SUPERALLOYS

AMG UK ROTHERHAM SITE

AMG UK Group 2006 Pension Plan MRA (“the Plan”)

ALUMINUM Opt'ln Form

Reg No:
Sheet:
Issue:

Date:
Authorised:

AMGS/PR/001
lof1l
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02/01/2018
Payroll Manager

Surname:

First Name(s):

National Insurance Number:

Home Address:

| confirm that | wish to join the above Plan with effect from __ /

Signed

To the Trustees of the AMG UK Group 2006 Pension Plan - Lifestyle Scheme

Please return this form to the Payroll Department.

Office Use Only

Date joined scheme:

Payroll date of first deduction:

Signed:

Name (Capitals):




