Local Government Pension Scheme lgps ‘ pocal Government
ension Scheme
Previous LGPS & Public Sector Pensions

It is important that the Dyfed Pension Fund knows about any previous public sector pensions you have (including Local
Government Pension Scheme). This is because it may affect how your pension is dealt with in the future. Please use this form
to tell us about all previous pension membership that you have with any public sector schemes.

Full Name:
NI Number: Date of Birth:
Address:
Postcode:
Email Address: Telephone No:
Language Preference: | wish to receive ALL future correspondence in (Please v the box relevant to you to show your choice)
Welsh English Bilingual

I do not have any previous LGPS / Public Sector pension benefits (please v if relevant to you): I:I
Previous LGPS & Public Sector Pensions:

Name of Previous Pension Reference / Plan Start Date of Paying End Date of Paying
Administrator: Number: Contributions (dd/mm/yyyy): Contributions (dd/mm/yyyy):
Declaration:

* By completing this form, | give my written consent for the Dyfed Pension Fund to get information about my pension
from my previous pension administrator
* | can confirm that | have given the Dyfed Pension Fund proof of my date of birth

Please physically sign and date the form before returning it to us. Electronic signatures cannot be used unless returning
through My Pension Online ‘Document upload’.

Your signature: Date:

This completed form should be returned to the Dyfed Pension Fund using one of the following methods:

Electronic: Upload the forms through My Pension Online ‘Document Upload’
Post : Dyfed Pension Fund, County Hall, Carmarthen, SA31 1JP
e-mail: pensions@carmarthenshire.gov.uk



mailto:pensions@carmarthenshire.gov.uk

