
ENGINEERING CONSTRUCTION INDUSTRY
WELFARE AND HOLIDAY SCHEME

To:
Welplan Ltd
Old Mansion House
Eamont Bridge
Penrith
Cumbria CA10 2BX

Tel:       01768 860403 (welfare)
 01768 860402 (holiday)

Fax:      01768 860460
email:   ecischemes@welplan.co.uk

Employer Participation Form
(To be completed by a Director or other Authorised Person)

Data Processor Agreement
Completion of this form will be used as confirmation of a Data Processor Agreement between the Employer and Welplan Ltd to allow the
Employer to pass on any required medical data (such as self-certificates and doctors' sick notes) to support benefit claims.  Welplan Ltd is
registered under the Data Processing Act.
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Employer Participation Form combinedvers 3.0 Jan 10

Company name and address:

Contact Name:

Telephone Number:

Fax Number:

email:

We apply to commence participation in the Scheme for:

Holiday Pay and Welfare Benefit provision effective from

OR

Welfare Benefit provision effective from

Name:..............................................................................................................................................................

Position in Company:...................................................................................................................................

Contact (if different from above):................................................................................................................

Please use reverse side to indicate the level of cover required in accordance with the National Agreement for the Engineering
Construction Industry.

(Date)/ /

(Date)/ /
Signature

(Date)/ /

9999333377779999333355551111000033330000



Benefits and Contributions from 4 January 2010

The contributions are payable at the end of each 4 week period (or monthly, on agreement with Welplan Ltd) calculated on the
number of employees covered during that period.  Contributions must be paid within 14 days of the due date.

Restricted Cover

A Benefit 1 only
B Benefits 1 + 2 only
C Benefit 3 only
D Benefits 2 + 3 only

Full Cover

E Benefits 1 + 2 + 3

H Employees Aged 65 or over Included under A, B, or E

Please Tick

A £3.07

B £3.88

C £3.50

D £4.31

E £7.03

Approximate number
of Employees

If you wish to receive payment of sickness benefit by BAC'S, please give your bank details below:

Banker's Name Branch

Account Name

Account Number Sort Code

- -
Date

/ /
Signature

Position in Company

Telephone Number
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ENGINEERING CONSTRUCTION INDUSTRY
WELFARE BENEFITS SCHEME

A

B

C

D

E

ENGINEERING CONSTRUCTION INDUSTRY
WELFARE AND HOLIDAY SCHEME

DEATH BENEFIT   £30,000
1

ACCIDENTAL LUMP SUM BENEFITS

1.  Fatal Accident £40,000
     (Occupational or Site Accident or during daily travel to/from work)

2.  Permanent Disablement Maximum £20,000
     (Occupational or Site Accident only)

2

3 SICKNESS BENEFIT
Weekly benefit (payable from 8th day of absence due to personal sickness or injury)

Up to a Maximum of 26 Weeks
Weeks   2 - 14 All Grades £117.28
Weeks 15 - 27 Grades 1- 3 £117.28
Weeks 15 - 27 Grades 4 -6 £204.00

H £3.07 H

6666000055555555333355551111000033338888


