GSK Pension Plan

Mandatory Scheme Pays Request Form

This form should be completed if you wish to use the Mandatory Scheme Pays facility to pay the
Annual Allowance tax charge from your Plan benefits.

Please complete, sign and return this form by no later than 31 July 2024
To: The GSK Pension Plans Trustee Limited

Personal details - Please complete using BLOCK CAPITALS

Title:

Full name:

Home address:

Postcode:

Member number:

Amount of Annual Allowance tax charge to be paid by Mandatory

Scheme Pays (complete pounds): £

Tax year in which the Annual Allowance charge arises (Relevant Tax

Year 2022/2023

Method of benefit reduction if you elect to use the Mandatory Scheme Pays facility:

1. By reduction from my Defined Contribution (Money Purchase) pension account.
Please note that if you select this option the appropriate number of units will be sold proportionately from your

pension account, based on the market value at the point of disinvestment occurs i.e. If you are invested in more
than one investment fund, an appropriate number of units will be sold from each investment fund.

If you would like further details on any of the above option, please contact the Plan helpline and we
strongly recommend that you discuss the options available to you with a regulated Financial
Adviser before taking any action.

Member Declaration

| confirm and understand that:

1.

2.
3

| want the GSK Pension Plans Trustee Limited, to pay the amount of Annual Allowance tax charge
stated above to HM Revenue and Customs (HMRC) using the Mandatory Scheme Pays facility.
This notice cannot be revoked?.

| understand that if my Mandatory Scheme Pays request is received after 31 July 2024 then it
cannot be processed.

I understand that under Mandatory Scheme Pays, | remain solely liable for the amount of the Annual
Allowance tax charge set out above.

| understand that it is my responsibility to make sure that | have calculated and provided the correct
Annual Allowance tax charge due for the tax year in question.



6.

7.

8.

10.

Signed: Date:

Print Name:

My pension benefits will be reduced to take account of the Annual Allowance tax charge paid, as
per my instruction, which may affect the benefits payable on my death.

Any reduction to my Defined Contribution (DC) benefits will be applied at the date of the
disinvestment.

To the best of my belief, the amount of the Annual Allowance tax charge | have asked the Trustee
to pay is not more than the actual amount of the Annual Allowance tax charge to which | am liable
for the Relevant Tax Year (taking into account the amount of pension savings incurring Annual
Allowance tax charge — reflecting among other things my taxable income levels and pension
savings made for or by me in this and any other registered pension schemes in relevant tax years;
and the relevant tax rate(s));

| understand the impact to my benefits from the method of reduction | have selected above, and |
can confirm | wish to proceed on that basis.

| have taken appropriate financial advice about my decision, or in the absence of such advice, |
have relied on my own judgment and have not relied on the Trustee or GSK in making this election.
| understand that my Plan benefits will not be paid to me until the Mandatory Scheme Pays and
benefit adjustment process has been completed.

1If you later identify that your total Annual Allowance charge for the tax year is less than you have asked the Trustee
to pay you should tell the Plan as soon as possible. If the Trustee have not yet made the payment to HMRC you
can replace this election notice, if the Trustee have made the payment to HMRC then it may be that only the
Trustee can reclaim the overpayment and would then adjust the reduction to your Scheme benefits. In all other
circumstances this election notice is irrevocable.
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