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	PENSIONS SERVICE RECORD

Notification of Employee Joining LGPS


TO BE COMPLETED BY THE EMPLOYER
	Title:

Mr/Ms/Mrs/Miss/Other____*


	Last Name:
	Forenames:



	Address for correspondence:



	
	Postcode : ______________________________        



	Date of birth:
	National Insurance Number:
	

	Date Commenced duties:
	Job Title:

	Name of Employer/School:

	Payroll Number:

	
	

	Date entered the LGPS:


	Rate of Pension deducted (please circle correct rate, below)

	
	5.5%
	5.8%
	6.5%
	6.8%
	8.5%
	9.9%
	10.5%
	11.4%
	12.5%

	Type of employee: FULL TIME / PART TIME*
	Part time hours per week:
	Weeks per year (if less than 52, but inc. A/L):


	Part time percentage: 



	Actual pensionable pay on entry to Pension Scheme

	Completed by :___________________________
	At : ___________________________________________

	                                     Please print name
	Employer / Payroll Provider / HR



	Signature :


	Date:


Please ensure all the information requested above is provided.
  When complete, please send this form to Pensions Administration

*delete as applicable
