PENSION OPT-OUT ELECTION FORM

Employer Name: Employee ID:

Employee I nformation:
Full Name:

National Insurance Number:
Date of Birth:
Job Title:

Pension Scheme Details:
Scheme Name:

Scheme Provider:

Scheme Reference Number:

Declaration and Election to Opt-Out

| confirm that | have received information about the pension scheme and understand my rights in relation to automatic
enrolment. | hereby elect to opt out of the employer’s pension scheme. | understand that by opting out, | will not benefit
from employer pension contributions and that | may rejoin the scheme at a later date subject to the scheme rules and
relevant legidation.

Employee Signature: Date:

Employer Declaration

I confirm that the employee named above has been provided with the relevant information regarding the pension
scheme and their right to opt out. | acknowledge receipt of this opt-out election form.

Employer Representative Signature: Date:

Important Notes

1. Thisform is governed by the laws of the United Kingdom and is legally binding.

2. Opting out means you will not receive employer contributions to a pension scheme.
3. You may rejoin the pension scheme at alater date in accordance with scheme rules.
4. Employer and employee details must be completed accurately.

5. Signing this form confirms your understanding and agreement to the terms above.

EMPLOYEE SIGNATURE EMPLOYER REPRESENTATIVE SIGNATURE



Original source of this document:

https://docstemplates-uk.com/pension-opt-out-form/

Did you find this template helpful?
Find more updated templates at:

https://docstemplates-uk.com/
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This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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