If you are not currently practising professionally, th e pe N S'| ons

please outline below how you intend to keep up to date H
advisory service

Adviser application form

Title Surname

Forenames Date of birth

Are you still practising professionally? Yes [ | No L]

If 'No' on what date did you cease to practise?

Home address

| submit my application to become an adviser.

If | am accepted as an adviser, | agree to abide by The Pensions Advisory Service

Code of Practice at all times. Postcode

| can confirm that | have read a copy of the Code of Practice. Home telephone no. Fax no.

| consent to The Pensions Advisory Service being able to process personal data . A
Email website

held on me in accordance with the Data Protection Act 1998.

Business address

Signature Date

Please return the completed form to:
Head of Corporate Services, The Pensions Advisory Service, Postcode
11 Belgrave Road London SW1V 1RB

Business telephone no. Fax no.
Data Protection Act 1998: . .
The information contained in this form may be input to a computer system and used Email website
for a variety of purposes registered under the Act. The data will be Received Data,
so please ensure accuracy. Contact details (in case of emergency)
For further information about your rights under the Act, please contact the Director of Name Telephone no.

Administration at The Pensions Advisory Service.



Please indicate your formal qualifications, both academic and professional

Employment duties (please give full details. Continue on a separate sheet if required)

Indicate your previous pensions employment (continue on a separate sheet if required)

Total years of pensions experience

Please give brief details of any experience you have in advising individuals

Current employer

Job title

Address

Postcode

Period of employment

Do you have regular access to information

about current legislation and practise? Yes [ ] No []




