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	FORM PEN 02

Rev April 2018


                               LONDON BOROUGH OF SOUTHWARK

                 Local Government Pension Scheme Regulations 2013
         Notification of a Contributor Leaving

When completing this form you should refer to the attached notes and the Employer Guide. No action will be taken on calculating pension benefits until Pensions Services receive all three pages of this form properly completed.

Part 1  Personal Details
	Surname


	Mr
	Mrs
	Miss
	Ms

	Forenames


	National Insurance Number

	Date of birth


	
	Payroll Number

	Department/Work location



	Job title (if the employee is leaving more than one job a separate form must be completed for each job)
	

	Home address -------------------------------------------------------------------------------------------------------------------------------------
                         -------------------------------------------------------------------------------------------------------------------------------------

                         -------------------------------------------------------------------------------------------------------------------------------------

Post code        -------------------------------------------------------------------------------------------------------------------------------------

Telephone Number  -----------------------------------------------------------------------------------------------------------------------------

Email               -------------------------------------------------------------------------------------------------------------------------------------




Part 2 Leaver details
	Date of leaving scheme:  



	Reason for leaving:  tick one box only (see notes to PEN02) and attach any requested documents


	
Opt Out (with less than 3 months service, attach copy of opt-out form)

Opt Out (with more than 3 months service, attach copy of opt-out form)                                                                                                        

Leaver under 55 (not ill-health or opt out)

Voluntary Resignation or Dismissal 
(aged 55+)

Redundancy Retirement

(aged 55+, attach PEN15 and business case)

Efficiency Retirement

(aged 55+, attach PEN15 and business case)

Flexible Retirement

(aged 55+, attach business case)

Ill-health Retirement

(attach certificate of permanent incapacity)

Age 75
           Death in service


Part 3 Details for refund 
(only to be completed if member has less than 2 years' scheme membership including transferred-in membership)
	Employee's Pension Contributions 2018/19
	£

	Employee's Pension Contributions 2017/18
	£

	Employee's Pension Contributions 2016/17
	£

	Employee's Pension Contributions 2015/16
	£

	

	Employee's Contracted-Out Pay 2016/17
	£

	Employee's Contracted-Out Pay 2015/16
	£

	Employee's Contracted-Out Pay 2014/15
	£


Part 4 Pay Information
2014 Scheme CARE Pay

	Pensionable Pay 2018/19 (Main Section)
	£

	Pensionable Pay 2018/19 (50/50 Section)
	£

	Pensionable Pay 2017/18 (Main Section)
	£

	Pensionable Pay 2017/18 (50/50 Section)
	£

	Pensionable Pay 2016/17 (Main Section)
	£

	Pensionable Pay 2016/17 (50/50 Section)
	£

	Pensionable Pay 2015/16 (Main Section)
	£

	Pensionable Pay 2015/16 (50/50 Section)
	£


Are any of the above figures estimated?   Yes / No  (delete as applicable) (if Yes a further form must be submitted once final figures are known)

2008 Scheme Final Year's Pay (only to be completed if member has LGPS membership pre 01.04.2014, including transferred-in LGPS membership). 
Note that this calculation must EXCLUDE pay for non-contractual overtime and additional hours

	Final year's pay (FTE, last 365 days to date of leaving)
	£

	Earlier year's pay (if applicable)
	£

	Period applicable to earlier year's pay
	__/__/____ to __/__/____


Are any of the above figures estimated?   Yes / No  (delete as applicable) (if Yes a further form must be submitted once final figures are known)
Part 5 Contractual Hours
	Hours per week at date of leaving (as % of FT)
	                       

	Date above hours effective from
	__/__/____


If employee has no fixed hours (casual/variable time contract) please confirm total hours worked in each year and the full-time equivalent hours:

	Year
	Total hours worked
	FTE hours

	2018/19
	
	

	2017/18
	
	

	2016/17
	
	

	2015/16
	
	


If the employee has had any periods of unpaid leave within the last year of employment for which contributions have not been paid, please supply dates:

	Date from
	Date to
	Reason

	
	
	

	
	
	

	
	
	


Part 6 Assumed Pensionable Pay 

(only to be completed if employee is retiring on ill-health or has died in service)

Annual Assumed Pensionable Pay as at date of leaving    £

part 7 Employer Discretions

If the reason for leaving is Voluntary Resignation (55+) please confirm whether you are switching on the 85 year rule:   Yes/ No  (delete as applicable)

If the reason for leaving is Flexible Retirement, please confirm whether you are waiving the actuarial reduction that may otherwise apply:  Yes/No  (delete as applicable)
If the reason for leaving is Ill Health Retirement please confirm the tier applicable:

Tier 1          

Tier 2       

Tier 3    
If you are awarding any additional pension to a member please state the amount awarded: ​​​​​​​​​​£               pa
Part 8 Employer's Declaration
	Employer Name
	

	Signatory name
	

	Signatory Job Title
	

	Signatory Email
	

	Signatory Telephone Number
	


Signed…………………………………………………………………………………………………………………….

Date……………………………………………………………………………………………………………………….


Notes for completing form
General

· This form should be completed and sent to Pensions Services as soon as possible after the member's leave date (preferably before in the case of a retirement).

part 2 leaver details

· The leave date is the date that the member's scheme membership/employment was terminated (which could be different to the date they last attended work or the date they were last paid). 
· Ensure you select the correct reason for leaving as this will affect the pension benefits offered to the member. If you are unsure please contact Pensions Services for advice.

· Note that redundancy, efficiency, flexible and ill-health cases may incur a strain cost and you should ensure that you contact Pensions Services for an estimate before completing this form.
Part 3 Details for Refund
· You do not need to complete this section if the member has more than 2 years' scheme membership.
· Please ensure that only the employee pension contributions are supplied. Do NOT include employer contributions.
· Contracted-out pay is the employee's contracted-out earnings (National Insurance pay) between the Lower Earnings Limit and the Upper Accrual Point. This information is needed as a deduction must be made from the member's refund in respect of any contracted-out service, so a payment can be made to HMRC to buy the member back into the State Second Pension.
Part 4 Pay Information
· 2014 Scheme CARE pay is the actual pensionable pay earned in each scheme/financial year (1st April – 31st March), including pay for overtime and additional hours. See the Employer Guide for more information. 
· If the member has been in the 50/50 section for any part of the year, please ensure the pay for the 50/50 period is shown separately from the pay for main section membership. 

· If the member has been on reduced or no pay due to sickness, ordinary maternity/paternity/adoption leave or paid additional maternity/paternity/adoption leave, please ensure that the pay figures supplied include assumed pensionable pay for the appropriate period. 

· 2008 Scheme Final Year's Pay is the full-time equivalent pay earned over the year up to the leave date, EXCLUDING pay for non-contractual overtime or additional hours. See the Employer Guide for more information and some example calculations. 
· 2008 Scheme Final Year's Pay only needs to be completed for scheme members who have service before 1st April 2014, which may include service from a previous employer (so you may need to provide this figure even if the employee did not work for you before 1st April 2014). 

· If an earlier year's pay is to be used in the benefit calculation (see the Employer Guide for the circumstances in which this would apply) please provide the earlier year's pay and the period that applies for that pay calculation. 

Part 5 Contractual Hours
· Provide the contractual weekly hours as at the date of leaving as a percentage of full-time (e.g. if full time hours are 36 and employee works 18 hours per week you should put 50%). 
· Ensure that the weekly hours are adjusted where the employee does not work all year round (following on from the above example, if the full weeks per year are 52.143 but the employee only works 44.8 weeks per year, the adjusted hours would be 42.96% of full-time). 
· Confirm the date that the most recent hours/weeks worked per year became effective. You may be asked for further hours information if the details supplied do not tie up with the information held on Pensions Services' database. 
Part 6 Assumed Pensionable Pay
· This section is to supply the annual rate of assumed pensionable pay that is to be used to calculate the benefits payable in ill-health or death in service cases. See the Employer Guide for more information. 
· Any assumed pensionable pay that has been calculated in respect of a period of leave should be included in the 2014 Scheme CARE pay figures provided in section 4, not in this section. 
Part 7 Employer Discretions
· This section is to indicate whether you have decided to exercise a discretion in favour of the employee.

· You should ensure that any decision made is in line with your discretion policy. 

· Note that waiving an actuarial reduction or awarding additional pension will result in a strain cost, so please ensure that you contact Pensions Services for an estimate of the cost before completing this form. 

· Please see the Employer Guide for more information about discretion policies and the exercising of discretions. 

· Please see the Employer Guide for more information about the three tiers of ill-health retirement. 
Please use this box to tell us anything else relevant to this case or to provide any further details about the information given on this form.








On completion this form should be returned to

Southwark Council, Pensions Services - 2nd Floor, Hub 1 Area B, PO Box 64529, London, SE1P 5LX

Tel:  020 7525 4924
E-mail:  LBSpensions@southwark.gov.uk .


