
 

 

Annex E 
 

The CARE Scheme (the Scheme) 
   

Feedback Form 
 
Employer Name: Employer Name 
      
Employer Number: EEmployer Number 
     
Please respond to the Trustee’s consultation proposals by completing and returning this Feedback 
Form by 14 October 2011 via email to paul.smith@thepensionstrust.org.uk or alternatively, by 
post to: 

Paul Smith, Account Support Executive 
The Pensions Trust, Verity House, 6 Canal Wharf, Leeds LS11 5BQ 

 
Section 1 – Valuation Assumptions 
 
Please tick as appropriate: 
 
 We agree with the proposed actuarial assumptions for the Scheme’s 2010 valuation  
 
 Should you not agree with or wish to comment on the proposed actuarial assumptions,  

please provide your comments in the box below (please continue on a separate sheet if 
necessary).  

 
 
 
 
 
 
 
 

 
 
Section 2 – Deficit Contributions 
 
Please tick as appropriate: 
 
 We agree with the proposed basis for the collection of deficit contributions. I understand 

that this will result in [insert employer name] making monthly payments of £xxx from  
1 April 2012, increasing by 3% at each subsequent 1st April for a period of 10 years.  

 
 

• Should you not agree with or wish to comment on the Trustee’s deficit contribution 
proposals, or have an alternative approach which you would like the Trustee to consider 
please provide your comments below (please continue on a separate sheet if 
necessary). 
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Section 3 – Investment Strategy 
 
Please tick as appropriate: 
 
 We agree with the proposed changes to the Scheme’s investment strategy    

 
 Should you not agree with or wish to comment on the proposed changes to investment 

strategy, please provide your comments in the box below (please continue on a separate 
sheet if necessary).            

 
 
 
 
 
 
 
 
 
 

 
 
Name:  ____________________________________________________________________ 
 
Job Title: ____________________________________________________________________ 
 
Signature: __________________________________________ Date:        _____/ _____/ _____ 
 


