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

Employer authorisation for immediate payment of pension benefits
for an LGPS member leaving on health grounds with an entitlement to an ill-health pension.
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 an ill-health pension. 

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, and the ill-health certificate from the Independent Registered Medical Practitioner. The person who completes this form must not be the same person who has completed the TERM2014.  
	Section 1 – Employer details


	Name of employer
	

	Form completed by
	

	Job title
	

	Phone number
	
	Email address
	

	
	

	Section 2 – Details of the employee leaving with an entitlement to an ill health pension

	Name
	

	Payroll number
	
	NI Number
	

	Job title
	

	Date of leaving employment and LGPS membership 
	

	Tier of ill health benefits (Tier 1, Tier 2 or Tier 3)
	


	Section 4 – Employer authorisation

	I certify that the pensionable employment for the employee named on this form will terminate on the date shown and for the reason given.  I can confirm that the employing authority has made the decision that an ill-health retirement pension is to be awarded to this employee and under the LGPS regulations immediate pension benefits are due.  

	Signed
	
	Date
	


1

