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Pension 
Protection 
Fund 

-

Section 120 
Insolvency Event Notice 

This notice should be issued in accordance with section occupational pension scheme has sufered an insolvency 
120 of the Pensions Act 2004. This notice is to be used by event as defned by Section 121 of the Pensions Act 2004 
an insolvency practitioner or ofcial receiver to inform and paragraph 5 of the Pension Protection Fund (Entry Rules) 
the necessary parties that a sponsoring employer of an Regulations 2005. 

FmS120 

Please use black ink and CAPITAL LETTERS throughout. 
Where tick boxes appear, tick all that apply or *delete as appropriate. 

1/2 

Name of Insolvency Practitioner or ofcial receiver 

Insolvency Practitioner number (If applicable) 

Firm Name (where applicable) 

Address of Insolvency Practitioner or ofcial receiver ............................................................................................................................................................. 

.................................................................................................................................................................................................................................................................................................. 

....................................................................................................................... Postcode  ............................................................................................................................................. 

Telephone Fax 

Email 

Date I took ofce (paragraph 4(2)(g) of the Regulations) 

I hereby give notice as required under the Pensions Act 2004 that the following employer: 

Employer name 

Address of employer ............................................................................................................................................................................................................................................ 

.................................................................................................................................................................................................................................................................................................. 

.................................................................................................................................................. Postcode  ................................................................................................................... 

Telephone Fax 

Email 

Contact name 

has sufered the following insolvency event 

.................................................................................................................................................................................................................................................................................................. 

.................................................................................................................................................................................................................................................................................................. 

.................................................................................................................................................................................................................................................................................................. 

This insolvency event occurred on     as evidenced by the relevant document, for example 
the court order or resolution which should be attached to this form. 

Continued ➔ 
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Section 120 – Insolvency Event Notice 
FmS120 2/2 

The afore mentioned employer is the sponsoring employer of the following occupational pension scheme 

Name of pension scheme 

Pension Scheme registration number 

I understand that the occupational pension scheme referred to is a 

Defned beneft scheme  Hybrid scheme  Money purchase scheme  

The following address is the last known address of the Trustees or the Managers of the scheme 

according to the employers records. 

Name 

Firm name (where applicable) 

Address ............................................................................................................................................................................................................................................................................ 

.................................................................................................................................................................................................................................................................................................. 

.................................................................................................................................................. Postcode  ................................................................................................................... 

Telephone Fax 

Email 

If the address of the scheme is diferent please provide details below 

Address ............................................................................................................................................................................................................................................................................ 

.................................................................................................................................................................................................................................................................................................. 

.................................................................................................................................................. Postcode  ................................................................................................................... 

Telephone Fax 

Please tick to confrm that notifcation of this insolvency event has been sent today to 

The Pension Protection Fund The Pensions Regulator   The trustees or managers of the pension scheme 

The information provided above is correct to the best of my knowledge and belief and complies with the notifcation 
requirements set out in Section 122 of the Pensions Act 2004 and Regulations 9 & 11 of the Pension Protection Fund 
(Entry Rules) Regulations 2005. 

Signed Dated    

Please send this form to: 
The Pension Protection Fund - Assessment Team, Renaissance, 12 Dingwall Road, Croydon, CR0 2NA  
Telephone: 0845 600 2541 Fax: 020 8633 4910 
The Pensions Regulator - Customer Support Team, Napier House, Trafalgar Place, Brighton, BN1 4DW. 

FmS120_Insolvency Event Notice_Sept_2014 Protecting People’s Futures 


	This notice should be issued in accordance with section: 
	occupational pension scheme has suffered an insolvency: 
	FmS120: 
	12: 
	Name of Insolvency Practitioner or official receiver: 
	Insolvency Practitioner number If applicable: 
	Firm Name where applicable: 
	Address of Insolvency Practitioner or official receiver 1: 
	Address of Insolvency Practitioner or official receiver 2: 
	Address of Insolvency Practitioner or official receiver 3: 
	Postcode: 
	Telephone: 
	Fax: 
	Email: 
	Date I took office paragraph 42g of the Regulations: 
	Employer name: 
	Address of employer 1: 
	Address of employer 2: 
	Address of employer 3: 
	Postcode_2: 
	Telephone_2: 
	Fax_2: 
	Email_2: 
	Contact name: 
	1: 
	2: 
	3: 
	undefined: 
	the court order or resolution which should be attached to this form: 
	as evidenced by the relevant document for example: 
	Name of pension scheme: 
	Pension Scheme registration number: 
	Defined benefit scheme: 
	Hybrid scheme: 
	Money purchase scheme: 
	Name: 
	Firm name where applicable: 
	Address 1: 
	Address 2: 
	Address 3: 
	Postcode_3: 
	Telephone_3: 
	Fax_3: 
	Email_3: 
	Address 1_2: 
	Address 2_2: 
	Address 3_2: 
	Postcode_4: 
	Telephone_4: 
	Fax_4: 
	The Pension Protection Fund: 
	The Pensions Regulator: 
	The trustees or managers of the pension scheme: 
	Dated: 
	undefined_2: 
	undefined_3: 


