
 

 

FORM TO REGISTER POWER OF ATTORNEY 

 

We will be unable to provide you with any details about the member’s pension 

without notification that a valid Lasting Power of Attorney is in place for the member, 

or without sight of a Court of Protection order. 

 
Pension Fund Member’s Full Name:  ............................................................................  
 
Pension Fund Number: ..................................................................................................  

 

If you hold a Lasting Power of Attorney, please provide us with the Lasting Power of 
Attorney Access Code (this will be a 13 character code starting with V): 
 
 ..........................................................................................................................................  
 
 
If you are unable to provide us with an access code, please provide us with the 

original Power of Attorney or Court of Protection or a certified copy. 
 
 
We have an obligation to know the physical whereabouts of our fund members, therefore, 
please would you let us known the full address where the member currently resides. 
 
Full Address:  ..................................................................................................................  
 
 ..........................................................................................................................................  
 
 ..........................................................................................................................................  
 
 
Please provide the attorney’s details below for reference: 
 
Full Name: .......................................................................................................................  
 
Relation to the member:  ................................................................................................  
 
Telephone Number: .......................................................................................................  
 
Email Address: ................................................................................................................  
 
Home Address:  ...............................................................................................................  
 
 ..........................................................................................................................................  
 
 
Signature:  ............................................................................. Date:  ...............................  
 



 

 

 
 
Please confirm below where you would like all correspondence to be sent: 
 
Member’s Address:   Attorney’s Address:  

 

Data Protection  
 
The Trustee of the Imperial Tobacco Pension Fund values the privacy of those who 
provide personal data to it.  The Trustee will only collect and process your personal data 
in accordance with its Privacy Notice.  A copy of this is available on our website.  
 
A copy of the Privacy Notice can be accessed by requesting it from the Pension Fund 
Office at: 
 
Imperial Tobacco Pension Fund Office,  
PO Box 3242, Winterstoke Road, Bristol BS3 9GY 
Email pension.enquiries@uk.imptob.com, Telephone 0117 953 0000  
 
By providing personal data to the Trustee, you confirm that you have read and 
understood the Privacy Notice, which describes what information we collect and how we 
use it.  For more information about how the Trustee processes your personal data, please 
contact the Pension Fund Office. 
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