
SUPERANNUATION ARRANGEMENTS OF THE UNIVERSITY OF LONDON               
 

 
 

SAUL Trustee Company, 1 King’s Arms Yard, London, EC2R 7AF 
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SAUL Trustee Company complies with the principles of the Data Protection Act 1998.  To protect the privacy of individuals, STC only uses personal information for pension scheme administration purposes.  This function requires both the giving and receiving of information.  STC will only 

exchange personal information with the member's Employer, with statutory bodies - as required by law, and the Trustee's advisers or agents.  Individuals have right of access to their records and written enquiries should be sent to the STC Company Secretary at the address given above 

Transfer-in Authority Form 
 
 
 

Personal Details 
 

Employer  
    

Surname  Title:  
    

Forenames  Marital Status:  
    

NI Number  Date of Birth:  
 
 

 

Former Scheme Details 
 

Name of Previous Scheme:  

Address:  

  
  

Telephone Number:  
Type of Scheme (please tick): Occupational Pension Scheme  Retirement Annuity Contract     

 Personal Pension Scheme           Free Standing AVC      

Did you transfer pension benefits from another arrangement into the Scheme named above (please tick): 

 Yes  No  
If so, which Scheme(s):  

 
 

 

Membership Details 
 

Dates of Membership:         to  
  

Membership Number:                                                                                          (if known) 

If the Scheme was provided by a former employer please provide details below: 

Name of Employer:  

Address:  

  
 

 
 

Previous benefits in SAUL 
Do you have benefits from previous SAUL membership that you wish to combine with your 

current period of service? (please tick):                                  Yes                                    No                   

Membership Number:                                                                                          (if known) 

Name of Employer:  
 
 
 

Declaration  
I authorise SAUL Trustee Company to obtain such information, including a current transfer value, as necessary from my former 
scheme(s) or previous employers named above: 
 

Signed: Date: 

July 2011 


