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Please use this form if you would like an estimate of your retirement benefits under the Alstom Pension Scheme. 
 

Personal details 
 

PLEASE USE BLOCK CAPITALS 
 
National Insurance No: 
 
Surname :.........................................................................................Title :..................................Sex :.............................……. 
 
First names:.................................................................................................………………....................................................... 
 
Home address :..................................................................................................................................................................…. 
 
....................................................................................................................................Postcode: ........................................... 
 
Employing Company :........................................................................................................................................................….. 
 
 
Date of birth: 
 

 
 
Details of benefit estimate 
 

 
Anticipated date of retirement or leaving the Scheme: 
 

 
 
Please send the estimate to: 
 Please tick ONE 
 

My home address  
  

My local Human Resources department  

 
 
Your signature 
 

Please ensure that you sign and date this form before returning it. 
 

I understand that the Trustee of the Alstom Pension Scheme may hold personal information about me on computer and 
manual files.  The Trustee may use this information for the scheme’s purposes, which will include calculations and paying 
benefits arising from me being a member of the Alstom Pension Scheme.  I agree that you may give the information to other 
relevant organisations, including my employer, the Trustee’s professional advisers, ALSTOM Ltd and their professional 
advisers, and the trustees and employers of other schemes if my benefits are transferred. 
 
 
Signature :...................................................................................................................................Date :............................................... 
 

 
Please return this form directly to : 

JLT Employee Benefits, Alstom Pension Scheme, Post Handling Centre U, St James Tower,  
7 Charlotte Street, Manchester M1 4DZ 

         

          

          


