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NOTIFICATION OF CHANGE TO MEMBER’S RECORD
S25 Jun 11
ABOUT THIS FORM

· This form should only be used by employers and where the member is remaining with the same employer.
· Where the member is changing employer an S11A form, Member Changing Employer Without A Break In Service Of 1 Month Or More may be used,

ABOUT THE MEMBER

	Forename(s)
	


	Surname
	


	National Insurance number
	


	Employer
	


	Department/service
	


	Unique pensions identifier number
	


Change in

     From

       To

    Date of change
	Name *

	
	
	

	Hours / FTE hours
	            /
	             /
	

	Department
	
	
	


	* Reason for any name change:


	**Dates of any unpaid leave
	From
	To


	**Dates of any reduced pay
	From
	To


	**Reason for absence / reduction:

                  career break / maternity / sick / other (detail)




EMPLOYER DECLARATION
Please make the changes indicated above to the member’s pension record.
	Signed (employing authority official)
	


	Designation
	


	Tel. number for enquiries
	


	Dated
	


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











































