TYNE AND WEAR PENSION FUND
Administered by South Tyneside Council

Transfer Form A

Member’s authorisation to provide information to new Scheme
Dear Sir

| am considering transferring the pension rights | have with you into the Local Government
Pension Scheme.

| have supplied my personal details below. Please provide a transfer value figure and all the
relevant information requested on Transfer Form B and send it to me at my home address so |
can forward it to my scheme administrator.

If you choose not to use the form provided then you must supply all of the information requested
on Transfer Form B. Please treat this request as urgent as there are strict time limits for me to
transfer previous pension rights into the Local Government Pension Scheme.

Do not send payment at this stage.

Please accept this form as my authority to release any information in connection with the
transfer of my pension rights to the Tyne and Wear Pension Fund.

Yours faithfully

SIgNature ... Date ..o
(Please complete in black ink)
Title Surname Forename(s)
Previous Surname (if any) Current Marital Status
National Insurance No: Date of Birth
Address:

Name of former Provider / Scheme

Dates of Membership

From to

Pension Plan/Policy/Employers Reference/ Number




