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Stop Payments
To the Employer

If you are within 30 days of being enrolled in to the Trust and do not wish to remain in your
workplace pension, please complete the ‘Opt-Out Form’, available online.

Your details

Date of Birth National Insurance Number

Stopping pension payments

Sign

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

Date of stopping !L_Dhate of Ileavin%f
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Authorised Signatory: Date:
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