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Trusted Contact Person – Nomination & Consent Form
This form is designed to help you choose a Trusted Contact Person — someone you feel comfortable with us contacting only if we are concerned about your wellbeing or are unable to reach you.
We understand that completing forms can sometimes feel overwhelming. Please take your time, and if you need any help, you can contact us and we will be happy to support you.
What is a Trusted Contact Person?
A Trusted Contact Person (TCP) is someone you trust and feel comfortable with us contacting only in specific, limited situations, for example:
· If we have been unable to contact you after several attempts
· If we are worried about your safety or wellbeing
· If there are concerns about possible financial abuse, fraud, or exploitation
· If you are finding communication difficult at that time
It is important to know that:
· A Trusted Contact Person is not a legal representative
· They cannot make decisions, give instructions, or make changes to your policy
· They will not receive regular information about your policy
You are always in control. You can change or remove your Trusted Contact Person at any time by contacting us.
	Section 1: Your Details
Please complete the details below.

	Full Name: 
	

	Policy Number(s): 
	

	Date of Birth: 
	

	Telephone Number: 
	

	Email Address: 
	



	Section 2: Trusted Contact Person Details
Please tell us the details of one person you trust.

	Full Name: 
	

	Relationship to You: 
	

	Telephone Number: 
	

	Email Address: 
	

	Postal Address: 
	



Section 3: Your Declaration & Consent (to be signed by policyholder) 
By signing below, you are confirming that:

· You have told the person named above that you would like to list them as your Trusted Contact Person
· You understand that this does not give them any authority over your policy or financial matters
· You agree that Monument Life Insurance DAC may contact your Trusted Contact Person only in the limited situations explained in this form
If you are unsure about anything in this section, please contact us before signing.
Your Signature: 	___________________________

Date: 			___________________________	



Section 4: Trusted Contact Person Acknowledgement & Consent (to be signed by Trusted contact person) 
By signing below, you are confirming that:
· You understand that you have been named as a Trusted Contact Person
· You understand that you cannot act or make decisions on the customer’s behalf
· You agree that Monument Life Insurance DAC may contact you only in the limited situations described in this form
· You agree that your personal information will be used only for Trusted Contact Person purposes
Trusted Contact Person Signature: 	_______________________________

Date: 					_______________________________

Data Protection
Your personal information will be handled with care and in line with Data Protection legislation, including the GDPR. Your details will be used only for Trusted Contact Person purposes and will never be used for marketing.
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