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PENSION OPTION FORM
FOR COUNCILLORS

Pensions Helpdesk (01224) 045 045
E-mail: pensions@nespf.org.uk

GUIDANCE NOTES FOR MEMBERS

You should be automatically enrolled in the Local Government Pension Scheme (LGPS) as soon as you become a Councillor.  Your Council will usually start to deduct pension contributions from your first pensionable pay. 

You should have received an Information Sheet about the Scheme from your Council. If you have not received it or would like another, please contact your Council.  We will send you more information once we have processed this form.

The Fund administrators must have certain information about you and your post in order to administer your benefits.  Please detach the first page of Guidance Notes and keep them for your information.  Then complete this form in black ink and BLOCK CAPITALS, sign it and return it to your Council as soon as possible.  

We also need the information in Section C from your Council before we can complete your membership record.  As soon as we have all the information we need, we will send your New Member Documentation and statutory notification of your membership of the LGPS.
	SECTION A – PERSONAL DETAILS




HOME ADDRESS

We will usually send information to you at your home address rather than at your employment.  Please provide your full address, and remember to tell us if you move house.

MARITAL STATUS

If you are married or in a civil partnership, your spouse or partner may be entitled to certain benefits if you die.  Please give your current status, and remember to tell us if this changes.
	SECTION B – PREVIOUS PENSION RIGHTS




You must tell us about any previous pension rights you hold, as they may affect your entitlement under the LGPS.  You may be able to transfer previous pension rights, subject to certain criteria.  If you wish to investigate a transfer please tick the relevant box in column 5 of the table.  If a transfer is possible we will send you a Transfer Value Request form to complete and return to the managers of your previous pension scheme.

Any request you make to investigate a transfer will not be binding until you have been supplied with further details and subsequently confirm that you wish the transfer to proceed.  Please note that transfers are usually only permitted within 12 months of joining the Scheme.
DATA PROTECTION

The Fund collects and holds certain personal information about you which is required to administer your pension. This form will be retained as a record of your scheme membership as a councillor. All data is managed in accordance with the Data Protection Act 2018 and General Data Protection Regulations (GDPR). You can find out more about how your data is used and protected by reading our Privacy Notice available online at http://www.nespf.org.uk/TheFund/DataProtection/data_1.aspx 
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PEN 1.1 – PENSION OPTION FORM

	SECTION A – PERSONAL DETAILS
	

	
	
	

	Full Name (Include title e.g. Mr/Ms/Dr):
	      
	

	
	
	

	Home Address:


	     

	

	
	
	
	
	

	Postcode:


	     
	Preferred Forename:

(if different from above)
	     
	

	
	
	
	
	

	Employer:


	     
	Date Elected:
	     
	

	
	
	
	
	

	Marital Status:


	     
	National Insurance 
No:
	     
	

	
	
	
	
	

	Date of Birth:


	     
	Daytime Telephone 
No:
	     
	

	
	
	
	
	


	SECTION B – PREVIOUS PENSION RIGHTS – SEE NOTES



If you have benefits with any other pension providers (excluding the North East Scotland Pension Fund), please complete and return a PEN 1.3 Previous Pension Information Form to the following address:

North East Scotland Pension Fund, Level 1, 2MSq, Marischal Square, Broad Street, Aberdeen, AB10 1LP
This form is available on our website; a copy will also be included in your New Start Documentation which you will receive from the Fund.

NOW SIGN BELOW AND RETURN TO YOUR COUNCIL 

Signature: ............................................................................................ Date: .....................................
	SECTION C – TO BE COMPLETED BY COUNCIL



	
	
	

	Council:


	     
	

	
	

	Full Name 

(Mr/Mrs/Miss/Ms):
	     
	

	
	

	Date of Birth:


	     
	National 

Insurance No:
	     
	

	
	

	Payroll Number:


	     
	Unique Id.

(if applicable):
	     
	

	
	

	Pensionable Salary:
	     
	Contribution Rate:
	     
	

	
	

	Date Elected:
	     
	Date admitted to Scheme 

(if different):
	     
	

	
	
	
	
	


	EMPLOYER SIGNATURE & DETAILS

	

	
	
	

	Name:
	      
	

	
	
	

	Date:
	     
	

	
	
	
	
	

	Position:
	     
	Contact Number:
	     
	

	
	
	
	
	


	PENSION FUND USE ONLY


	

	
	
	

	Processed:
	      
	

	
	
	

	Date:
	     
	

	
	
	
	
	


PLEASE COMPLETE IMMEDIATELY TO PROTECT YOUR BENEFITS








PEN 1.1


