Pension Change Form
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If you need help completing this form please contact us on 01225 713613
Please complete all sections with an * and any other sections where changes                  have occurred
Personal details: 

*National Insurance Number      



*Title 

     
*Surname 
     
*Forenames      
*Employer 
      



*Payroll No 
Change of condition:
                       Date of change      




  




	
	Old details
	New details

	Number of contractual hours per week
	     
	     

	Number of contractual weeks per year
	     
	     

	* % of Full time

(mandatory if either or both of hours/weeks have changed)​​​                                         
	     %
	     %

	Change of Payroll No
	     
	     

	Change of job title
	     
	     


	Change of name
	Previous name
	New name

	
	     
	     


Reason for name change  FORMDROPDOWN 
  
Change of address (new address)      
Postcode      
	Unpaid Leave
	From
	To

	Maternity/Paternity/Adoption
	     
	     

	Leave of Absence
	     
	     


*Completed by       
*Date      /     /       Position       
Please email your completed form as an attachment to the following address:

· pensionforms@wiltshire.gov.uk
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