The University of Southampton Pension and Assurance Scheme for Non-Academic Staff
(PASNAS)


Transfer of Benefits Request
Letter of Authority


I hereby give authority to The Trustees of PASNAS to obtain any information they require in connection with my benefits from the administrators or trustees of any pension scheme of which I am or have been a member.

[bookmark: _GoBack]

         Member number  ….………………………………..


Full Name            …………………………………………………………………………


Home address     …………………………………………………………………………


			…………………………………………………………………………

			
			…………………………………………………………………………


                          	…………………………………………………………………………



N.I. Number        ……………………………………        	Date of Birth	………………………..



Signature 	…………………………………….		Date 	……………………...........




Details of scheme from which transfer is requested:-


Scheme Name     ………………………………………………………………………….


Scheme Address	…………………………………………………………………………


………………………………………………………………………….


………………………………………………………………………….


………………………………………………………………………….


Reference No	…………………………………………………………………………..


      

Please note that completion of this form does not commit you to transfer your benefits.
Please return to: Pension Services, Finance Department, University of Southampton, Highfield Campus, Southampton, SO17 1BJ

