
 
 

Nomination form 

Nomination to become a Member Nominated Trustee Director (MNTD) of the Electrocomponents 

Group Pension Scheme (the Scheme). 

DETAILS OF PERSON BEING NOMINATED (Please complete in BLOCK CAPITALS) 

FULL NAME: ……….……………………………………………………………………………………….. 

HOME ADDRESS: ……………………………………………………………………………….. 

   ……………………………………………………………………………….. 

 ……………………………. Postcode: ………………………………….. 

EMAIL ADDRESS:…………………………………………………………………………………………….. 

TELEPHONE NUMBER:……………………………………………………………………………………… 

I confirm that I am willing to be appointed as a MNTD of the Scheme. I do not have a criminal 

conviction involving dishonesty, I am not an undischarged bankrupt and have not been suspended 

from acting as a Trustee. 

BACKGROUND DETAILS 

(Please give a brief summary of your background, interests and reasons why you would be a good 

candidate – these will be reproduced on notices to members in the event of a ballot being requested. 

Please use the back of this form/separate paper if more space is required.) 

………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………….. 

Signed:      Date: 



 
NOMINATORS 

We confirm that we are a member of the Scheme and a current employee or pensioner member of 

the Scheme and nominate the person detailed above to be an MNTD of Electrocomponents Pension 

Trustees Limited. (Please complete using BLOCK CAPITALS) 

 

FULL NAME:………………………………………..   FULL NAME:……………………………………………… 

 

EMPLOYEE/PENSIONER NUMBER:    EMPLOYEE/PENSIONER NUMBER: 

……………………………………                    ………………………………………….. 

 

SIGNED: ………………………………….. ………..   SIGNED: ………………………………………………… 

 

DATE: ………………………………………………..   DATE: ………………………………….. 

 

Please print and send the fully completed nomination form to: 

Lucy Brown 

Pensions Technician 

RS Components  

Birchington Road  

Corby 

Northants 

NN17 9RS 

Or you can scan this copy via email to lucy.brown@rs-components.com    

Forms are to be received no later than 5.00pm on Wednesday 5 February 2020 so they can be 

considered.  
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