Request to opt out of the ... .
Experian Retirement Savings Plan ..eXpel'ICInm

This form should be used if you
want to OPT OUT of the Experian
Retirement Savings Plan. .

Save time by doing this online.
Simply log in to your online account at

www.experian.co.uk/retirementplan t:

Part
1 Personal details
Please complete the following in BLOCK CAPITALS, using blue or black ink.
Title: Mr/Mrs/Miss/Ms/Other* Surname
Forename(s)

Home address

Postcode
Employee number [ ]
Please remember to
NI Number [ ] complete all parts of
this form, including the
*Delete whichever do not apply declaration in part 2.

April 2019



Part
Declaration

2 | confirm that | wish to cease my membership of the Experian Retirement Savings Plan,
and understand that this request will become effective once my request has been processed
by Experian Payroll.

| am aware that by leaving the Plan | will surrender my right to future benefits:

¢ My employment subsequent to my membership of the Plan will be non-pensionable and
no further pension benefits will accrue as a result of this employment.

| understand that rejoining the Plan is subject to the following restrictions:
e | will be able to opt in to the Plan twice in any 12-month period.

« After opting out of the Plan, if eligible, | will be automatically enrolled back in to the
Plan on the third anniversary of when | first became eligible under auto-enrolment.

I acknowledge that | will receive notification of the benefits available to me from the Plan after
my membership has ceased, and the type of benefit available will be dependent on the length
of my membership.

Form completed by (CAPITALS)

Signature

Date DD OO OD

Visit www.experian.co.uk/retirementplan for more information on BNCs,
AVCs, SMART Pensions and investment options.

Please return your completed form to:
Experian Pensions Team

Capita Employee Solutions
PO Box bb5

Stead House
Darlington
DL1 QYT
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Request to opt out of the Experian Retirement Savings Plan



