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BERKSHIRE
PENSION FUND





LOCAL GOVERNMENT PENSION SCHEME

REQUEST FOR ESTIMATE OF PENSION BENEFITS

To:
Pension Team
From:
Name: 


Royal County of Berkshire Pension Fund




Minster Court

Employer:


22-30 York Road




Maidenhead

Tel:


Berkshire




SL6 1SF

Fax:




Email:

Fax: 01628 796 700


Email: info@berkshirepensions.org.uk


Please indicate your preferred method for receiving the estimate of benefits once completed:   Post / Fax /E-mail

(please also include a contact name if different from the name stated above)

Postal Address:

ESTIMATE DETAILS

Full Name:
  Title:
  Post No:

National Insurance No:
  Date of Birth:

Partnership Status:
  Job Title:

Current Weekly Hours:
  FTE Hours:
  Current Weeks Per Year:

Reason for Request:
  (Capital Costs will be provided in 

(Normal Retirement/Redundancy/Efficiency/Ill Health/Employer Consent)  all appropriate cases of early retirement)

If you are requesting an estimate on ill-health grounds please indicate which tier you require:  1  /  2  /  3  

Estimated Date of Retirement:

Final Pay: £
  Actual Pay (FTE if part-time): £

Additional Membership Awarded Under Regulation 12 of the Benefits Regulations:
Years  
Days

(Maximum is 10 years and full cost is to be met by the employer)

Additional Pension Awarded Under Regulation 13 of the Benefits Regulations: £

(Maximum is £5000 and full cost is to be met by the employer)

REMARKS (add any additional comments here)
Signed:
  Date:  

EST3(0110)
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