Application form for setting up an ARCs contract
LGPS (Benefits, Membership and Contributions)
Regulations 2007 - Regulation 14 Buying additional pension

My date of birth is

I want to buy extra pension for: (please tick as appropriate)
- Myself |:|
- Myself and my dependants |:|

Please use the ARC calculator on our website to decide how much additional pension you wish to
purchase and over how many years

I want to pay ARCs over years | Note: this period must end
before you reach normal retirement age

I want to buy additional pension of £
(multiples of £250, up to £5,000)

This will cost me £ a month

e | understand that you will check these figures and contact me on my daytime telephone if there is
any query with the figures I have calculated.

e | confirm that as far as | know my current state of health will not prevent me from working until
age 65. | have enclosed the required medical certificate, completed by my GP.

e | understand that if |1 take my pension benefits before age 65 then the additional pension
purchased with ARCs will be subject to an actuarial reduction.

Your name

Your home address

Your daytime telephone number

Your National Insurance number

Your employer

Your signature Date

Please return this form to Wiltshire Pension Fund, County Hall, Trowbridge, Wiltshire BA14 8JN along
with the required medical certificate completed by your GP.



