form PP2
spouse payment details form

Pension Reference: ‘

—

Full Name:

Address:

Post Code:

Telephone No: National Insurance No:

Please indicate the method by which you would like your pension paid, then sign and date PART FOUR

Part ONE - Bank Account

Name of Bank

Branch [ Sort Code
Account held in the Account Number
name of -

Part TWO - Building Society Account

Name of Building Society

Branch Account Number

Account held in the name of

If you have your Building Society’s bank details, please complete the following:
(These can be obiained from your Building Society upon request)

Name of Building Society’s Bank

Building Society’s Bank
Building Society’s Sort Code Accour?t Numbtgr

Part THREE - National (Post Office) Savings Bank Account

Account held in the name of

Sort Code Account Number

Part FOUR - Please Sign and Date below

DATA PROTECTION
To protect any personal information held on computer, City of Wolverhampton is registered under the Data Protection Act 1998.

This allows members to check that their details held are correct. The Fund may, if it chooses, pass certain details to a third party, if
the third-party is carrying out an administrative function of the Fund, for example, the Fund's AVC provider. Additionally, the Fund
may respond to requests for personal information from other public bodies, e.g. HM Revenues & Customs (HMRC) in connection
with their statutory duties. Members who wish to apply to access their data on Data Protection Act grounds should contact

Wolverhampton City Council's Data Protection Officer on (01902) 554498, or via email at dataprotection@wolverhamptqn.gov.uk

Signed Date ‘ J IJ. ‘I '

When completed, this form should be returned to:

West Midlands Pension Fund
PO Box 3948, WOLVERHAMPTON
Wv1 1XP



