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	Employer:
	

	

	Payroll No:
	
	
	 Memb. Ref: 
	

	

	NI Number:
	
	
	 DOB:
	
	 Title:
	

	

	Surname:
	
	
	 Forename(s):
	

	

	Address:
	

	
	

	
	
	
	

	
	
	 Date Membership
	

	Post Title:
	
	 Ceased:
	

	

	Reason for Cessation1 (tick one reason only)

	
	
	Voluntary Resignation
	This applies only if there have been no inducements made to the

	
	member to leave. Treat as URGENT for members aged 55 or over

	

	
	
	Deceased
	Please provide name, address and relationship of the Next of

	
	
	Kin in the Remarks box at the end of this form. Treat as URGENT.

	

	
	
	Redundancy
	Supply a CARE32 form for member's over 55 (with 2 years

	
	
	or more in the scheme) even if the Strain on the Fund is 'Nil'.

	

	
	
	Business Efficiency
	Supply a CARE32 form for member's over 55 (with 2 years

	
	
	or more in the scheme) even if the Strain on the Fund is 'Nil'.

	

	
	
	Ill Health
	
	Tier 1
	)
	An ill health certificate is required in all cases. Also provide a

	
	Retirement
	
	Tier 2
	) 
	CARE2b for a member for all hour changes since 1 April 2014

	
	(Confirm the Tier)
	
	Tier 3
	)
	if you have not already done so (for pre 2014 members only)

	

	
	
	Opted Out
	Use this CARE3 form if the member has opted out after 3 months.

	

	
	
	Dismissed
	Are the benefits to be witheld?
	Yes   /   No

	
	
	If Yes, please supply details in the Remarks box

	

	
	
	End of Contract (no redundancy payment)

	

	
	
	Flexible Retirement
	Please confirm on the CARE32 if you wish to waive
	

	
	
	some or all reductions.

	

	
	
	Is the member taking all of their benefits?
	Yes   /   No

	
	
	If No, what proportion are they taking confirm below:

	

	
	Yes
	
	All of their pre 1 April 2008 benefits (including added years) plus

	
	All / Some / None
	
	All, some or none of their post 1 April 2008-31 March 2014

benefits (including ARCs and EAPs) plus

	
	All / Some / None
	
	All,some or none of their post 31 March 2014 benefits plus

	
	All / Some / None

(delete which does not apply)
	
	Any 'additional benefits' (APC /SCAPC/Employer only 

awarded pension)           (Please refer to Guidance for terminology)

	
	If you wish to provide more details please use the Remarks box at the end of this form.

	Also supply an electronic CARE1 via BDI or Web Services (as the member must be brought back into the scheme) and a CARE32 form even if Strain on the Fund is 'Nil'. NOTE: this applies even if you are operating a closed scheme.


	Surname:
	
	  NI Number:
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	Contribution Details

	Cumulative Employee Contributions Paid2
	Main Section

(CEC1)
	50/50 Section

(CEC2)
	Contracted Out NI 

Earnings for tax years3

	During tax year membership ceased
	£
	£
	£

	During previous tax year
	£
	£
	£

	During Previous Year Contracted-Out NI Earnings for tax year
	£


	Was the member paying additional contributions?2a - If Yes, please also supply 
	Yes   /   No

	a CARE3 SUPP1 form available from the Employers website in Forms / Leavers LGPS 2014.


Pay Details (Career Average Revalued Earnings)4   for 1 April to date ceased:
	Main Section Cumulative Pensionable Pay (CPP1)4
	£
	Main Section Assumed Pensionable Pay (APP)5
	£
	Total
	£

	
	
	
	

	50/50 Section Cumulative Pensionable Pay (CPP2)4
	£
	50/50 Section Assumed Pensionable Pay (APP)5
	£
	Total
	£

	

	Assumed Pensionable Pay for Ill Health Tier 1 or 2 or Death in Service cases (APP)6
	£

	Also provide Pay Details (CPP1/CPP2 or APP) for 1 April to 31 March for the previous year7

	Main Section Cumulative Pensionable Pay (CPP1)4
	£
	Main Section Assumed Pensionable Pay (APP)5
	£
	Total
	£

	
	
	
	

	50/50 Section Cumulative Pensionable Pay (CPP2)4
	£
	50/50 Section Assumed Pensionable Pay (APP)5
	£
	Total
	£

	

	

	Only complete this section for Members who were in the Scheme prior to 1 April 2014

	Pay Details - Final Pay8       (FTE - Full time equivalent)

	Is the (FTE) Final Pay in either of the previous 2 years higher than the final year?9
	Yes   /   No

	

	Confirm the relevant period used for Final Pay:
	

	

	(FTE) Final Pay (or Reciprocal if less than 1 year) for the relevant period:9
	£

	

	(FTE) Annual Rate at Leaving (including additional payments) for the relevant period:10
	£

	

	Has the member received a Certificate of Protection or had a reduction in 

	pay during the last 10 years of their membership?
	Yes   /   No

	If Yes, sign and date the form below but also provide all relevant pay figures to cover the appropriate

period on the CARE3 Supp2 form available from the Employers website under: Forms/Leavers LGPS 2014 If No, sign and date the form below.

	

	

	Remarks - Do not use for notification of hours changes, strike days, authorised absences that have not been paid for etc - use the correct form.


	I certify that I am authorised to sign this form and the information on it is correct


	Signed
	
	Print Name
	
	Date
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