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LIFESIGHT PENSION PLAN (“LifeSight”)
APPLICATION FORM
	Once completed, please upload this form using the People Services Desk Portal by selecting the category ‘Pensions’ and sub category ‘Application to join Lifesight’. The form can be uploaded in the “Attachments” section of the portal form.  

Please ensure that you tick a box in the contributions table below.

If you have any questions, please contact us by using the People Services Desk Portal selecting categories stated above or alternatively you can call us on 0333 321 4931




	Your Personal Details (please complete in BLOCK CAPITALS)

	First name(s):
	Title: 

	Surname:
	Gender: 

	Previous last name (if applicable):
	Date of Birth:

	Marital Status: 

	Home Address:

	
	Postcode:

	National Insurance number:
	Payroll Number:

	Name of Employer:
	


	Joining the Plan
I wish to apply for membership of LifeSight.
I wish to contribute via salary sacrifice and understand that this reduces the amount of National Insurance contributions that I pay.  I understand that my contractual pay will reduce by the amount sacrificed and that the company will make an equivalent contribution to my LifeSight account.

*Please select one of the contribution options from the following table.
Your ordinary contribution

Company ordinary contribution

Total contribution

*Select one option (tick)

3%

6%

9%

4%

8%

12%

5%

10%

15%

You will automatically contribute via salary sacrifice when you join LifeSight unless you tick the box below.

If you would prefer not to contribute via salary sacrifice you should still select one of the Personal Contribution options above and tick the following box.
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I do not wish to contribute via salary sacrifice.
Please note:-

(1) all benefits and contributions are subject to the LifeSight rules, which may change from time to time.

(2) membership commences from the first of the month after satisfactory completion of probation (where appropriate) and receipt of this form


	Additional Pension Savings
In addition to your ordinary monthly contribution you can also make Additional Voluntary Contributions to increase your savings.  These can be either regular monthly or one-off payments and would be invested alongside your ordinary monthly contributions.  You can arrange for Additional Voluntary Contributions to be paid through your LifeSight Account (in the ‘My Contributions’ section of the website) once your account has been set up. 


	Investment Choices
The pension savings in your LifeSight account will automatically be invested in the Lifecycle option: Medium Risk – Cash.  You need to consider whether this option is right for your personal circumstances and retirement plans.  If it is not, you need to select the investment option and target retirement age that is best suited to you.

You can change your investment option through your LifeSight account (in the “My Investments” section of the website) once your account has been set up.  The options available to you are set out in the Investment Guide (in the “My Resources” section of the website).




	Taking your Scheme Benefits

It is important to indicate when you plan to take your benefits.  If your pension savings are invested in the Lifecycle option your target retirement age will be used to determine when investments should change.
LifeSight will automatically assume that you plan to take your benefits at age 65.  You can change this through your LifeSight account once your account has been set up.



	Your Confirmation and Consent

· I confirm that my personal details given above are correct.

· I understand that my pension savings will automatically be invested in the Lifecycle option: Medium Risk – Cash on joining LifeSight with the assumption that I will take benefits at age 65, and that it is my responsibility to make any changes through my LifeSight account.

For the purpose of the Data Protection Act 1998, I consent to the Trustee of LifeSight keeping records and using information about me for the purpose of administering the plan and arranging payment of benefits, and that this may include passing data to, my Employer, the LifeSight administrators, and such other third parties as may be necessary for the operation of the plan.

Signature:

Date:
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