LOCAL GOVERNMENT PENSION SCHEME

Advance Warning of Member Retiring
Norfolk Pension Fund

This form should be submitted via i-Connect (NCC send to PenDocs)

(Employers not yet onboarded, post paper copy to:
Norfolk Pension Fund, County Hall, Martineau Lane, NORWICH, NR1 2DH)

Name of
Employer
Member’s
Full Name
NI
Number [ ] Payroll Ref[ ]
Home
Address
Postcode
Reason for Choose from list Date of
Retirement below (E.g. R1) Retirement
Official last day of service
p
R1 - Age 60+
R2 - Age 55-59

R3 - Redundancy (age 55+)

R4 - Business efficiency (age 55+)

R5 — Il Health (form R45 and ill health certificate R18 would be needed)
R6 - Flexible retirement (age 55+ with Employer consent)

R7 - Age 75 attained — benefits payable

Details of the various retirement types are in your Employer's Administration Manual

= /

Declaration
|

confirm | am authorised to complete this form on behalf of an Employer participating in the
Norfolk Pension Fund

Wet signature if paper copy otherwise input your email address in the ‘Signed’ box:

Signed ‘ ‘ Date‘ ‘
Contact
Name ‘ ‘ Telephone ‘ ‘
N J

This form should be submitted via i-Connect (NCC send to PenDocs)
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