OFFICIAL - FOR PUBLIC RELEASE

	Application for cross-border 
approval – notice of intention
Cross-border pension schemes

	[image: The Pensions Regulator logo]


This application is to be used to apply for approval to accept contributions from a named European employer in respect of members employed in a European state other than the UK pursuant to section 289 of the Pensions Act 2004.
You will need to apply for authorisation before or at the same time as applying for approval. Schemes which apply for approval must comply with the full funding requirements pursuant to Part 3 of the Pensions Act 2004. The Pensions Regulator (the ‘regulator’) cannot approve schemes which do not meet these requirements.  
If there have been any material changes since applying for authorisation please provide details of these changes with this application and ensure that Exchange has been updated at: https://exchange.thepensionsregulator.gov.uk/ 
Any material changes should be listed in an appendix to this application.  
For more information on completing this form please see the guidance notes on our website at: www.thepensionsregulator.gov.uk 
Part 1: Home member state regulation – required information
1) Scheme information
	Name of scheme:
	

	PSR number:
	

	Date of application 
for authorisation:
	

	Reason for approval application:
	




2) Changes to trusteeship
Details of any changes to trustees since application for authorisation. Please provide evidence eg Deed of appointment or Removal of trustee to support this or confirm no changes.
Where new trustees have been appointed, please provide details in Appendix 2.
Trustees resigned
	
	Name
	Date of resignation

	
	
	

	
	
	

	
	
	

	 


	
	No changes to trustees
	
	


3) Changes to employers
Details of any changes to principal/sponsoring or participating employers since date of application for authorisation or confirm no change. Please confirm the correspondence address for any new employer on a separate appendix to this application.
Employers no longer participating in the scheme
	Name
	Companies House number:

	
	

	
	

	
	


New employers participating in the scheme
	Name
	Companies House number:

	
	

	
	

	
	

	No changes to employers
	
	




	Are you a segregated multi-employer scheme?
(or will you become one if this application is successful)
	
	Yes
	
	No

	If ‘Yes’, are you applying for approval for a new section(s) of your segregated multi-employer scheme?
	
	Yes
	
	No


4) Scheme assets
	If this application is submitted together with the application 
for authorisation, details are as shown on that form.
	
	

	If this application is submitted separately from the application 
for authorisation, please provide the following information:

	Market value of scheme assets:
	£	as at:
	


For defined benefit (DB) schemes only
	Is this scheme fully funded in accordance with Part 3 of the Pensions Act 2004? 

(If the scheme is not fully funded, please refer to the funding requirements under the cross-border regulations.)
	
	Yes
	
	No

	

	No changes to funding levels since authorisation application.
	
	




5) European employers
Please provide the names, operating addresses and (where known) registered numbers of each European employer(s) or new section(s) of a segregated multi-employer scheme from which you wish to receive contributions (if more than one, approval will be given on an employer by employer basis). Please provide additional names and addresses at Appendix 1, if required.  
If the cross-border activity relates to staff employed at a branch in a host state where the employer is UK based, please state the address of the branch in that host state. If ‘Other’ is stated under capacity, please provide more details in a separate appendix.  
Note: Part 2 of this form will need to be completed for each employer stated.
	A
	Name of employer:
(or new section(s) of a segregated multi-employer scheme)
	

	
	Registered number:
	

	
	Please state name of host member state:

	

	
	Address:
(Main operating address in the host state)
	Postcode:

	
	Relationship:
(eg Principal, participating, branch, other)
	

	B
	Name of employer:
(or new section(s) of a segregated multi-employer scheme)
	

	
	Registered number:
	

	
	Please state name of host member state:
	

	
	Address:
(Main operating address in the host state)
	Postcode:

	
	Relationship:
(eg Principal, participating, branch, other)
	





	C
	Name of employer:
(or new section(s) of a segregated multi-employer scheme)
	

	
	Registered number:
	

	
	Please state name of host member state:
	

	
	Address:
(Main operating address in the host state)
	Postcode:

	
	Relationship:
(eg Principal, participating, branch, other)
	

	D
	Name of employer:
(or new section(s) of a segregated multi-employer scheme)
	

	
	Registered number:
	

	
	Please state name of host member state:

	

	
	Address
(Main operating address in the host state)
	Postcode:

	
	Relationship
(eg Principal, participating, branch, other)
	




6) Application basis
Please tick one option:
	· Are you applying as an established scheme which is not accepting contributions from a European employer at date of application?
	

	· Are you applying as an established scheme which is already accepting contributions from a European employer and this application is to seek approval to accept contributions from a different European employer or an existing European employer in a different host state?
	

	· Are you applying as a new scheme?
	

	If a new scheme, please provide 
the date the PR1 form was sent to 
The Pensions Regulator:
	


7) Documentation
For all schemes
	· A copy of any amending scheme documentation since 
that provided with the application for authorisation 
(eg amending Trust Deeds, rule changes etc).
	
	Enclosed

	· A copy of the latest Statement of Investment Principles 
(if changed from copy submitted with application for authorisation).
	
	Enclosed

	· A copy of the latest Scheme annual report and accounts 
(if changed from copy submitted with application for authorisation).
	
	Enclosed


For defined benefits (DB) schemes
	Where the application is being made as an established scheme or as a new scheme, please provide:

	· A copy of the most recent schedule of contributions. 
(New schemes – see Note 1 below)
	
	Enclosed

	· A copy of the most recent actuarial valuation 
(If the date of the valuation is after that provided with the application for authorisation.)
	
	Enclosed

	· For new schemes where no valuation is due, a letter 
from the scheme actuary confirming that the scheme 
will meet the statutory funding requirement within 2 years (and including the basis for the actuary’s conclusion).
	
	Enclosed

	· A copy of the latest Statement of Funding Principles (if changed from copy submitted with application for authorisation).
	
	Enclosed


For defined contribution (DC) schemes
	For either an established scheme or new scheme, please also provide:

	· A copy of the most recent payment schedule.
(New schemes – see Note 1 below)
	
	Enclosed

	Please note: The Pensions Regulator has the right to request additional information, where necessary, whilst processing this application.

	Note 1: 
Where there is currently no schedule of contributions or payment schedule in place, please provide a statement outlining the rates of contributions payable to the scheme on behalf of each employer within this application and the active members of the scheme. Please also state the dates on or before such contributions are to be paid. The statement must be signed by the trustees or scheme managers.  


8) Contact information
For queries relating to this application.
	Name:
	

	Address:
	




Postcode:

	Telephone number:
	

	Fax number:
	

	Email address:
	




	Part 2: List of the main characteristics regarding the Institution for Occupational Retirement Provision (IORP), ie the pension scheme, offered by IORP in the host member state. 

	This list specifies the minimum level of information that The Pensions Regulator must provide to the host member state. For further information please see the EIOPA website at: www.eiopa.europa.eu
This must be supplied by the trustees/scheme managers fully completed in English and also in the language of the relevant host member state. The translated version(s) will be sent to the relevant Authorities in the host member state(s). Please complete Part 2 for each employer or new section of a segregated multi-employer scheme listed in Question 5 above.

	Host state that this form relates to:
	


1) General information about IORP
	1.1
	IORP name (eg scheme)
	

	
	IORP full address
	

Town:
Country:
Postcode:

	
	Contact name:
	

	
	Address:
	

Town:
Country:
Postcode:

	
	Telephone number:
	

	
	Fax number:
	

	
	Email address:
(If applicable)
	

	
	Website:
	

	
	IORP identification code number:
(eg The Pensions Regulator’s 
registration number)
	

	1.2
	Legal form of IORP
(eg UK trust-based)
	



	1.3
	Current membership details

	
	As at (date): 		/	/

	
	
	Number of members

	
	Home state
	Active
	Deferred
	Pensioner
	Total

	
	UK
	
	
	
	

	
	Host state(s)
	Number of members or estimated potential 
members in European states.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total
	
	
	
	



	1.4
	Geographical information

	
	Please list all member states in which IORP (scheme) is currently operating (including the UK):
	



	1.5
	Asset manager

	
	Does the scheme have an external, 
contract-based asset manager?
	
	Yes
	
	No



	1.6
	Asset custodian

	
	Does the scheme have an external, 
contract-based asset custodian?
	
	Yes
	
	No




2) Information to be provided by The Pensions Regulator to the host member state regarding the pension scheme to be operated for the sponsoring undertaking
	2.1
	Sponsoring undertaking in host state

	
	Details of sponsoring employer in host state, or if this is an employer in the UK, 
details of the office in the host state:

	
	Name:
	

	
	Full address:
	

Town:
Country:
Postcode:

	
	Registered number:
	

	
	Contact name (in host state) and title: 
(eg company secretary)
	

	
	Contact’s telephone number:
(including international dialling code)
	

	
	Contact’s fax number:
(including international dialling code)
	

	
	Contact’s email address:
(if applicable)
	

	
	Website:
	

	
	List all persons authorised to represent the scheme for the business of that branch:
	

	
	Is this employer responsible/liable for making contributions to the scheme? If not, please state name of employer: 
	

	2.2
	Please list all member states  involved in this application:
	

	
	Will the potential members who will be located in the host state(s) be subject to the social and labour laws of the host state(s) as listed in 2.2 above (excluding the UK)? 
	
	Yes
	
	No

	
	(You may need to refer to the individual contract(s) of employment.) 



	2.3
	Representative of the IORP in the Host member state (if any)

	
	Name in full:
	

	
	Legal form: 
(eg administrator, adviser, corporate body)
	

	
	Full address:
	

Town:
Country:
Postcode:

	
	Contact name and title:
(eg company secretary)
	

	
	Contact’s telephone number:
(including international dialling code)
	

	
	Contact’s fax number:
(including international dialling code)
	

	
	Contact’s email address:
(If applicable)
	

	
	Website:
	

	
	Identification code number:
	

	2.4
	Description of the pension scheme

	2.4.1
	Membership

	
	Describe the eligibility criteria for membership of the pension scheme, including whether membership is compulsory 
or voluntary.
Include details of categories of persons who are employees in the host state of the European Employer who cannot become members of the scheme (eg full time, part time and if
there are any restrictions).
	

	
	Describe the approximate number of members and, if applicable, beneficiaries, expected to participate in the scheme at the start of the operation in the host member state(s).  
	

	2.4.2
	What type of scheme is offered to the sponsoring undertaking? (Describe the scheme)

	
	Defined contributions (DC) only:
	
	

	
	Are there investment options and how many are there?

	

	
	Defined benefit (DB):
(Final salary/salary related)
	
	

	
	Hybrid:
(Separate defined contribution (DC) and 
defined benefit (DB) sections)
	
	

	
	Other:
(Please describe)
	




	2.4.3
	Benefits offered and conditions for payment of benefits

	
	Describe the types of benefit offered: 
(eg retirement pension, lump sums, widow’s and orphans pensions, dependant’s pensions, disability annuities, death in service cover etc).
	

	
	Describe the conditions for payment of benefits: 
(eg age, contribution etc).
	

	
	Describe the type of pay-out 
(Annuities, payments for temporary periods, lump sum, etc).  
	

	
	Describe any guarantees offered 
(eg investment performance, a given level of benefits etc) and who provides the guarantees:
	Description:
	Provided by:

	
	
Describe the additional coverage offered 
(eg long-term care, additional biometric risks etc) and who provides additional coverage:
	Description:
	Provided by:

	2.4.4
	Who is responsible for the payment of benefits?

	
	The IORP (pension scheme) itself:
	
	Yes
	
	No

	
	Another company:
(eg insurance company)
	
	Yes
	
	No

	
	If ‘Yes’, please state 
company name in full:
	

	
	Full address:
	

Town:
Country:
Postcode:

	
	Contact name:
	

	
	Contact’s telephone number:
(including international dialling code)
	

	
	Contact’s fax number:
(including international dialling code)
	

	
	Contact’s email address:
(If applicable)
	

	
	Website:
	

	2.4.5
	Contributions

	
	Describe the types and rates of contributions paid by the sponsoring undertaking (employer) and by the members: (eg percentage of salary, flat rate, single premium, certain percentage paid by the employee etc).
	Employers:
	Members:




	3
	Ring fencing

	
	Will the assets and liabilities attributable to the IORP in the host member state be ring-fenced as permitted by the directive?
	
	Yes
	
	No

	
	If ‘No’, is there a facility for ring-fencing 
should this be required?
	
	Yes
	
	No



Declaration
Where authorisation has already been granted:
I/We declare that where some or all of the information supplied in the application and by means of certification and/or documentation at authorisation has changed, we have enclosed documentation of these changes within this application.
Where I/we have not indicated changes to the information, I/we declare that the information supplied in the application and by means of certification and/or authorisation has not changed.
If a segregated multi-employer scheme:
I/We declare that any contributions payable to the scheme by the European employer specified in this ‘Notice of Intention’ will be allocated to a new section, that section. 
I/We hereby apply for approval of the retirement benefits scheme named in Part 1 of this form under section 289 of the Pensions Act 2004 and the Occupational Pension Schemes (Cross-border Activities) Regulations 2005 (Regulation 9/10/11).
I/We also declare that to the best of my/our knowledge and belief, the information given in this application and contained in the supporting documentation is correct and complete.


Signatories
This form must be signed by all the trustee(s) or scheme managers (s). 
For additional signatories see Appendix 1.

	Signed
	Print name
	Date
(of application)
	Role

	
	
	
	Trustee/
Scheme manager *

	
	
	
	Trustee/
Scheme manager *

	
	
	
	Trustee/
Scheme manager *

	
	
	
	Trustee/
Scheme manager *



*Delete as applicable



Submission
Please note that the information provided in this form will be used by The Pensions Regulator in exercising its functions under section 289(2) of the Pensions Act 2004 (approval to accept contributions from European employers). It is a criminal offence knowingly or recklessly to provide the regulator with false or misleading information.
Information received in this application will be used for searches in connection with our cross-border functions in processing your application. All information will be processed in line with the Data Protection Act 1998 and our Fair Processing Notice at: 
www.thepensionsregulator.gov.uk/pdf/FairProcessingNotice.pdf
Please ensure that all relevant sections are complete and that you have provided all the requested additional documentation. Incomplete applications will be rejected or delayed until all required information has been supplied.
Until you have been notified in writing that your application has been successfully processed, you are not approved in relation to a particular European employer or a new section of a segregated multi-employer pension scheme to operate on a cross-border basis.
Contributions in respect of members in the EU host state(s) cannot be accepted until advised by the regulator.
Please send the completed application form together with all relevant supporting documentation to:
The Pensions Regulator
Telecom House
125-135 Preston Road
Brighton
BN1 6AF
If you have any queries relating to this application please call our customer support team on 
0870 606 3636
Alternatively you can email this document to:
customersupport@thepensionsregulator.gov.uk
Please note that sending information by email is not secure and is done so at your own risk.

Additional signatories (see Declaration above)
Please photocopy as many times as required.
Signatories
This form must be signed by all of the trustee(s) or scheme manager(s).
	Signed
	Print name
	Date
(of application)
	Role

	
	
	
	Trustee/
Scheme manager *

	
	
	
	Trustee/
 Scheme manager *

	
	
	
	Trustee/
Scheme manager *





Appendix 1:
Additional names and addresses of all employers (see section 5 above)
Please photocopy as many times as required.

	E
	Name of employer:
(or new section(s) of a segregated multi-employer scheme)
	

	
	Registered number:
	

	
	Please state name of host member state(s):
(If more than one, list all)
	

	
	Address
(Main operating address in the host state)
	




Postcode:

	
	Relationship
(eg Principal, participating, branch, other)
	

	F
	Name of employer:
(or new section(s) of a segregated multi-employer scheme)
	

	
	Registered number:
	

	
	Please state name of host member state(s):
(If more than one, list all)
	

	
	Address:
(Main operating address in the host state)
	




Postcode

	
	Relationship:
(eg Principal, participating, branch, other)
	

	G
	Name of Employer:
(or new section(s) of a segregated multi-employer scheme)
	

	
	Registered number:
	

	
	Please state name of host member state(s):
(If more than one, list all)
	

	
	Address:
(Main operating address in the host state)
	




Postcode

	
	Relationship:
(eg Principal, participating, branch, other)
	




Appendix 2
Scheme trustees

	Full name
	

	Date of birth
	

	Correspondence
address
	




Postcode:

	Residential/
Home address
	




Postcode:

	Role
(Employer nominated/Member nominated/Independent)
	

	Full name
	

	Date of birth
	

	Correspondence
address
	




Postcode:

	Residential/
Home address
	




Postcode:

	Role
(Employer nominated/Member nominated/Independent)
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