Pension Starter Form
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If you need help completing this form, please contact us on 01225 713613
Employee’s Personal Details: 
	National Insurance Number
	     

	Title
	 FORMDROPDOWN 


	Surname
	     

	Forename
	     

	Sex
	 FORMDROPDOWN 


	Home address line 1
Home address line 2
Home address line 3
Home address line 4
Home address line 5
Postcode
	     
     
     
     
     
     

	Work telephone number
	     

	Work email address
	     

	Date of Birth (DOB)
	     

	Please confirm you have verified DOB from passport/birth certificate:  FORMDROPDOWN 


	Partnership status:
	 FORMDROPDOWN 



Employment Details:
	Employer:
	     

	Payroll number:
	     

	Post held:
	     

	Date of entry into Fund in this post:
	     

	Previous LGPS service?
	 FORMDROPDOWN 


	Employment contract:
Please Note: Staff must have a mutual obligation contract and be employed for at least 3 months to be eligible to join the LGPS
	 FORMDROPDOWN 


	Number of contractual hours per week:
	     

	Number of contractual weeks per year:
	     

	Percentage of full time:
	     %

	Full time equivalent (FTE) salary:

Please Note: This is always the person’s pay grade
	£     

	Employee’s contribution rate:

Determined by reference to the FTE salary OR in the case of term-time contracts in schools, FTE salary x actual weeks

                     52
	     %


	Form completed by
	     

	Date
	     

	Position held
	     


Please email your completed form as an attachment to the following address:  pensionforms@wiltshire.gov.uk
Nov 09

