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MEMBER CHANGING EMPLOYER WITHOUT A BREAK IN SERVICE OF 1 MONTH OR MORE

S11A Jan11
ABOUT THIS FORM

· This form is for employer use only and should not be completed by a member.

· This form should be completed by the “old” employer if the member is transferring their employment between two of the Fund’s contributing employers without a break of service of 1 month or more.
· Please note that in such circumstances a refund of contributions is not allowed and an S11 form, Member Opting Out Of The Pension Scheme/ Leaving Without a Pension Being Paid Immediately/ Being Granted Third Tier Ill Health, should not be used.
· If a member is changing department within the same payroll, an S25, Notification Of Change To Member’s Record, should be completed.

· A copy of this form should be sent to the “new” employer.
ABOUT THE MEMBER

	Forename(s)
	


	Surname
	


	National Insurance number
	


	Date of birth
	


	Date of entry to the Strathclyde Pension Fund
	


	Contractual hours per week at date of transfer
	


	“Old” employer
	


	“Old” department/service
	


	“Old” pensions identifier number
	


	Member’s contribution rate
	


	Member’s additional contributions in £s or as a %
	


	Date of transfer of employment
	


	“New” employer
	


	“New” department/service
	


PENSION CONTRIBUTIONS 




N.I. CONTRACTED–OUT EARNINGS
	In last scheme year
	£
	In last scheme year
	£

	In this scheme year (to date
 of leaving)
	£
	In this scheme year (to date of leaving)
	£


MEMBER’S LAST FULL TIME EQUIVALENT EARNINGS
Period from



Period to 



£
	
	
	


EMPLOYER DECLARATION

I confirm that the above member is transferring pensionable employment within the Strathclyde Pension Fund and request that pension contributions continue to be deducted from the member’s pay.
	Signed (“old” employing authority official)
	


	Designation
	


	Tel. number


	


	Dated
	


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











































