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REQUEST FOR RETIREMENT CALCULATION Feb 11
This form should only be used by employers to request information from the Strathclyde Pension Fund Office relating to a possible, future retirement of an employee who is currently a member of the LGPS.
DETAILS OF THE MEMBER
	Forename(s)
	


	Surname
	


	National insurance number
	


	Unique pensions identifier number
	


	Employer
	


	Estimated date of retirement
	


	Is the member paying AVCs and, if so, when will the last payment be?
	No/Yes (state date)


	Type of retirement(redundancy, IOE, ill health,

flexible, employer’s consent, etc)
Please detail any added years or redundancy payment
	


	Are employer costs only required?
	


DETAILS OF MEMBER’S FINAL YEAR OF EMPLOYMENT
	  Hours worked per week   

  Full-time hours (if different)                        

  For term time employees, enter number of weeks worked per year    

Was the member on half pay or on no pay in the year? If yes, please provide details in box below.
No/Yes
Period and the reason for half/no pay.
Was the member’s pay in their final year lower than in either their penultimate or third last year of work?

If yes, please provide details.



MEMBER’S FINAL PENSIONABLE SALARY

Double clicking on the table below will open an Excel spreadsheet, so that the member’s data can be entered to overwrite the example that is already embedded in the sheet.

An error message will appear in field D11 if periods totalling more than 366 days are entered.

Use a new row for each period the member had a different annual salary or rate of other regular payments.

Use field G9 for the total of any one-off payments received in the year. 

	Detail any split of the total in G9 or of your entries in column F here:
	


Do not enter anything in columns A, D or G (except for in field G9). 

[image: image1.emf] Pay periods

From 

date 

e.g. 

01/01/11

To date 

e.g. 

31/03/11Days

Full time 

equivalent 

annual salary

Annual rate 

of other 

regular 

payments

Salary 

calculation 

column

1 0 #DIV/0!

2 0 #DIV/0!

3 0 #DIV/0!

4 0 #DIV/0!

5 0 #DIV/0!

6 0 #DIV/0!

Sub-total #DIV/0!

Other one-off payments

TOTAL 0 #DIV/0!

OK

I request that the information specified on this form be supplied to me.

	Name
	


	Designation
	


	Tel. number
	


	Email address
	


	Postal address

	


	Postcode
	


	Signed 
	


	Dated
	


	Date information required
	


EMPLOYERS: Please return this form to the Strathclyde Pension Fund Office, P.O. Box 27001, Glasgow G2 9EW.
_1358665338.xls
Sheet1

		Pay periods		From date e.g. 01/01/11		To date e.g. 31/03/11		Days		Full time equivalent annual salary		Annual rate of other regular payments		Salary calculation column

		1						0						£0.00

		2						0						£0.00

		3						0						£0.00

		4						0						£0.00

		5						0						£0.00

		6						0						£0.00

		Sub-total												£0.00

		Other one-off payments

		TOTAL						0						£0.00

								OK



Full time equivalent annual salary:
For term timers this should be FTTT (full-time term time) annual salary

For members who did not work a whole year, the pay periods do not need to add up to 365, but full-time pay should still be entered in col E
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