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Affinity Water Pension Plan - Money Purchase Division 

 

Contributions Form 

 

Member Name: ………………………………………………… 

 

NI Number: …………………………….. 

 

Please confirm Contribution Rate 

I have read the guide to the Affinity Water Pension Plan and the General Notes.  I would like to pay the 

following contributions: 

TICK ONE 

BOX ONLY 

 Your contributions (as a 

% of your Pensionable 

Salary) 

The Company’s 

contributions (as a % of 

your Pensionable Salary) 

□ 
Rate 3 3% 6% 

□ 
Rate 4 4% 8% 

□ 
Rate 5 5% 10% 

□ 
Rate 6 6% 12% 

□ 
Rate 6+ % (whole number only) 12% maximum  

 

 

Signature: ………….…………… 

 Date: ……………………………. 

Please return this form to the Affinity Water Payroll & Pensions Team 

Email: pensionsadmin@affinitywater.co.uk 

Changes requested on this form will be actioned in the month followings payroll, no further rate 

changes will be actioned for 6 months from this date. 
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