Local Government
Pension Scheme Zﬂl

Councillor Member
Option/Declaration Form  Notinghamshire

Section 1 - To be completed by eligible Councillor Member

Full Name: Mr/Mrs/Miss/Ms
Home Address:
Postcode:
Date of Birth: National Insurance No:
Full Name of Relevant Council:
Marital Status: Date of Marriage:

Pensionable pay
Forenames of Spouse: at start date:

Please attach a PHOTOCOPY of your
birth certificate and where relevant
copies of your marriage certificate and
your spouse’s birth certificate.

Spouse’s Date of Birth:

Maiden name if relevant:

Section 2 - Please indicate your option by signing ONE of the following and
returning this form to Member Services

A.

| wish to join the Local Government Pension Scheme at the earliest opportunity.
Signed: Dated:

B

| do not wish to be a member of the Local Government Pension Scheme at the present
time.
Signed: Dated:

Section 3 - To be completed by Member Services and sent to Pensions Office

| confirm that the above named is an “eligible’ councillor who has been offered
membership of the Local Government Pension Scheme.

First date from which Councillor pension contributions made from allowances
(enter n/a if councillor does not wishtojon)

Signed:...........cooiiiinnn Position e Telephone:....................




