Local Government Pension Scheme (Scotland)

Election to Join

Fife

Pension Fund

Administered by File Council

Personal Details

Title : (please circle)

Mr / Mrs / Miss / Ms / Other (please specify)

Surname: First Name:
National Insurance Number:
Home Address:

Postcode:

Tel Number:

Mobile Number:

E-mail Address:

Employment Details

Employer:

Job Title:

Payroll Number:

IF YOU HOLD MORE THAN ONE POST and would like to opt into the scheme for

ALL of your posts, please tick here.
However, if you would only like to opt into the scheme for some but not all of your posts, please

indicate in the box below the details of the post(s) you would like to be brought in on.

Job Title — Post 1:

Payroll reference (if known):

Job Title — Post 2:

Payroll reference (if known):

Job Title — Post 3:

Payroll reference (if known):

Signed:

Date:

Please send the compl

eted form to your payroll section.

For office use only:

Date form received:

Date admitted to scheme:




