REQUEST FOR ESTIMATE OF PENSION BENEFITS

IN THE OXFORDSHIRE LOCAL GOVERNMENT PENSION SCHEME (LGPS)

NAME………………………………………………………………………………………………

ADDRESS…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

DATE OF BIRTH



(( (( ((((
NATIONAL INSURANCE NUMBER     
(((((((((
EMPLOYER ………………………………………

I request an estimate of my pension benefits at age:

(tick the box which is appropriate)

· 60

· 65

· other (please give details)

(
Please send me information about how to pay more contributions in order to increase my retirement benefits in the LGPS.

SIGNED………………………………………………DATE…………………………..

Please Note:
It is only possible to provide these details once per year.

It may take up to 12 weeks to provide you with this information. 

When you have completed this form, please return to: 

Pension Services, Oxfordshire County Council, Shared Service Centre, Chiltern House, Garsington Rd, Oxford, OX4 2PG
For Office Use:


FILE NO.
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