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NEW MEMBER
S1 Feb 11
ABOUT THIS FORM

· This form should be completed by the employer for all new members.
ABOUT THE MEMBER

	Forename(s)
	


	Surname
	


	National Insurance number
	


	Date of birth
	


	Sex
	


	Marital/partnership status
	


	Home address


	


	Postcode
	


	Has the member previously opted out of the Local Government Pension Scheme?
	


ABOUT THE MEMBER’S JOB

	Employer
	


	Department/Service
	


	Member’s occupation
	


	Office or manual worker
	


	Employee ref no
	


	Unique pensions identifier number
	


	Date of commencing employment
	


	Date of entry to the Local Government Pension Scheme
Note: this will be the first day of the member’s next pay period if the member is rejoining the LGPS
	


	Contractual hours per week 
	


	Full time equivalent hours (if part time)
	


	No of working weeks per year (if term time)
	


	Starting basic pensionable salary
	


	Bonus
	


	Contractual overtime
	


	Other pensionable emoluments

(please describe and state amounts)


	


	Member’s full time equivalent salary (if part time)
	


	Member’s contribution rate
	


EMPLOYER DECLARATION

I confirm that the above member is entering pensionable employment within the Strathclyde Pension Fund.
	Signed 
	


	Designation
	


	Tel. number


	


	Dated
	


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











































