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Personal details: 

Full name 

Na�onal Insurance number 

Date of birth 

Email address 

Phone number 

Address 

Contribu�on adjustment: 

I do wish to make payment of my contribu�on adjustment and would like further 
details of how to do this.  

I do not wish to make payment of my contribu�on adjustment at this �me and will 
revisit this at a future Annual Benefit Statement (ABS)  
Remedial Service Statement (RSS) repayment window or at re�rement.  

Declara�on: 

Please read each of the statements below and if you agree, sign, date and return this form to your Employer: 

    I understand that if I choose to make this payment now, and then elect for reformed scheme 
benefits at re�rement, I will be owed contribu�ons for the whole remedy period. 

    I understand that if I choose to make payment at a later date that I will not be able to do so 
un�l the next 12 week window when ABS RSS are issued in the future, or at re�rement if this is 
sooner and that interest will accrue on contribu�ons owed up to the date of payment. 

Signature 

Today’s date 

Please return this form to Pensionsenquiries@dyfed-powys.police.uk 

More informa�on can be found here: htps://policepensioninfo.co.uk/wp-
content/uploads/2024/01/NPCC-Member-Remedy-Factsheet-Contribu�ons-adjustments.pdf 
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