MRC

PENSION TRUST LIMITED

MRC Pension Scheme

Please complete this form if you have benefits in previous pension arrangements that are part
of the Public Sector Transfer Club.

BLOCK CAPITALS PLEASE

Full name

Employee number
National Insurance Number

Contact Telephone

E-mail
Scheme or Arrangement Period of Pensionable Service or Contract
Name From:
Contact Address To:
Reference:
Name From:
Contact Address To:
Reference:
Name From:
Contact Address To:
Reference:

| give authority for the administrator of the above mentioned Scheme(s) and/or arrangement(s) to
release information to Aptia regarding my retained benefits. | understand that | am simply
authorising an investigation into the possibility of transferring benefits from my previous scheme
There’s no obligation on me to complete the transfer. If | do wish to proceed, | will be required

to provide additional authorisation. | understand my personal data will be held and processed by
Aptia in accordance with the Data Protection Act 2018.

| also understand that | have one year from the date of my joining MRC/UKRI to transfer pension
benefits from a previous scheme in the Public Sector Transfer Club.

Signed date

Please attach any documents that may help in tracing your previous scheme membership records
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