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The Local Government Pension Scheme (LGPS) – Bedfordshire Pension Fund

Employer authorisation for immediate payment of pension benefits
for an LGPS member aged 55 or over who has been granted a flexible retirement
By completing this form you are notifying Bedfordshire Pension Fund that immediate payment of pension benefits is to be made to the employee named on the form.  The form must be completed by an individual that the employing authority has agreed can authorise the payment of pension benefits on flexible retirement. 

This form should be submitted to the pension fund together with form TERM2014, which provides the pay information needed for the calculation of pension benefits.   The date of termination on the TERM2014 should be the date that the member is taking the flexible retirement.  The person who completes this form must not be the same person who has completed the TERM2014.  
Immediate payment of benefits in cases of flexible retirement may result in a pension strain cost and the employer must pay this strain cost to Bedfordshire Pension Fund.  Do not complete this form if you do not have information about the amount of the strain cost that will be due to the fund.  Please contact the pension fund as soon as possible if you need more information about pension strain costs.  

	Section 1 – Employer details


	Name of employer
	

	Form completed by
	

	Job title
	

	Telephone number
	

	Email address
	

	
	

	Section 2 – Details of employee taking flexible retirement

	Name
	

	Payroll number
	

	NI Number
	

	Job title
	

	Date of flexible retirement 
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	Section 3 – Employer authorisation

	Is the employer waiving, in whole or in part, the actuarial reduction on benefits paid on flexible retirement?  

Please tick yes or no.  If yes, please give details as to whether the reduction is being waived in whole or in part.
	

	
	
	
	Yes 

	
	    Details:



	
	
	
	No

	
	
	
	

	Is the employee, in addition to the benefits built up before 1 April 2008 (which the member must take), also taking:

· all, part or none of the pension benefits they accrued after 31 March 2008 and before 1 April 2014, and / or
· all, part or none of the pension benefits they accrued after 31 March 2014 
If member is taking partial benefits, please give details.
	Please tick

	
	
	
	Member is taking all benefits

	
	
	
	

	
	
	
	Member is taking partial benefits

	
	
	Details:

	I certify that the employee named on this form will be taking flexible retirement on the date shown.  Under the LGPS regulations immediate pension benefits are due.  I understand that the employer may need to pay a pension strain cost to Bedfordshire Pension Fund.

	Signed
	
	Date
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