
PENSIONS ACTION LEGAL CLAIM FORM 
 

For Pension Scheme Member or Dependant of such 
 

(please fax for the attention of Ivan Walker/Nadine Douglas on 0207 580 6544 and 
keep fax transmission report) 

 
 
Contact Details 
 
Full name 
 

 

[If you are claiming though 
someone else, as a dependant] 
Pension Scheme Member’s full 
name 
 

 

Your Address  
 
 
 
 
 

 

Address for correspondence (if 
different) 
 
 
 
 
 

 

Email if any 
 

 

Daytime telephone number 
 

 

Are you making this claim 
because you are a member of an 
insolvent pension scheme, or 
are you claiming through 
another person (spouse, parent 
etc) who was a member of an 
insolvent pension scheme? 
 

I am the member 
 
 
 

I am claiming through 
someone else (state 
relationship) 
 
……………………… 
 

National Insurance number (if it 
was your pension scheme then 
please give your NI number. If 
you are making a claim though 
someone else’s pension scheme 
then please give their NI 
number, if known) 
 

 



   

Date of birth(if it was your 
pension scheme then please give 
your date of birth. If you are 
making a claim though someone 
else’s  pension scheme then 
please give their date of birth, if 
known) 
 

 

 
The Pension Scheme 
 
Name of insolvent pension 
scheme 
 

 

Name of independent trustee (if 
known) 
 

 

Date wind-up started (if known) 
 

 

Period of membership (years 
months) 
 

 

Employment (where the pension rights accrued – not your current employment if 
different) 
 
Name of employer (note: it is 
important to make this as 
accurate as possible: the 
subsidiaries in a group of 
companies may have similar 
names but we need to know 
which was your employer) 
 

 

Workplace address 
 
 
 
 
 

 

When did you start with this 
employer? ( If you are making a 
claim though someone else’s 
pension scheme then please give 
their start date, if known) 
 

 

When did you finish with this 
employer? . (If you are making 
a claim someone else’s pension 
scheme then please give their 
finish date, if known) 

 



   

 
Authority 
 
 
I authorise the trustees of the above-named pension scheme, and the Pension Scheme 
Registry, to pass on to my union, Amicus, or to their nominated solicitors, any 
information which they might require regarding my membership of or entitlements 
under that pension scheme for the purpose of pursuing legal proceedings on my behalf 
against the Secretary of State for Work and Pensions. 
 
 
 
 
……………………………………………….. 
[Name] 
 
……………………………………………….. 
[Date] 
 
 


