PENSION CONTRIBUTION RETURN & REPORTING SHEET

Retirement Savings Scheme Monthly Remittance Form

Employer Name:
Employer Registration No:
Email Address:

Phone Number:

Contribution Period (MM/YYYY):
Pension Scheme Provider:
Scheme Code / ID:

Submission Date:

RETURN SUMMARY TOTALS

Total Employee Contributions

Total Employer Contributions

Total Voluntary Contributions

Grand Total Remitted

EMPLOYEE EMPLOYEEFULL
ID NAME

NATIONAL ID
/ SSN

PENSIONABLE

EMPLOYEE

EMPLOYER

VOLUNTARY
CONT.

TOTAL




EMPLOYEE EMPLOYEEFULL | NATIONAL ID PENSIONABLE EMPLOYEE EMPLOYER VOLUNTARY TOTAL
ID NAME / SSN SALARY CONT. CONT. CONT. CONT.

Total Return:

| hereby certify that the information provided in this Return and Reporting Sheet is true, accurate, and complete in accordance with the
regulatory pension standards and our organization's payroll and retirement contribution schemes. No eligible employees have been omitted.

Authorized Signatory Name & Title

Date (DD/MM/YYYY)
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