Auto-enrolment: Questionnaire
Employer Name:


Employer Name
Employer Number:


EEmployer Number
Estimated Number of Employees:
X


Number of Employees Confirmed: 
_____ (please confirm your total number of employees)
Indicative Staging Date:

X
Please answer the below questions and return this questionnaire in the pre-paid envelope provided by 30 November 2011:
1. How aware are you of auto-enrolment and your requirements as an employer?
Tick one of the following boxes:




Total Awareness





Reasonable Awareness
 

Some Awareness



No Awareness



2. Please indicate which of the following services you would like to see from The Pensions Trust (Trust) to assist you with your auto-enrolment requirements – please number the services in order of importance to you,1 being the most important:

Auto-enrolment workshops for HR and payroll staff

Contribution cost calculator






Information and checklists available online

Payroll support for auto-enrolment requirements



Payroll support for re-enrolment requirements



Presentation to your Board






Regulatory countdown to your staging date




Regulatory information and updates





I don’t know







Other, please detail:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. As part of your transition to Auto-enrolment, do you envisage continuing to use your current Trust arrangement for your auto-enrolment vehicle?


Yes




No

If yes, would you like us to keep you up to date with regulatory requirements in respect of auto-enrolment? Please tick


If no, please provide more information

4. To ensure any future auto-enrolment correspondence is issued to the correct person at your organisation, please complete the below contact details:
Name:

________________________________________________________
Job Title:
________________________________________________________
Email:

________________________________________________________

Tel:

________________________________________________________
Please note that whilst The Pensions Trust will endeavour to provide as much support as possible to employers in relation to their auto-enrolment requirements it may not be possible to provide employers with support in all areas indicated above.
Thank you for taking the time to complete this questionnaire.
