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	Local Government Pension Scheme (LGPS) – Bedfordshire Pension Fund                                  

Estimate of pension benefits payable in the event of an ill-health retirement 

To be used by the employing authority to request an estimate of pension benefits for an employee who is an LGPS member and who may be leaving employment on ill health grounds, with an entitlement to an ill-health pension.
  

	Employing authority information

	Name of employing authority
	

	Estimate requested by
	

	Job title
	

	Email address
	

	Telephone number
	

	Date estimate request sent
	

	

	Employee information

	1
	Full name
	

	2
	Date of birth
	

	3
	NI number
	

	4
	Place of work
	

	5
	Job title
	

	6
	Proposed leaving date 
	

	7
	Tier of ill health retirement (Tier 1, Tier 2 or Tier 3)
	

	8
	FTE final pay** to proposed date of leaving 
(full time equivalent average salary for 12 month period up to date of leaving, based on LGPS2008 definition of pensionable pay, i.e. do not include non-contractual overtime)
	

	9
	Current actual annual pensionable pay (CARE pay)
	

	10
	Estimated actual cumulative pensionable pay from  1 April to date of leaving 
(should include non-contractual overtime, if applicable)
	

	11
	Annual rate of assumed pensionable pay
	

	12
	Section of the LGPS that member is paying into (50/50 or 100/100)
	

	**This figure may not be required if the member joined the LGPS after 1 April 2014.  Please contact Bedfordshire Pension Fund if you need more information.



	ESTREQIH Page 2

	13
	Hours of work (please include weeks per year if member works term time only)
	

	14
	Payroll Number (if known)
	

	15
	Any other posts held (if known)
	


Please email this completed estimate request form to pensionbenefits@bedford.gov.uk
The employee must complete the member consent form (attached) in order for us to be able to send out the estimate of benefits.  The estimate of the pension benefits will be sent to the member at their home address unless the member has given consent for the estimate to be sent to someone else.  
MEMBCIH
Request for an estimate of benefits – LGPS member consent form

	To be completed by employer

	Member’s estimated date of leaving on ill health retirement grounds
	

	Tier of ill-health retirement
	


Information for LGPS member:

Your employer has requested that Bedfordshire Pension Fund calculate an estimate of the pension benefits that would be payable to you if your Local Government Pension Scheme (LGPS) membership were to cease on ill-health grounds and if you meet the conditions for an ill-health retirement pension.   
Please note that an estimate request is not a guarantee of any benefit or pension payment. This request is not a notice of termination of employment and the pension estimate is for information only.  The regulations current at the time of any actual pension entitlement will be used to assess your pension and will override any estimate figures.   

In order for Bedfordshire Pension Fund to calculate the estimate of benefits, please sign the declaration below in order to provide your consent.  The estimate of pension benefits will be sent to you at your home address unless you give different instructions.  

	To be completed by the employee

	Full name
	

	National Insurance number
	

	Date of birth
	

	Home address
	

	Consent statement: I give my consent for my employer to request an estimate of pension benefits on my behalf.  I understand that the estimate will be sent to my home address unless I provide different instructions below.

	Instructions of where to send estimate if different from home address
	

	Signature
	
	Date
	


