
4 Notification of transfer of  Contracted-out Money Purchase (COMP) scheme to an Appropriate Personal Pension (APP)/Appropriate Personal Pension Stakeholder Pension (APPSHP) scheme -
where active membership has been taken up and Minimum Contributions will be payable to the scheme
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For further guidance see Manual CA14A Termination of Contracted-out Employment Manual for Contracted-out Money Purchase Pension Schemes and Money Purchase Parts of Mixed Benefit Schemes.
Important: Only to be used where the date of termination is before 6 April 1997.
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5 Declaration by the employer

I declare that the person(s) shown in part 4 of this
form have left contracted-out employment.

Signature by, or on behalf of, the employer

Date

Position in company

Acknowledgement

If you want an acknowledgement for this form,
please u the box and quote your reference.

6 Declaration by the scheme

I declare that a transfer payment has been made for each of
the person(s) named in part 4 of this form for the purpose of
providing Money Purchase benefits under the APP/APPSHP
scheme(s) shown in part 4, column 9 of this form.

Signature by, or on behalf of, the scheme

Date

Name of the scheme

Position within the scheme

Address for correspondence
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