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	 University of St Andrews

Superannuation and Life Assurance Scheme

Opting Out Form




Member’s details: to be completed by the employee
	Staff ID number:
	
	
	NI number:
	

	Surname:
	______________________
	
	Forename:
	___________________
	
	Title:
	____________

	
	
	
	
	
	
	
	


	Date of opting out:
	________________________________
	


Member’s Statement:
I no longer want to be a member of the Scheme.  I understand that by opting out of the Scheme in this way:
· I will not build up any benefits in the Scheme from the date I opt out for myself, my spouse/my civil partner, my children or other dependants.

· I will no longer be covered for life assurance.

· The terms and conditions of my contract of employment may be changed to reflect that I have left the Plan.

· I will be reinstated into the State Second Pension and will have to pay higher-rate National Insurance contributions.

· I may not be able to re-join the Scheme in the future.
For the Scheme’s definition of spouse/civil partner, children and other dependants, please refer to the Scheme Booklet or contact Lisa Harley, Pensions Administrator, ljh10@st-andrews.ac.uk.
I understand that my employer and the Trustees will have no responsibility for any costs, claims, demands or expenses that may happen as a result of my decision to leave the Plan.

Signed by employee: _________________________________________
Date: _____________________________

Print by employee: ______________________________________________________________________________
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