Boots Pension Scheme

Form of Instruction for the
Payment of Pension

To: Boots Pension Scheme
Nottingham
NG90 7GP

PLEASE USE BLOCK LETTERS

My details:

Surname: l Title: l
Forename(s): l Date of Birth: l
Address 1:
Address 2:
Address 3: l Postcode: l
Pension No: l Tel No (optional): l

Bank details:

| wish my Boots pension to be paid calendar monthly to my account:

Bank sort code number: l l/l l/l Account number: l

Account held in the name of: l

Roll number (if building society account): l

Name of bank or building society: l

Address:

Postcode: Bank Tel No:

PLEASE ENSURE THE ABOVE BANK OR BUILDING SOCIETY DETAILS ARE COMPLETED CORRECTLY OR THE FORM WILL
HAVE TO BE RETURNED AND MAY DELAY PAYMENT OF YOUR PENSION.

Please sign here:

Signature: Date:
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