
Name of Scheme: 

Scheme reference Number/ Policy Number: 
Scheme Address: 

 
 
 
 
 
 
 
Dear Sirs 
 
Pension Rights 
 
I give my permission to you to supply to Actuaries for Lawyers of P O Box 
1509, Chippenham SN15 5WJ any information concerning my pension 
rights and entitlements. 
 
 
________________________________________________________ 
(signature) 
 
 __________________ 
(date) 
 
 
 
 
 
 
 
 
Name: 

Date of Birth: 

National Insurance Number: 
Address: 

 


