
 

 
 
An agency of   
 

 

 

 

Mandate to Accompany Bulk Request List for Annual Allowance Pension Savings 
Statement 
 
To： SPPA Customer Services Tax Team 
 

Company name:  

                        

Contact name:  

                        

Telephone number:  

                        

Email address:  

                        

Number of members:  
                        

We hereby declare that:  
 

 The attached Bulk List contains members of the NHS Pension Scheme 
(Scotland).  
 

 We have authority to submit requests on behalf of these members.  
 

 We understand that all correspondence will be issued directly to the member 
and no response will be returned to us.  
 

 Any member wishing to submit a scheme pays election form must submit a 
signed application themselves. For more information on Scheme Pays, please 
see our website www.pensions.gov.scot. 
 

 

Signature:  

                        

Name:  

                        

Date:  

                        

 
Please sign and return with a completed Bulk Template list using EGRESS return 
email to SPPATAVA@gov.scot 

https://pensions.gov.scot/
mailto:SPPATAVA@gov.scot

