Pegasus Homecare Ltd Pension Scheme
Ap p | icati on FO M tobe completed by employees wishing to join the scheme

SECTION 1
Personal Details

Completing this form

Employee’s full name

Remember — you must complete and submit this
form fully after becoming employed if you are

Title

not eligible automatically subject to any terms
and conditions which the pension provider

Sex

imposes.

National insurance No’

This form should be completed and returned
together with your birth certificate and evidence

Employee Number

to support any change in name (i.e. marriage/civil
partnership certificate or passport if more

Date of Birth

convenient).

Date of joining company

The submission of this form should not be delayed
if the documents are not readily available.

SECTION 2 Contribution level (please tick one)

SECTION 3 to be completed by the employer

Please choose 2.1 below if you want to join the
Scheme and pay the standard contribution rate or
choose 2.2 if you want to pay a higher rate of
contributions.

[ 1 2.11hereby apply to join the company Pension
Scheme and agree that contributions may be
deducted from my earnings at the minimum rate as is
required under the Rules.

[ ] 2.21hereby apply to join the company Pension
Scheme and agree that contributions may be
deducted from my earnings at standard rate and |
wish to make additional contributions to the Scheme
of: [ ] % of my pay (please insert the rate in
addition to the standard rate).

| note that this will not affect my employer’s
contribution rate.

One of the bottom documents must be shown to
authenticate the employee

Birth Certificate Seen?
[ ]Yes [ 1No

Change of Name Documentation seen (marriage,
Deed poll etc)
[ ]Yes [ ]1No

Passport Seen?
[ ]Yes [ 1No

Signature of authorising Officer

Name of Authorising office

Date of witnessing documents

SECTION 4 Confirmation

By applying to join the Scheme, | am consenting to the Trustee holding, processing and disclosing my

personal data for the purposes of the Scheme

Signature:-

Date:-




