've completed the required fields. Review your work, then select Finish
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You will return to your "Forms" page, and you can click on the GRAHAM logo to
view your Dayforce "Hub".

You will receive a message in your "Message Centre". Simply click the envelope
icon to view. The message will inform you that the "The Expression of Wish
transaction was saved". Click on the message to see the details, the dates when
it was updated, and view or print the form.
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Then click on "Back" to return to your messages, or on the GRAHAM logo to return
to your Dayforce "Hub".
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You have now successfully updated your Expression of Wish nominations
in Dayforce

If you have any questions please contact your HR team
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