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To the General Medical Council
3 Hardman Street 
Manchester
M3 3AW

By email:    REDACTED
Date:	07th October 2025



Dear Christine Firth,

Participation Agreement 
This is an Agreement for the General Medical Council; a registered charity in England and Wales (1089278) and Scotland (SC037750) (“GMC”) to participate in the workplace pension known as the Flexible Retirement Plan.
Verity Trustees Limited is the Trustee of the Pensions Trust (“the Trust”). The Trust is a multi-employer occupational pension scheme which is governed by the Trust Deed & Rules dated 1 November 2014, as amended from time to time (the “Rules”). The Flexible Retirement Plan is a segregated section of the Trust (“the Scheme”). TPT Retirement Solutions Limited administers the Trust on behalf of the Trustee. 
We are committed to building a long-term relationship with you. Your dedicated client relationship manager is Gareth Vesty. If you have any questions any time or our relationship with you please do not hesitate to contact Gareth. 
This Participation Agreement, the Flexible Retirement Plan Employer Application Form (“Employer Application Form”) and the Rules constitute the entire agreement between GMC and the Trustee relating to GMC’s participation in the Scheme. We refer to these documents together as the “Agreement”. 
You will participate in the Scheme from the date set out in the Employer Application Form. 
You should read the Agreement carefully as it will govern the terms of your participation. Please sign and return a signed copy of the Agreement to us to confirm that you have received and accepted the terms of this Agreement.
This Agreement may be executed in any number of counterparts, each of which when executed and delivered shall constitute a duplicate original, but all counterparts together shall constitute a single agreement. 
Yours sincerely
REDACTED

Andy O'Regan
Chief Client Strategy Officer
for and on behalf of
Verity Trustees Limited


_________________________________
To: Verity Trustees Limited
I hereby accept the terms of the Agreement for and on behalf of the General Medical Council as its duly authorised representative.

Name:	Angela Barnes (Procurement Officer) on behalf of Charlie Massey (Chief Executive)	
Signature: REDACTED 
Position: Procurement Officer 
Date: 28/10/2025




Enclosed:		Flexible Retirement Plan Employer Application Form and Trust Deed & Rules
Page 1 of 2
[image: A application form with text on it

AI-generated content may be incorrect.]
[image: A screenshot of a computer

AI-generated content may be incorrect.]

[image: ]

[image: A close-up of a form

AI-generated content may be incorrect.]

[image: A screenshot of a computer

AI-generated content may be incorrect.]

[image: A screenshot of a computer application

AI-generated content may be incorrect.]

[image: A close-up of a credit card

AI-generated content may be incorrect.]
image2.png
Flexible Retirement Plan
Employer
Application Form

Notes for filling in this application form

This form willenable your organisation to particpate i the workplace pension, which i known as the Flexible
Retirement Plan, operated by TPT Retirement Solutions for your employees. Please use a black pen and block
captals. lease complete althe sections and return including the Direct Debit form to TPT Retirement Solutions Lt

by email lientrelations ©1ot.co uk, o by post to St Flocr, 3 South Brook Street, Al Park,Leeds LS10 1FT.

Employer’s Declaration
Toerty Tustees 1 (T Tustee of o)

‘W Genera Mecical Counci HEREBY APPLY to become an employer
particpating in the Flexible Retirement Plan — FRP (the Scheme) a from 3 Ociober 2025

and in consideration of such adimision we undertake and agree to observe and perform all of the provisions of
the Tust Deed and Rules. Additionally, we undertake to advise the Trustee,in wrting, immediatey on going into
iquidation, receivership or administzation o becoring barikrupt and aio f any other event occursrelating to

the employer which may be of material signifcance to the Trustee or their advisers. We understand that ll due
‘contrbutions must be received by TPT within the stipulated legaltime Iimit and TPT will not be responsible for any
penalty imposed by regulatory authorites for falure todo so.

We further understand that we wil be required to submit contrbutions and data ina ormat acceptable o TPT.
We agree t the use of TPT's online facity for the subrmision of contribution data. We understand the Terms and
Conditions elating to use ofthis willbe issued for agreement on receiptof thi signed Application.

‘Asignature i required by a duly authorised signatory for your organisation

o more oo see unutot ngklohace olcy The s Conroer s Verty Trsees
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1| Employer’s details

Full Name of Employer: General Medicl Counc

Alternative Name (f required): [

Organisation Address: 350 Eusion Road London

L

Postcode: NW13AW

Website: gk org

‘General Emai: [

‘General Telephane Number: |

Senior Decision Maker contact details
it (Me/Mrs/Miss/Ms): M=

Full Name: Chrisins it

Position;  Hoad o Pensions and Employee Benefis

‘Organisation Address (f different to section 1: |

Postcode: ]

Direct Telephone Number: REDACTED

Direct Email; REDACTED
[ ————

Please select which o the following applications the contact should have access to:
110 scces s eqred, laseeae bank)

7] eBusiness 7] Heoata
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Primary Admin contact details
Title (Mr/Mrs/Miss/Ms): M=

Full Name; Corstns Fin

Position: Hesd of Pansons and Empoyee Benatts

Organisation Addres (f diferent tosection 1: [

Posteoder [ ]

Direct Telephone Number: REDACTED.

Direct Email: REDACTED.
P e —

Please select which of the following applicatons the contactshould have acces to:
[e————

] eBusiness ] #roms

Additional contact details
R O —

FullName:

Positon:

Organisation Addres (f diferent tosection 1:

Postcode: [

Direct Telephone Number: |

Direct Emit: |

[ et r————

Please select which of the following applicatons the contactshould have acces to:
[e————

[ eBusiness [ woms
1Fyou need o add any further contacs please do s0 o aseparate sheet.
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2| Contact information

‘The Employer Portal
Login dets for the Employer Portal are provided, where appliable, o contats inorder for them to access TPT's
applications:

- eBusines: eBusines is used toview, upload and submit manthly contribution dta. Users with sccess to efusiness
are ko sble o acess the HR Data appictin.

- MR Data: The HR Datasystem i used o enrol new DC members and view and smend members’ employment and
ersonaldats, Userswith HR Data acces ae asa able o access the eBusiness pplcaton.

3 | Employer information
Nature ofbusinss: e Reaions

‘Approximate number of employees who willbe eligibe o jointhe Scheme (3s at urrent date): 2000

Fulltime: [ ] partsime:

[UUNpes——
Do yourcrpaication have  waiting tm befors a membr oftaffcan o the assion Schame?
B L —]
Customised default retirement age (55+) 65 ‘For DC structure only, default is age 65.
[ ——

Aveagesalary:  FEDACTED

Are any of the proposed eligible employees currently NOT “actively at work” [ ] ves [ ] No
s salary sacrfice used? [ ves  [] Mo

s the orgnisaton:
- Auimited ompany Ove DIt negstatonto: 1
« AcompanyUmitedbyGuaramee [ ves [ Mo Regisratonos [
- ARegisteed charity @ves [INo  Rogitationho: 1078

+ Anindusey & Provident Socety O [lvo  egitatonto: "1

1fyour organisation doesn't all o ane ofthe above categores, please provid details of the nature of your business,
8. your Memorandum and Articles of Association or satement of business aims.

L 1
C 1
A you assocated withany other rganisation and, fyes, what s the relationship and whos the parent company?
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4 | Other Scheme information & auto-enrolment

PAYE number®: 7%

s cons M Rt & oo t s gowu 0 o ot i yous PATE e

Staging date: 01112012
Date of auto-enrol form (i diferent from your staging datel: L]

Auto-envolment minimum contribution rate

Emploje’ saging date 105 Apr 2018 ® 2% incluing 1% saf contobtion)
S apr1 20155 Agr 2019 = 5% (nclaing 3% s conrbuion).
6 2pr12019 rwards = 5 indudng 5% st contriaion)
Employee Contribution Levels

The employee contribution ate can be either a fed contribution or variable contrbution:
« Fied: Apredetermined percentage ofsalay
« Variable: A percentage o salary within arange. There is  minimum snd 3 maximur.

Please incicate below whether your employees can choose theircontibution level fom 3 range or whether it wil be 3
fixed percentage:

Fixed Employee Contributon Rate: (%
o

Minimum Employee Contrbution Rate: S % Maxmum Emplayes Contribution Rate: 100 %

Employer Contrbution Levels

The employer contributon evel can be pid in a number of ways and these are described below:
 FIXED: The employer contributon ate s set at afoed percentage.
 MATCHED: The employer matches the employee’s contribution ate up to 2 maximur percentage.

 ADDED: The employer contributes at the same evel s the emplayes PLUS an dditonsl percentage (e
employee ate PLUS 2%), The employer ca set a masimum employe ate.

= MULTIPE: The employer contribution rat s 3 mutpl of the employee contrbution rate (e employee rate x
15).The employer can set the maimum employer rte.

 OTHER: Some organisations have age or senvce related employer contrbution rate.
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Please tick the relevant box to indicate how your arganisation’s employer contributions shall be made and provide any
additonsl nformation:

) . O S
‘The employer contribution rate is. % mamum e contribution
s [Ty
= o
o ‘The employer will contribute 1% o The employer wil contribute [ x
e e
S ) e

(OTHER:please provide the rlevant information nthe space below

s solay saciceusedr® [ ves (7] Mo

Please note: I you ate decide to alter yourcontbutionsstructure,  fee might be ncurred.

please refr to the Fleible Retirement Plan Life Assurance dosument on our webie, ifyou require more:

nformation onlfe cover

Lump sum death benefits(ick box where appiicable]
i) We dornot require any ump sum death benefs within FRP

or

] We ecuire the fllowin lmp sum death benefit o appy to all members: (X salary e 3 tmes ssary)

Please note: There i an annualcharge for providing this benefi

Where did you hear about TPT2

Pleasereturn you form by email to lenclationstalcouk,or by pesttothe Cient Reationhip Team
TP Retirement Slutions L, 5th Foor, 3 South Brook Sret, it Park, Leeds LS10 LFT
1610113398 2754 Website: wwnstpt co.uk




image8.png
t t DIRECT
P BoEST
Retirement Solutions Instruction to your

bank or building society

to pay by Direct Debit

s i st o sing st pt o s e

TPT Retirement Solutions,
5th Floor, 3 South Brook Stree,
i Park, Leeds, 1510 1FT.

2 |5(8 (431

prevsre————

e ——————

L S ——

P

The
Direct Debit
Guarantee

o o e e s i st et e oy Dt ot

e sy chrge b o g Py f o Orc Dt h P T sty you 2 vy
R e R BT
e oo et e g Y e e T o

e e e e DrcDnt by o P Tty b b .1
v et o oyt o i oy
Pl





image1.jpeg
Retirement Solutions




