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NOTICE OF WITHDRAWAL FORM FROM THE PENSION SCHEME

LI \Le [a g 1o o) Yol a1 T 0 1= S PPN
2. Name of EMPIOYEE.....uueeeeiniiiiiiiiiiiieen Membership NO:.......ovii,
3.Date of Birth. ..o Date of Appointment:......ccoviiiiii i,
4. Date of Joining Scheme................. Date of Terminafion of Service:......cocoviviiiiiiiiiiiie,

5. Reason of withdrawal (Please Tick)

(a) Retirement: Normal |:| I health I:I Service I:I
(b) Voluntary transfer |:|

(c) Leaving the employer’s service |:|

7. Total Severance entitlement transferred into the pension fund  =MK.......cooooiiiiiiiinn.

Member Phone NUMDET........ ... e ettt e s saessenenons
Member (Private) E-mail AdAress........ ... e
Member (Private) POostal AdAress........ ..o e e

Member Bank Details

(Please insert bank details of the member for any payment other than transfer. In case of death please fill in the
Notification of death of scheme member and authority to pay Claim Form)

NOME Of TNE GO COUNT L e e e e e s
NOME Of BONK e e e e
Br O G

A C C OUNT MUM D BT e e e e e e e e

Members’ Signature ..o DAt i e,

Principal Officers’ Signature.............cocooiiiiiini. DAte

Trustees’ Signature.......cooviviiiiiiiie e, DAt

Disclaimer: NICO Pension will not be responsible for any incorrect account details given on this form

Official Stamp




