
NILGOSC, Templeton House, 411 Holywood Road, Belfast, BT4 2LP      Tel: 0345 3197 325

Section 1: Member Details

National Insurance Number:

NILGOSC, Templeton House, 411 Holywood Road, Belfast, BT4 2LP      Tel: 0845 3087 346

Leaver’s Form

Section 2 - Member Details

Employing Authority: Pension Reference Number:

Surname: First Name(s):

Title: Mr/Mrs/Miss/Ms/Other National Insurance Number

Address:

Occupation: Post ID: 

Date of Leaving: Reason for Leaving:

Final Payment Date:                                                    Last Day of Contributions:

Does this member contribute to our in-house AVC scheme?

Yes No

Name and Address of New Employer (if applicable)

To be completed if member is entitled to immediate payment of pension benefits:

I confirm that Form LGS 16 has been sent to NILGOSC on ____/____/20____

Details of Member’s Other Employment/Employments within your Authority

If not continuing employment in the above posts, separate leaver’s forms are required for each post.

Occupation Hours Worked Annual Salary Pension
Reference No

Continuing?
Yes / No

1)

2)

3)

NILGOSC, Templeton House, 411 Holywood Road, Belfast, BT4 2LP      Tel: 0845 3087 346

Leaver’s Form

Tax Year of
Leaving

Preceding Tax
Year

(1) Gross Pay (2) C/O Earnings (3) C/O Conts (4) NI Table Letter

£

£

£

£

£

£

Section 4 - National Insurance Contracted Out Record for Refund Entitlement

To be completed only if the member is eligible for a refund of contributions

National Insurance Number:

Contracted out from:                    to

Please complete the following:

(1) Gross Pay for National Insurance Purposes

(2) Employee’s Contracted Out Earnings Factors (i.e. earnings between the upper accruals point and lower earnings 
limits – tax years prior to 2009/2010 earnings between upper and lower earnings limits)

(3) Employee’s Contracted Out Contributions

(4) National Insurance Table Letter

Section 3 - Reductions to Final Pay

Where the member is downgraded, he/she may choose to have the final pay calculated as the average of 
his/her pensionable pay in any three consecutive years ending with a 31st March in the ten year period 
prior to the date of leaving.

Has the member been downgraded in the last ten years?

Yes No

LGS
8

LOCAL GOVERNMENT PENSION SCHEME (NORTHERN IRELAND)

Transfer Quotation Request Form

Address:

Section 2 – Current Employer Details 

Full Name of Employer: 

Postcode: 

Name: Date of Birth:

Section 3 – Former Scheme Details 

Full Name of Employer: 

Reference Number/Policy Number:

Dates of Service: 

Surname known by in this scheme: 

Scheme Name and Address:

Postcode: 

Date:Member Signature :

I give authority to NILGOSC to obtain any information required in connection with my pension benefits from 
the administrators or trustees of any pension scheme of which I am or have been a member.  I understand 
that I cannot transfer pension benefits into the LGPS(NI) more than one year after my date of joining the 
NILGOSC Scheme. 

Member Reference Number:

If you have benefits in another pension scheme/s, you might want to consider transferring them to the Local 
Government Pension Scheme (NI).  If you would like NILGOSC to investigate a transfer on your behalf, 
please complete and return this form, providing as much information as possible, within one month of 
receipt of your Scheme welcome letter.  If you would like NILGOSC to investigate more than one transfer 
request, please use an additional LGS8 form which can be downloaded from our website at 
www.nilgosc.org.uk/resources/category/14/forms-and-spreadsheets.aspx. Returning the completed LGS8 
form to NILGOSC is only the first step of the pension transfer process and is not your written authority to 
transfer.

For the LGPS(NI) to accept a transfer of pension rights, NILGOSC must request the payment of 
the transfer whilst the member is in their first year of scheme membership.  Any transfer 
payment requested after this time period cannot be accepted, unless in exceptional 
circumstances. 


	Name: 
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