—
‘Y The Pensions Trust

WITHDRAWAL FORM

FINAL SALARY & CARE

Please fully complete all of the information below. Any information not provided may
result in a delay in providing your employees with their benefits options.

Employer Details

Employer Name:

Employer Reference: [E] [ [ [ [ |

Member Details

Member’s Full Name:

Membership Number: [MT [ [ [ [ | | |

Date of Birth: | | | |

NINumber: [T [ [ T T [ T [ |

Last Known Address:

Address Line 1

Address Line 2

Town/City

County

Postcode

Telephone Number

Date and Reason for Leaving

Date of Leaving: | | | |

Please select the reason from the list below and enter it in the box provided:

Reason No. | |

1) Left employment

2) Withdrawn from scheme but still employed
3) Retirement

4) Retirement on ill-health grounds

5) Death-in-service
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Final Contribution Details

The final contributions will be paid with the web contribution submission for |

Note - Do not deduct contributions from any payment in lieu of notice.

Final member contribution in month of leaving (£)

Any other contribution yet to be paid e.g. AVCs,
Augmentation (£)

Contracted Out Earnings

Member's COE’s during the tax year of leaving (£)

Member’'s COE’s in the preceding year (if not
notified) (£)

NOTE: This figure should be taken from the form P11 or your computerised payroll
system. It is the member’s earnings between the lower earnings limit and the
upper earnings limit. In the year of leaving (if not a full tax year) the figures should be
those up to the date of leaving.

Salary Details

Please verify the complete salary history over the three years preceding date of leaving.

Pensionable Fluctuating
Earnings (£)

Effective Date

dd/mmiyyyy) Basic Salary (£)

Further Information

Was the member ever employed on a part-time? YES/NO delete as appropriate
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If YES, please provide a history of the changes, to include the effective date and the
standard full-time hours, in the table below.

Contracted Hours Standard Full-time Hours Effective Date
(per week) (per week) (dd/mmlyyyy)
Is the member joining another Pensions Trust employer? YES /NO delete as appropriate

If YES, please provide employer name and scheme in the box below:

Authorisation
Full Name of Authorised Employer Personnel:

Position:

Date: | | | |

When completed please return, by email only, to frp@thepensionstrust.org.uk

The information on this form will be treated in the strictest confidence. Personal data
will be subject to the provisions of the Data Protection Act.

FRP.FS/CARE.WF.0611
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