Pension Scheme Participation Confirmation

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Pension Scheme Provider Name]
[Provider Address]

[City, State, Zip Code]

Dear [Recipient Name],

| am writing to confirm my participation in the [Name of Pension Scheme] as of [Participation
Start Date]. I understand the benefits and obligations that come with being a participant in this
scheme and am committed to fulfilling my responsibilities.

Please find attached any required documentation to complete the enrollment process. If there are
any further steps I need to take to finalize my participation, please let me know.

Thank you for your assistance.

Sincerely,



[Your Name]

[Your Job Title or Position]



