OFFICIAL - FOR PUBLIC RELEASE

	
Application for 
cross-border authorisation
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An application for general authorisation to accept contributions from European employers pursuant to Sections 287 and 288 of the Pensions Act 2004 (the Act).  

The trustees of a pension scheme must apply for both authorisation and approval before a scheme can start to operate cross-border. This form should be used to apply for authorisation. All schemes must be registered with The Pensions Regulator (the ‘regulator’). A new scheme will need to register before applying.  

Trustees should ensure that before applying, all information regarding the scheme has been updated on Exchange: 

https://exchange.thepensionsregulator.gov.uk/

For more information in completing this form, please see the guidance notes on our website at: www.thepensionsregulator.gov.uk

Please note: schemes which apply for authorisation must comply with the full funding requirements pursuant to Part 3 of the Pensions Act 2004 – The Pensions Regulator cannot authorise schemes which do not meet these requirements. 
Scheme information

	1
	Name of scheme:
	

	2
	PSR number:
	

	3
	Reasons for application:
	




	4
	Has the scheme been established under trust?
	Yes
	

	
	
	No 
(If ‘No’, please specify how scheme was established)


	

	5
	Type of scheme
	Defined benefit 
(DB)
	

	
	
	Defined contribution (DC)
	

	
	
	Hybrid 
(Please describe)
	

	6
	Insured status
	Wholly insured
	

	
	
	Self administered
	

	7
	If not insured, is life assurance cover provided?
	Yes
	No

	8
	Is the scheme a section of a larger scheme?
	Yes
	No


Employer information
	9
	Name of principal or sponsoring employer:
	

	10
	If the answer to question 8 is ‘Yes’, are any of the participating employers sponsors of:
· any of the other
sections, or
· associated with any of the other employers who sponsor the other sections?
	Yes
	No





Scheme assets
Please note: schemes which apply for authorisation must comply with the full funding requirements pursuant to Part 3 of the Pensions Act 2004. The Pensions Regulator cannot authorise schemes which do not meet these requirements. 

	11
	Market value of 
scheme assets:
	£
	as at: 

	
	Only complete questions 12 and 13 if the scheme applying is defined benefit.

	12
	Funding level:
(Assets as a percentage of level of Technical Provisions)
				%

	13
	Deficit/Surplus:
	Deficit: £
	Surplus: £


[bookmark: _Scheme_trustees]Scheme trustees
	14
	Please provide details of all trustees. For additional trustees, see Appendix 1.

	A
	Full name:
	

	
	Date of birth:
	

	
	Correspondence
address:
(If different to scheme address)
	Postcode:

	
	Residential/
Home address:
	Postcode:

	
	Role:
(Employer nominated/Member nominated/Independent)
	

	B
	Full name:
	

	
	Date of birth:
	

	
	Correspondence
address:
(If different to scheme address)
	Postcode:

	
	Residential/
Home address:
	Postcode:

	
	Role:
(Employer nominated/Member nominated/Independent)
	

	C
	Full name:
	

	
	Date of birth:
	

	
	Correspondence
address
(If different to scheme address)
	Postcode:

	
	Residential/
Home address:
	Postcode:

	
	Role:
(Employer nominated/Member nominated/Independent)
	

	D
	Full name:
	

	
	Date of birth:
	

	
	Correspondence address:
(If different to scheme address)
	Postcode:

	
	Residential/
Home address:
	Postcode:

	
	Role:
(Employer nominated/Member nominated/Independent)
	



Please provide documentary evidence (eg Trust Deed) to confirm the names of the current trustees.  
Application basis
	15
	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 a new scheme?
	
	

	
	If a new scheme, please give the date the PR1 form was sent to the regulator:
	
	


Contact information
	16
	For queries relating to this application.

	
	Name:
	

	
	Company:
	

	
	Address:
	


Postcode:

	
	Telephone number:
	

	
	Fax number:
	

	
	Email address:
	




Additional information
	17
	Documentation that you must submit with this application is listed below. Please select the correct scheme type and use the corresponding tick boxes to indicate which documents you have included with this application form.
The Pensions Regulator has the right to request additional information, where necessary, whilst processing this application.

	
	For all schemes

	
	A copy of the Trust Deed (or any other establishing document) and the scheme rules (including any amendments).
	
	Enclosed

	
	A copy of the latest Statement of Investment Principles.
	
	Enclosed

	
	A copy of the latest Scheme annual report and accounts.
	
	Enclosed

	18
	For defined benefit (DB) schemes
Where the application is being made as an established scheme which is not accepting contributions from a European employer 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 
	
	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.
	
	Enclosed

	19
	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

	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.  




Declaration
I/We declare that the scheme is compliant with the following regulatory requirements.
· that all registerable information has been supplied;
· the scheme complies with the requirements of section 252(2) and (3) of the Act (UK-based scheme to be trust with effective rules);
· the scheme is complying with section 113 of the Pension Schemes Act 1993 (disclosure information to members of schemes);
· section 35 of the Pensions Act 1995, a Statement of Investment Principles (SIP) exists and is being complied with; and
· section 36 of the Pensions Act 1995, (investments) has been complied with; and
· section 247 and section 248 of the Act, (knowledge and understanding) any requirements made by or under those sections, or any instrument made under either or both those sections, has been complied with.
· that I have updated the scheme information on Exchange.
If you are making an application as an established scheme which is not accepting contributions from a European employer at date of application:
I/We confirm that:
· the scheme meets the statutory funding objective; 
· the scheme complies with the requirements of section 222 of the Act; and
any requirement imposed by or under section 224 (actuarial valuations and reports), section 225 (certification of technical provisions) and section 227 (schedule of contributions) of the Act, have been complied with.
If you are making an application as a new scheme:
I/We confirm that the scheme will meet its statutory funding objective by the expiry of the period 2 years beginning on the date on which the application was made.
All applications
I/We hereby apply for authorisation of the retirement benefits scheme named in Section 1 of this form under section 288 of the Pensions Act 2004 and the Occupational Pension Schemes (Cross-border Activities) Regulations 2005, (Regulation 4/5/6).
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.


[bookmark: _Signatories]Signatories
This form must be signed by all the trustee(s) or scheme manager(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/Explanatory notes
Please note that the information provided in this form will be used by The Pensions Regulator in exercising its functions under section 288(2) of the Pensions Act 2004 (general authorisation 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 authorised to operate on a cross-border basis.  
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 about 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.
[bookmark: _Appendix_1:_Additional]

Appendix 1:
Additional names and addresses of all trustees (see question 14 above)
Please photocopy as many times as required.
Scheme trustees
	E
	Full name:
	

	
	Date of birth:
	

	
	Correspondence
Address:
(If different to scheme address)
	

Postcode:

	
	Residential/
Home address:
	

Postcode:

	
	Role:
(Employer nominated/Member nominated/Independent)
	

	F
	Full name:
	

	
	Date of birth:
	

	
	Correspondence
address:
(If different to scheme address)
	

Postcode:

	
	Residential/
Home address:
	

Postcode::

	
	Role:
(Employer nominated/Member nominated/Independent)
	

	G
	Full name:
	

	
	Date of birth:
	

	
	Correspondence
address:
(If different to scheme address)
	

Postcode:

	
	Residential/
Home address:
	

Postcode:

	
	Role:
(Employer nominated/Member nominated/Independent)
	

	H
	Full name:
	

	
	Date of birth:
	

	
	Correspondence address:
(If different to scheme address)
	

Postcode:

	
	Residential/
Home address:
	

Postcode:

	
	Role:
(Employer nominated/Member nominated/Independent)
	




Additional signatories (see Signatories above)
Please photocopy as many times as required.
* Delete as applicable

Signatories
	Signed
	Print name
	Date
(of application)
	Role

	
	
	
	Trustee/
Scheme manager *

	
	
	
	Trustee/
Scheme manager *

	
	
	
	Trustee/
Scheme manager *

	
	
	
	Trustee/
Scheme manager *


This for must be signed by all additional named trustee(s) or scheme manager(s)
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