Occupational Pensions Defence Union

90 Fenchurch Street
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EC3M 4ST

T +44 (0)20 7204 2754
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claims@opdu.com
www.opdu.com

OPDU CLAIM NOTIFICATION FORM

Date of Notification:

Notification sent by:
(please include full name, position

and email address)

Policyholder:

Policy Reference:

Policy Period:

Policy Retention:

Insured Scheme/s affected:

Scheme Solicitors:

Solicitor Contact Details:

Scheme Administrators:

Other Scheme Advisors:

Occupational Pensions Defence Union Limited is a trading style of Building LifePlans Limited
Registered in England (03871048) at 90 Fenchurch Street, London EC3M 4ST
Authorised and Regulated by the Financial Conduct Authority (311894)
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Summary of Notification (please include key dates including when the error first came to
light) and current position:

Please provide any information you can regarding the potential value of the Claim/costs
incurred:
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Additional Information:

Please send the completed form along with any relevant supporting documents to your
OPDU point of contact cc claims@opdu.com
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