University of Dundee Superannuation and Life Assurance Scheme (‘UoDSS’) Age
65- Response Form

To the Trustees of the University of Dundee Superannuation and Life Assurance Scheme (UODSS)

I confirm the following regarding my options from age 65:

Signed:

Please tick to confirm

| confirm that | have carefully considered my options at age 65 and |
am making an informed decision.

| acknowledge that it has been recommended that | seek Independent
Financial Advice before reaching this decision.

I confirm that | have either received advice from an Independent
Financial Adviser, or consider that | do not require Independent
Financial Advice in order to make this decision.

| wish to receive the benefits as described in Option A of the letter
referenced above and opt out of UoDSS with effect from my 65t
birthday

OR

| wish to receive the benefits as described in Option B of the letter
referenced above and continue contributing to UoDSS beyond my 65
birthday.

OR

| wish to receive the benefits as described in Option C
and access my pension benefits fully with effect from
my 65 birthday and continue working on existing contract.

Date

Name (print):
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