Pension Scheme Registration

Date: [Insert Date]

To,

[Pension Scheme Provider Name]
[Provider Address]

[City, State, Zip Code]

Dear [Provider Contact Name],

I, [Your Full Name], am a self-employed individual and would like to register for a pension
scheme offered by your organization. My details are as follows:

Name: [Your Full Name]

Date of Birth: [Your Date of Birth]
Address: [Your Address]

Email: [Your Email Address]

Phone Number: [Your Phone Number]
Business Name: [Your Business Name]
Type of Business: [Type of Business]

| am aware of the contributions required and the benefits detailed in the pension scheme
literature.

I kindly request you to send me the necessary forms and information required to complete my
registration.

Thank you for your assistance.
Sincerely,

[Your Signature (if sending a hard copy)]
[Your Printed Name]



