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Company Information

Company name: ______________________________________________________________________________________________________

Registered address:  __________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Correspondence address (if different to the above): __________________________________________________________________

 _______________________________________________________________________________________________________________________

Contact at Company 

Name: ____________________________________________________ Tel:  _______________________________________________________

Fax: _____________________________________________________ Email: _______________________________________________________

Company’s registration number: ______________________________________________________________________________________

Date of incorporation: ________________________________________________________________________________________________ 

Nature of business: ___________________________________________________________________________________________________ 

Company’s Financial Year End: ________________________________________________________________________________________

Schedule D Tax District: ____________________________  Schedule D Tax District reference: ________________________________

PAYE Tax District: ____________________________________  PAYE Tax District reference:  ____________________________________

Company’s Accountant:  ______________________________________________________________________________________________

Accountant’s Address: ________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Is the company carrying out trade in the UK?   Yes  No 

Is the company registered in the UK for tax purposes?  Yes  No 

Scheme name: _________________________________________________________________________________________________________

Number of current members: __________________________________________________________________________________________
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Member 1 Information

Full name of Member: ________________________________________________________________________________________________ 

Date of birth: _________/_________/_________ Date of joining the Company: _________/_________/_________

National Insurance Number: _______________________  Unique Tax Reference Number (‘UTR’): ___________________________

Normal retirement age: _________________________________ Marital status: _____________________________________________

Full name of spouse/partner: _________________________________________________________________________________________

Date of birth of spouse/partner: _________/_________/_________

Contributions made on their behalf this year and in the last three years to existing pension arrangements:

Company Member 

5th April 20 _____

5th April 20 _____

5th April 20 _____

5th April 20 _____

Has the Member’s income for any of the above tax years been above £200,000?  Yes  No 

Details of any other pension arrangements 
Use additional sheet if necessary and attach copies of most recent valuation

Provider: __________________________________________ Date of commencement:  _________/_________/_________

Annual premium: ___________________  Transfer value: ____________________  or  paid up pension: _______________________

HMRC reference number: _________________________ Date of last premium: _________/_________/_________

Is the Member a Director of the Company?          Yes No  Percentage shareholding of Company: ____________

Member’s private address:  ___________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Time at address: __________________  Previous address (if less than three years:) _______________________________________

 _______________________________________________________________________________________________________________________

Member’s daytime telephone number: _______________________________________________________________________________ 

Member’s email: ______________________________________________________________________________________________________
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Member 2 Information

Full name of Member: ________________________________________________________________________________________________ 

Date of birth: _________/_________/_________ Date of joining the Company: _________/_________/_________

National Insurance Number: _______________________  Unique Tax Reference Number (‘UTR’): ___________________________

Normal retirement age: _________________________________ Marital status: _____________________________________________

Full name of spouse/partner: _________________________________________________________________________________________

Date of birth of spouse/partner: _________/_________/_________

Contributions made on their behalf this year and in the last three years to existing pension arrangements:

Company Member 

5th April 20 _____

5th April 20 _____

5th April 20 _____

5th April 20 _____

Has the Member’s income for any of the above tax years been above £200,000?  Yes  No 

Details of any other pension arrangements 
Use additional sheet if necessary and attach copies of most recent valuation

Provider: __________________________________________ Date of commencement:  _________/_________/_________

Annual premium: ___________________  Transfer value: ____________________  or  paid up pension: _______________________

HMRC reference number: _________________________ Date of last premium:  _________/_________/_________

Is the Member a Director of the Company?          Yes No  Percentage shareholding of Company: ____________

Member’s private address: ____________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Time at address: __________________  Previous address (if less than three years:) _______________________________________

 _______________________________________________________________________________________________________________________

Member’s daytime telephone number: _______________________________________________________________________________ 

Member’s email: ______________________________________________________________________________________________________
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Member 3 Information

Full name of Member: ________________________________________________________________________________________________ 

Date of birth: _________/_________/_________ Date of joining the Company: _________/_________/_________

National Insurance Number: _______________________ Unique Tax Reference Number (‘UTR’): ___________________________

Normal retirement age: _________________________________ Marital status: _____________________________________________

Full name of spouse/partner: _________________________________________________________________________________________

Date of birth of spouse/partner: _________/_________/_________

Contributions made on their behalf this year and in the last three years to existing pension arrangements:

Company Member 

5th April 20 _____

5th April 20 _____

5th April 20 _____

5th April 20 _____

Has the Member’s income for any of the above tax years been above £200,000?  Yes  No 

Details of any other pension arrangements 
Use additional sheet if necessary and attach copies of most recent valuation

Provider: __________________________________________ Date of commencement:  _________/_________/_________

Annual premium: ___________________  Transfer value: ____________________  or  paid up pension: _______________________

HMRC reference number: _________________________ Date of last premium: _________/_________/_________

Is the Member a Director of the Company?          Yes No  Percentage shareholding of Company: ____________

Member’s private address: ___________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Time at address: __________________  Previous address (if less than three years:) _______________________________________

 _______________________________________________________________________________________________________________________

Member’s daytime telephone number: _______________________________________________________________________________ 

Member’s email: ______________________________________________________________________________________________________
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Member 4 Information

Full name of Member: ________________________________________________________________________________________________ 

Date of birth: _________/_________/_________ Date of joining the Company: _________/_________/_________

National Insurance Number: _______________________ Unique Tax Reference Number (‘UTR’): ___________________________

Normal retirement age: _________________________________ Marital status: _____________________________________________

Full name of spouse/partner: _________________________________________________________________________________________

Date of birth of spouse/partner: _________/_________/_________

Contributions made on their behalf this year and in the last three years to existing pension arrangements:

Company Member 

5th April 20 _____

5th April 20 _____

5th April 20 _____

5th April 20 _____

Has the Member’s income for any of the above tax years been above £200,000?  Yes  No 

Details of any other pension arrangements 
Use additional sheet if necessary and attach copies of most recent valuation

Provider: __________________________________________ Date of commencement:  _________/_________/_________

Annual premium: ___________________  Transfer value:  £ __________________  or  paid up pension:  £ ____________________

HMRC reference number: _________________________ Date of last premium:  _________/_________/_________

Is the Member a Director of the Company?          Yes No  Percentage shareholding of Company: ____________

Member’s private address: ____________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Time at address: __________________  Previous address (if less than three years:) _______________________________________

 _______________________________________________________________________________________________________________________

Member’s daytime telephone number: _______________________________________________________________________________ 

Member’s email: ______________________________________________________________________________________________________

Note:  If the Scheme has more than four members, a separate sheet needs to be completed for each member, and 
submitted with this form.
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Scheme Name:  _______________________________________________________________________________________________________

Enclosed with this Information Request is a Letter of Authority authorising the provision of information to us. We 
would appreciate your assistance in the provision of as much of the following information as possible, but prior to 
your doing so, please confirm details of any fees that may be incurred by us.

Please let us know if there is any professional or other reason why we should not accept this appointment.

Requested Information: Information enclosed

.

1.

2.

3.

4.

5

6.

7.

8.

9.

10.

11.

Scheme Documentation: All Trust Deeds, Rules, Resolutions and Minutes.  
All Membership Application Forms, Member Announcements and 
Expression of Wishes Forms.

    Yes      No         N/A

For schemes established before 6th April 2006 Pension Schemes Office 
approval letter and approval letters in respect of any Participating 
Employers. For all schemes a copy of the HMRC Registration Certificate.

    Yes      No         N/A

    Yes      No         N/A

    Yes      No         N/A

Any appointment letters issued under S47 1995 Pensions Act, together 
with details of any breaches of the same Act.

Any pension scheme accounts that may have been prepared since 6th 
April 2015.

The last Self-Assessment Tax Return (SA970) submitted to HMRC, or 
confirmation that HMRC have not requested such a return.

Details of all trustee bank accounts including copies of the current bank 
mandates and copies of all statements since 5th April 2019.

Details of the current Scheme assets together with any supporting 
documentation. 

In relation to any property assets held, please provide copies of all current 
valuations (including rental valuations), HM Land Registry Title transfers 
and registrations, current leases, insurance details and mortgage 
documents. Where Landlord and Tenant are ”connected”, please confirm 
all rental payments are up to date, or alternatively provide details of any 
concessions and/or easements that may have been entered into between 
Landlord and Tenant as well as details of any repayment programme to 
clear any arrears.

In relation to any existing loans advanced under s179 of Finance Act 2004, 
please provide copies of all Loan Agreements, Repayment Schedules and 
Legal Charge documentation. Please also confirm all payments are up 
to date or otherwise provide full details of any repayment programme 
entered into to bring payments up to date.

    Yes      No         N/A

    Yes      No         N/A

    Yes      No         N/A

Please advise us whether the trustees are registered for VAT.  If they are, 
please provide a copy of the VAT Registration Certificate together with 
copies of the VAT returns completed over the last 12 months.

    Yes      No         N/A

The latest apportionment of the fund between the members and details 
of any contributions or transfers received after the apportionment was 
made (please specify the date of the apportionment). Please provide a 
copy of any trustees' resolutions evidencing the apportionment.

Details of any Pension Credits, Pension Debits or Earmarking Orders that 
may be in place.  

Schedule of members’ pension benefits outside the Scheme (including 
any Policy/Scheme reference numbers and administrator contact details).

    Yes      No         N/A

    Yes      No         N/A

    Yes      No         N/A

 Date of apportionment: ____/____/____
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£ ___________________________

_________/_________/_________

_________/_________/_________

___________________________ %

      Capped Drawdown

      Flexi-Access Drawdown

_________/_________/_________

_________/_________/_________

£ ___________________________

£ ___________________________

_________/_________/_________

£ ___________________________

        Monthly             Half yearly

        Quarterly           Annually

        Single

        Monthly             Half yearly

        Quarterly           Annually

        Single

Crystallised  £  ___________________

Uncrystallised  £ _________________  

12.

13.

14.

Please advise whether any of the members have applied for Primary, 
Enhanced, Fixed or Individual Protection.  If so, please ensure we receive 
a copy of the completed application form(s) signed by the member, and a 
copy of the certificate(s) issued by HMRC.  Any other documents you have 
detailing the value of the Scheme and the individual member fund share 
as at 5th April 2006 would also be appreciated.

    Yes      No         N/A

    Yes      No         N/A
Are any members of the Scheme entitled to a scheme specific protected 
pension commencement lump sum in excess of 25% of the value of their 
fund at 5th April 2006?  If yes, please provide the amount of the protected 
lump sum and the value of the member's fund at 5th April 2006 and tell us 
whether there has been any benefit accrual since 5th April 2006.

In respect of any members currently in receipt of benefits under the 
Scheme, please provide the following details of the benefits paid:

• Fund vested:

• Date vested:

• TFC/PCLS/UFPLS taken:

• Pension date:

• Percentage LTA vested:

• Is the pension in payment under Capped Drawdown or Flexi-Access 
Drawdown rules?

• If Capped Drawdown, please confirm:

Pension year dates:

Last review date:

Member’s fund at last review date:

Current basis amount:

Next statutory review date:

Annual pension for the current pension year and confirmation 
of income drawn to date:

Frequency of pension payments:

Same information for each tranche if in phased drawdown:

If phased drawdown, the split of the fund between crystallised 
and uncrystallised: 

-

-

-

-

-

-

-

-

-

            Yes       No 
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Please provide the Pension Scheme Tax Reference number and which 
of the Scheme administrator(s) is registered to use HMRC's Pension 
Schemes Online service.

If you are the only Scheme Administrator registered for Pension Schemes 
Online you will need to add our Trustee Company as Scheme Administrator 
before removing yourself.  The Scheme Administrator ID for Sovereign 
Pension Services (UK) Limited is A0036138.

Name: _____________________________

 ____________________________________

Contact details: ____________________

 ____________________________________

_________/_________/_________

        Monthly             Half yearly

        Quarterly           Annually

        Single

£ ___________________________

£ ___________________________

£ ___________________________

£ ___________________________

£ ___________________________

£ ___________________________

£ ___________________________

Pension Scheme Tax Reference 

No: _____________________________

Name of Scheme Administrator:

__________________________________

__________________________________

Submitted to HMRC:

Confirmation:

15.

16.

17.

-

-

-

-

-

-

Confirmation of who runs the payroll and their contact
details:

• If Flexi-Access Drawdown, please confirm:

The election date and provide a copy of the election and risk
warnings if held on your files:

Please provide a copy of the Flexible Access Statement that 
was issued

Frequency and amount of pension payments:

Amount of funds in each Flexi-Access Drawdown
Arrangement:

Amount of any uncrystallised funds:

Please confirm whether a notice to complete a Pension Scheme Return as 
at 5th April 2017 has been issued by HMRC.  If so, please confirm whether 
this has been submitted and provide a copy as appropriate.

Please confirm that the Scheme has not made any Unauthorised 
Payments, as defined in Finance Act 2004. If any such payments have 
been made, please provide full details, including any correspondence 
sent to the members, employer, trustees or HMRC (including reports) 
about these payments.

    Yes         No         N/A

               Yes     No 

               Yes     No 
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Submitted to HMRC:

TPR Registration Number: 

____________________________________

Information Commissioner’s 
registration details: 

____________________________________

____________________________________

18.

19.

20.

21.

    Yes      No         N/A

    Yes      No         N/A
Please confirm whether any accounting for tax returns have been 
submitted since inception and if so please provide a copy.

Please confirm The Pensions Regulator’s (‘TPR’) registration number and 
provide us with a copy of the latest TPR levy request and the Scheme key.

Please advise us of The Information Commissioner’s registration details 
and provide us with a copy of the latest renewal notice.

I confirm that the information provided is accurate to the best of my knowledge and belief. It is provided to Sovereign 
Pension Services (UK) Limited on the understanding that it will be used as part of their appointment as Professional 
Trustee to the above-named Scheme.

Sovereign Pension Services (UK) Limited will not be held responsible or liable for use of any information within this 
form that may be proven to be inaccurate in future.

For and on behalf of the Member Trustees:

Signed: ___________________________________________________________

Position:  _________________________________________________________

Name: ____________________________________________________________

Date: _________/_________/_________

For and on behalf of the outgoing Professional Trustee/Scheme Administrator

Signed: ___________________________________________________________

Position:  _________________________________________________________

Name: ____________________________________________________________

Date: _________/_________/_________

Please confirm whether or not an Event Report is required for the 
year ended 5th April 2020.  If so, please confirm whether this has been 
submitted and provide a copy as appropriate.

                 Yes     No 


	Title 3: 
	Title 4: 
	Title 5: 
	Title 6: 
	Title 7: 
	Title 11: 
	Title 12: 
	Title 13: 
	Title 14: 
	Title 15: 
	Title 16: 
	Title 19: 
	Title 20: 
	Title 22: 
	Title 24: 
	Title 26: 
	Title 27: 
	Title 35: 
	Title 36: 
	Title 84: 
	Check Box 59: Off
	Check Box 60: Off
	Title 23: 
	Check Box 184: Off
	Check Box 185: Off
	Title 25: 
	Check Box 14: Off
	Title 44: 
	Title 45: 
	Title 46: 
	Title 29: 
	Title 30: 
	Title 31: 
	Title 32: 
	Title 33: 
	Title 34: 
	Title 53: 
	Title 38: 
	Title 57: 
	Title 58: 
	Title 59: 
	Title 70: 
	Title 71: 
	Title 72: 
	Title 73: 
	Title 74: 
	Title 75: 
	Title 76: 
	Title 77: 
	Title 78: 
	Title 60: 
	Title 61: 
	Title 62: 
	Title 63: 
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Title 149: 
	Title 54: 
	Title 55: 
	Title 56: 
	Title 64: 
	Title 65: 
	Title 66: 
	Title 47: 
	Title 48: 
	Title 49: 
	Title 50: 
	Title 51: 
	Title 52: 
	Title 67: 
	Title 68: 
	Title 69: 
	Title 79: 
	Title 80: 
	Title 81: 
	Check Box 50: Off
	Title 122: 
	Title 123: 
	Title 124: 
	Title 125: 
	Title 126: 
	Title 127: 
	Title 128: 
	Title 129: 
	Title 130: 
	Title 131: 
	Title 132: 
	Title 133: 
	Title 134: 
	Title 135: 
	Title 136: 
	Title 137: 
	Title 138: 
	Title 139: 
	Title 140: 
	Title 141: 
	Title 142: 
	Title 153: 
	Title 154: 
	Title 155: 
	Title 156: 
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Title 157: 
	Title 158: 
	Title 159: 
	Title 160: 
	Title 167: 
	Title 168: 
	Title 169: 
	Title 145: 
	Title 146: 
	Title 147: 
	Title 148: 
	Title 150: 
	Title 151: 
	Title 170: 
	Title 171: 
	Title 172: 
	Title 82: 
	Title 83: 
	Title 85: 
	Title 86: 
	Title 87: 
	Check Box 58: Off
	Title 220: 
	Title 223: 
	Title 224: 
	Title 225: 
	Title 226: 
	Title 227: 
	Title 228: 
	Title 229: 
	Title 230: 
	Title 231: 
	Title 232: 
	Title 233: 
	Title 234: 
	Title 235: 
	Title 236: 
	Title 237: 
	Title 238: 
	Title 239: 
	Title 240: 
	Title 247: 
	Title 248: 
	Title 249: 
	Title 250: 
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Title 251: 
	Title 252: 
	Title 253: 
	Title 254: 
	Title 263: 
	Title 221: 
	Title 222: 
	Title 255: 
	Title 256: 
	Title 257: 
	Title 258: 
	Title 259: 
	Title 260: 
	Title 310: 
	Title 311: 
	Title 264: 
	Title 312: 
	Title 313: 
	Title 88: 
	Title 89: 
	Title 90: 
	Title 91: 
	Title 92: 
	Check Box 57: Off
	Title 173: 
	Title 176: 
	Title 177: 
	Title 178: 
	Title 179: 
	Title 180: 
	Title 181: 
	Title 182: 
	Title 183: 
	Title 184: 
	Title 185: 
	Title 186: 
	Title 187: 
	Title 188: 
	Title 189: 
	Title 190: 
	Title 191: 
	Title 192: 
	Title 193: 
	Title 194: 
	Title 195: 
	Title 200: 
	Title 201: 
	Title 202: 
	Title 203: 
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Title 204: 
	Title 174: 
	Title 175: 
	Title 196: 
	Title 197: 
	Title 198: 
	Title 199: 
	Title 208: 
	Title 209: 
	Title 205: 
	Title 206: 
	Title 207: 
	Title 210: 
	Title 211: 
	Title 212: 
	Title 213: 
	Title 214: 
	Title 215: 
	Title 93: 
	Title 94: 
	Title 95: 
	Title 1017: 
	Check Box 187: Off
	Check Box 188: Off
	Check Box 189: Off
	Check Box 190: Off
	Check Box 191: Off
	Check Box 192: Off
	Check Box 193: Off
	Check Box 194: Off
	Check Box 195: Off
	Check Box 196: Off
	Check Box 197: Off
	Check Box 198: Off
	Check Box 199: Off
	Check Box 200: Off
	Check Box 201: Off
	Check Box 202: Off
	Check Box 203: Off
	Check Box 204: Off
	Check Box 208: Off
	Check Box 209: Off
	Check Box 2010: Off
	Check Box 2011: Off
	Check Box 2012: Off
	Check Box 2013: Off
	Check Box 2014: Off
	Check Box 2015: Off
	Check Box 2016: Off
	Check Box 2017: Off
	Check Box 2018: Off
	Check Box 2019: Off
	Check Box 2020: Off
	Check Box 2021: Off
	Check Box 2022: Off
	Title 1019: 
	Title 1020: 
	Title 1021: 
	Text Field 1: 
	Check Box 120: Off
	Title 243: 
	Title 269: 
	Title 270: 
	Title 283: 
	Check Box 134: Off
	Text Field 2: 
	Title 284: 
	Title 285: 
	Check Box 2023: Off
	Check Box 2024: Off
	Check Box 2025: Off
	Check Box 2026: Off
	Check Box 2027: Off
	Check Box 2028: Off
	Title 244: 
	Title 245: 
	Check Box 210: Off
	Title 246: 
	Title 261: 
	Title 262: 
	Check Box 211: Off
	Check Box 212: Off
	Title 265: 
	Title 266: 
	Title 267: 
	Title 268: 
	Title 271: 
	Title 272: 
	Title 273: 
	Title 274: 
	Title 275: 
	Check Box 213: Off
	Check Box 214: Off
	Check Box 215: Off
	Check Box 216: Off
	Check Box 218: Off
	Check Box 219: Off
	Check Box 220: Off
	Check Box 221: Off
	Check Box 222: Off
	Check Box 170: Off
	Title 280: 
	Title 281: 
	Title 286: 
	Title 287: 
	Title 288: 
	Title 289: 
	Title 290: 
	Title 307: 
	Title 308: 
	Title 309: 
	Check Box 1019: Off
	Check Box 175: Off
	Check Box 178: Off
	Check Box 179: Off
	Check Box 1032: Off
	Title 291: 
	Title 302: 
	Title 303: 
	Title 304: 
	Title 305: 
	Title 306: 
	Check Box 223: Off
	Check Box 224: Off
	Check Box 225: Off
	Check Box 226: Off
	Check Box 1034: Off
	Check Box 1035: Off
	Check Box 1036: Off
	Check Box 1037: Off
	Check Box 1038: Off
	Check Box 1039: Off
	Title 292: 
	Check Box 1027: Off
	Title 295: 
	Title 296: 
	Title 297: 
	Title 300: 
	Title 301: 
	Title 3010: 
	Title 3011: 
	Title 3012: 
	Check Box 1040: Off
	Check Box 1041: Off
	Check Box 1029: Off
	Check Box 1042: Off
	Check Box 1028: Off
	Check Box 1043: Off
	Check Box 1044: Off
	Title 298: 
	Title 299: 
	Title 314: 
	Title 315: 
	Title 316: 


