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Fixed Protection - Benefit Accrual Declaration

Member Details

	Surname
	     
	SD No.
	 
	 
	/
	 
	 
	 
	 
	 
	 

	

	Other names
	     
	NI NO.
	 
	 
	 
	 
	 
	 
	 
	 
	 


I have tested for Benefit Accrual (Note 2 on the Certificate for Fixed Protection refers) and I declare that (please tick as appropriate):
	I have not had Benefit Accrual up to and including the date I have signed this form
	 FORMCHECKBOX 


	
	

	I had Benefit Accrual on                    and I am no longer entitled to Fixed Protection.
	 FORMCHECKBOX 



	Please sign here
	


	Date
	 
	 
	/
	 
	 
	/
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