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Stage One

Internal Disputes Resolution Procedure
Part 1 – Personal Details (if completing by hand, please use BLOCK CAPITALS)
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Name of Claimant: 

Address: 




Pension/Employee Number:


National Insurance Number: 


Date of Birth: 
Part 2

Where a complaint is in respect of a relationship to a Colleague/Member (i.e., where a claimant is not the Colleague/Member), the following details of the Colleague/Member must be stated below


Name of Colleague/Member:
Address: 


Pension/Employee Number:

National Insurance Number:

Date of Birth: 

Relationship to Person

Named in Part 1 (above)

Part 3

Where a representative is acting for you, the following details of that representative must be stated below.


Name of Representative 

Address 



Internal Disputes Resolution Procedure (cont)
Part 4 
Details of Complaint (Please attach a separate sheet if necessary)


Signature 





   Date 

Full Name (In Capitals) 

Part 4 – When Completed

This form should be returned to:

Secretary to the Trustee, 
Comet Pension Scheme, 
PS Secretarial Services, 
Albion, Fishponds Road, 
Wokingham, 
Berkshire, RG41 2QE
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