
Retirement Quotation Request 

When complete, please return this form: 

BY POST: Kingfisher Pension Trustee Limited, 3 Sheldon Square, Paddington, London, W2 6PX 

BY FAX: 08456 80 85 28 

 

This form is only for members of the Final Salary section. If you are in the Money 
Purchase Section you will need to contact Prudential. 
 
Please note, in accordance with legislation, with effect from 6 April 2010 the minimum 
age at which you will be able to receive your pension is increasing from 50 to 55. 

 
If you would like an estimate of your retirement benefits please complete this form and 
mail or fax it back to the Group Pensions Department.  
 
If you have any questions please call the Group Pensions Department on 08456 80 70 60. 
 
Member Details 
Full Name: .................................................................... 

National Insurance Number: .................................................................... 

Date of Birth: .................................................................... 

Member Reference: .................................................................... 

Address: .................................................................... 

 .................................................................... 

 .................................................................... 

Employer/Former Employer: .................................................................... 
 
 
I would like: 
 

 An estimate of my pension benefit at 
my normal retirement age. 

 
This is a one page snapshot of your 
benefit and can be provided at any 
time, even if your normal retirement 
age is years away. 

 

OR 
 

 A detailed quotation of my pension 
options at: 
 
current date/.......................... 
 (insert date) 

 
This is a detailed quotation that 
includes all of the forms that we 
need you to complete to start 
paying your pension. Upon written 
request we will provide you with 
one detailed quotation per year 
free of charge.  

 
 
 
We will write to you with the details of your benefit in the near future. 
 
 
 
Member Signature:......................................... Date: .................................... 




