
ALTERNATIVE CONTACT FORM

Name

Relationship to you (if any)

Address

Telephone Number

Signature

Please provide details of your alternative contacts and ask them to sign at the bottom 
of the section. 

CONTACT 2

YOUR DETAILS

Name

Relationship to you (if any)

Address

Telephone Number

Signature

Your Name

Your Date of Birth

Pension Reference Number

I understand that the information given on this form will be stored in accordance with relevant Data Protection legislation and that I have the right to
request that information. For more information on how the Fund manages your personal data, please visit West Midlands Pension Fund - Privacy
Notice (wmpfonline.com)

The Fund’s Data Protection Officer can be contacted via email at wmpfdataprotectionofficer@wolverhampton.gov.uk

Upon completion, please email it to www.wmpfonline.com/emailus
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