A&O Shearman Pension Scheme

Data Protection Complaint Form

	Applicant

	Surname
	
	Mr/Mrs/Ms/Miss/other


	Forename(s)
	


	Date of Birth
	
	National Insurance No.
(*Other Beneficiaries need not complete)

	



	Representative of Applicant, if any

	Full name
	
	Mr/Mrs/Ms/Miss/other




	Address for correspondence
	



	Email address

	

	Telephone number

	



	Statement of Complaint














(continue on reverse and/or separate sheet)



	Send this form with any attachments to:
	Claire Perusko
Secretary to the A&O Shearman Pension Scheme
c/o the Human Resource Department
A&O Shearman
One Bishops Square
London E1 6AD



Or by email to:
claire.perusko@aoshearman.com, elizabeth.thompson@aoshearman.com and amy.hawthorne@aoshearman.com.
	Number of pages



By completing this form, you are providing the Trustee with personal data, information about the way the Trustee processes personal data is available on  Privacy statement | Fidelity

Please sign and date this form to confirm the above details are true to the best of your knowledge.

	Signature of Applicant or Representative
	
	Date

	Print full name
	
	



Capita – Confidential INTERNAL

Capita – Confidential INTERNAL

Capita – Confidential INTERNAL

