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Merchant Navy Ratings Pension Fund (“the Fund”)
Verification Form
[bookmark: _GoBack]
YOUR DETAILS

	Full name
	

	Date of birth
	

	National Insurance Number
	

	Contact telephone number
	

	Email address (if applicable)
	

	Fund membership number (if you know)
	

	
Your home address
	
	
……………………………………………………………………
……………………………………………………………………
……………………………………………………………………
……………………………………………………………………

	
Any other previous two home addresses that you have had in the last 10-years?
	
(1)




(2)
	
……………………………………………………………………
……………………………………………………………………
……………………………………………………………………
…………………………………………………………………..

……………………………………………………………………
……………………………………………………………………
……………………………………………………………………
……………………………………………………………………



INFORMATION IN RESPECT OF YOUR LATE SPOUSE/CIVIL PARTNER

	Name 

	

	Date of birth

	

	National Insurance Number

	

	Date of joining the Fund (if you know)

	

	Date of leaving the Fund (if you know)

	

	The name of your late Spouse’s/Civil Partner’s Fund employer immediately before they left employment / retired (if you know).

	





Signed………………………………………………………………..……………………   Date…………………………………………………..
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