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AUTHORISED LEAVE OF ABSENCE S4 Nov 11 

ABOUT THIS FORM

· An election to pay pension contributions to make an unpaid authorised leave of absence reckonable for pension purposes must be made within 30 days of returning to duty (or within 30 days of date of leaving if earlier).
· Contributions will be deducted on return to duty usually by way of “double contributions” per pay period and will be based on the pay the member would have received but for the leave of absence.
· Contributions MUST be made for the first 30 days of the leave.
· The maximum period for which contributions can be paid is 3 years.
· “ABOUT THE MEMBER” is to be completed by the employer.
· Part 1 is to be completed by the member.
· Part 2 is to be completed by the employer.
ABOUT THE MEMBER

	Forename(s):

	Surname:

	National insurance number:

	Department/Service:

	Employer:

	Unique pensions identifier number:

	Period of authorised absence (from / to):

	Reason for absence:


              Part 1: to be completed by the member
	* PLEASE DELETE AS APPROPRIATE BELOW

A.  I wish / do not wish * to pay pension contributions to cover my authorised leave of absence.

       Signed ………………………………………………  Dated …………………………………………………..



Part 2: to be completed by the employer 

	(1)  Amount due to cover absence £…………………….

Date when payments commenced …………………………………………………………………
Date when payments due to cease………………………………………………………………….
Period being repaid   From………………………………… to………………………………………..

Signed ……………………………………………..  Dated ……………………………………………………… 

Designation…………………..                              Telephone No. for enquiries ……………………………..



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

