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SPF Group Scheme Mandate 
 

Name  
 

D.O.B 
 

 PSI No 
 

 
 

Division  Tel No  
 

Email 
 

 
 

Home 
Address 

 
 
 
 
 
 

 
 

I wish to become a member of the following schemes: 
 

 
SPF VOLUNTARY FUND 
 

 
£17.39 per month 

 

Tick 
 

 
 

To access Group Insurance Members must contribute to the SPF Voluntary Fund 
 

 
GROUP INSURANCE 

 
This includes Life Assurance; Personal Accident Insurance; Critical Illness Insurance; Salary Protection; Family Travel 

Insurance; Home Emergency; Motor Breakdown,  
 
 
MEMBER 
 

 
£29.00 per month 

 

Tick 
 

 
DEATH BENEFIT SCHEME 
 

 
In the event of a death, £2.50 deducted from salary of other scheme 

members 

Tick 

   
 
BENEVOLENT FUND 
 

 
£1.95 per month 

 

Tick 
 

 
POLICE TREATMENT 
CENTRES 
 

 
£7.80 per month 

 

Tick 
 

 
THE POLICE CHILDREN 
CHARITY 

 
£1.50 per month 

 

Tick 
 

 
POLICE CARE UK 
 

 
Amount to be determined by officer. 

 
       £ 

 
 
I, being a member of the Police Service of Scotland, do hereby agree to subscribe to the above schemes and authorise the Pay 
Department to deduct the relevant monthly sum from my salary. 
 
 
 
Signature……………………………………………………………………………….                      Date……………………………………………………….. 
 


