
Please complete all relevant sections and pass back to your employer 
to sign the declaration. this form is for completion by members WHO 
ARE NOt already members of the defined contribution (DC) STRUCTURE of 
THE SOCIAL HOUSING PENSION SCHEME (SHPS). IF YOU ARE ALREADY A MEMBER OF 
THE DC STRUCTURE AND WISH TO PAY AVCs, please complete the ‘change in 
contribution rate form’, which can be downloaded from the shps dc 
website, WWW.SHPSDC.ORG.UK 

1. Your details 
Surname: ____________________________________ Forename(s): ___________________________________

Membership Number (if known):	  M

National Insurance Number:	      	 Date of Birth: ____/____/____ 

2. AVC investment fund options 
Your AVCs will be invested in the DC structure of SHPS. 

Tax Relief
Tax charges on your AVCs will only apply if:

• �your total pension contributions, i.e. your contributions to your main scheme plus any AVCs, exceed 100% of 
your earnings; or

• �your overall pension benefits increase by more than the Annual Allowance – this will only affect you if you 
have an extremely large increase in your pension benefits in the course of a year.

3. Investment choice (only complete this section if you are joining the DC structure.)

 
I would like to pay ______ % of my salary as AVCs. 
 
OR 
 
I authorise my employer to deduct a lump sum of £ ______ to be deducted from my salary in the month of: 
________________ 
 
If you have selected the lump sum option, any further AVC payments will be paid into the fund selected on this 
form unless we receive a new written instruction from you.

 
Selected Retirement Date (SRD)

Please indicate your intended retirement age which may be any age between 55 and 77: ___________________

The information on this form will be treated in the strictest confidence. 
Personal data which is held will be processed in line with the Data Protection Act 1998. 

The Data Controller is Verity Trustees Ltd.
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Now, please choose EITHER A) Lifestyle Investment Option OR B) provide your own Investment 
Option (Selfstyle):

If no option is selected the Lifestyle Investment Option will apply.

 
A) Lifestyle Investment Option 
Lifestyling provides automatic switching from funds with more risk, such as equities, to funds with less risk, such 
as bonds and cash, over the five year period up to your retirement.

If you are more than five years from your SRD and have selected the Lifestyle Investment Option your 
contributions will be invested in the Managed Fund. From five years before your SRD your existing fund and 
any new contributions will be automatically switched, in defined portions, into the Pre-Retirement Fund.

I wish the Lifestyle Investment Option to apply to my AVC fund (please tick here)

 
OR B) Selfstyle Investment Option

I wish the Selfstyle Investment Option to apply to my AVC fund and have indicated my selected 
investment funds below (please tick here) 
       

Managed Fund		  _______%	 Index-Linked Gilts Fund		  _______%

Pre-Retirement Fund 		  _______%	 Bond Fund		  _______%

Socially Responsible  
Investment Fund		  _______%	 Property Fund		  _______%

Global Equity Fund		  _______%	 Cash Fund		  _______%

 
Your choices must add up to 100%. 
 
Note: The return for each investment fund is directly related to the performance of the asset classes in which 
it is invested. The value of assets can go down as well as up. Past performance is not a guarantee of future 
performance. 

 

EMPLOYEE’S DECLARATION

I authorise my employer to deduct the above rate of AVCs from my salary with effect from ____/____/____.

For employees joining the DC structure: I understand the value of my fund is subject to market conditions and 
may go up or down depending on my investment choice and fund performance. I confirm that I have read 
the SHPS information provided and understand the risks associated with my chosen investment option(s). 

I authorise my employer to deduct pension contributions from my salary (if appropriate) in accordance 
with the Trust Deed and Rules and Scheme Document.

I confirm that these are my wishes at the date below and that if my circumstances change I will advise 
The Pensions Trust of this.

Signed: _____________________________________________________________  Date: ____/____/____

Full Name: _____________________________________________________________________________
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EMPLOYER’S DECLARATION

To be completed by the employer.

I confirm that the member is either a member of SHPS or currently applying to become a member of 
SHPS under this employment. 

I confirm that the agreed level of AVCs will be deducted from the member’s salary and sent to you with 
the member’s normal contributions.

Signed:________________________________________________________________  Date: ____/____/____

Full Name:______________________________________________________________________________

Position:________________________________________________________________________________

Email: _________________________________________________________________________________

Name of Organisation:___________________________________________________________________

Employer Reference Number:  E
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The Pensions Trust, Verity House, 6 Canal Wharf, Leeds LS11 5BQ  Tel: 0845 123 6660  Fax: 0113 394 2698
Email: enquiries@thepensionstrust.org.uk or visit www.shpsdc.org.uk www.thepensionstrust.org.uk
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