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Opt Out
To the Employer
If you have been making payments for longer than 30 days,
please complete the ‘Stop Payments Form’, available online.
Your details
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Opting-out of auto-enrolment

Important information
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Sign and Date

Signature:
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PLEASE RETURN THIS TO YOUR EMPLOYER
To be completed by the employer

Date of opting-out
of the Trust: EE

Authorised Signatory:
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