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Change of Circumstance Form


	PERSONAL DETAILS

	Title:        (Please Tick)
	Mr
	
	Miss
	
	Mrs
	
	Ms
	
	Other
	

	Full Name:
	

	NI Number:
	
	Date of Birth:
	

	Home Address:
	

	
	Post Code:
	

	Email Address:     (Work or Personal - Essential)
	

	Employing Authority:
	

	Employee Number:
	

	Post Number / Description:
	


	INFORMATION TO BE UPDATED
	Previous
	Current
	Effective Date

	Pensionable Pay:
	
	
	

	Contractual Hours:   (Pre 2014 Members ONLY)
	
	
	

	Term Time Weeks:   (Pre 2014 Members ONLY)
	
	
	

	Contribution Rate:
	
	
	

	Relationship Status:
	
	
	

	Home Address:
	Current Home Address as above

	Other:
	
	
	

	IF UPDATING RELATIONSHIP STATUS OR DATE OF BIRTH, PLEASE ATTACH A COPY OF THE APPROPRIATE CERTIFICATE.


	TRANSFER OF EMPLOYMENT (Next Day)                                                  (where Pensionable Pay has NOT decreased)

	Information Needed
	Previous 
	Current

	Employee Number:
	
	

	Contribution Rate:  
	
	

	Pensionable Pay  (Full time & Part time equivalent if applicable):
	
	

	Contractual Hours  (& Term Time Weeks if applicable):
	
	

	

	Post Title / Description of New Employment:
	  

	Effective Date of Transfer to New Employment:
	

	PLEASE NOTE THAT IF A MEMBER’S PENSIONABLE PAY DROPS AS A RESULT OF A TRANSFER OF EMPLOYMENT,   A TERMINATION FORM AND STARTER FORM MUST THEN BE SUBMITTED. 


	AUTHORISED PERIOD OF ABSENCE

	Type of Absence:
	

	Period of Absence:
	FROM:
	
	TO:
	

	Further information:    (Please include details of any ‘full / half pay periods for sickness cases etc) 


	50/50 SECTION ELECTION  /  Election to Re-Enter the MAIN Section                       (Please Tick the appropriate option)

	Has the member elected to enter the 50/50 Section?
	YES
	
	NO
	

	OR...  Has the member elected to re-enter the MAIN Section?
	YES
	
	NO
	

	Start Date of next available pay period following election:
	

	Actual Pensionable Pay paid under MAIN / 50/50 Section* during current Scheme Year:   
	  £

	*Delete as appropriate.    PLEASE ATTACH THE MEMBER’S ELECTION FORM


	EMPLOYER DECLARATION

	I confirm that the above information is correct.



	Signature:
	
	Date:
	

	PRINT NAME:
	

	 Please Return to the:               Dyfed Pension Fund, Building 2, St David’s Park, Carmarthen, SA31 3HB


