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	The Local Government Pension Scheme

Leaver Opted Out (With Less Than 3 Months Membership) Details
	

	Please note:
· a CARE1 (New Members Details Form) must be supplied now if one has not been previously submitted for this member.
· the member must have completed and signed a CARE88 (Notice to opt out of pension saving) form.
· any pension contributions paid by the employee have been or will be refunded through payroll.
· if the member has been in the scheme for 3 months or more do not complete this form. A fully completed CARE 3 (Leaver Details Form) must be supplied instead.


	Identification Details

	                  Employer:                                                                                                                              
	
	  Membership Ref:        
	
	

	

	Employee Payroll No:
	
	              Post Title:
	
	

	

	                   Surname:
	
	        Forename(s):
	
	

	

	                NI Number:
	
	        Date of Birth: 
	
	

	

	Details 

	          Date Opted Out: 
	
	             

	

	Reason for Opting Out: 
	  Contractual  /  Auto Enrolment 
	

	

	I declare that:
· the employee’s tax and national insurance position has or will be adjusted so that the employee 
has or will be treated as not having been a member of the scheme.

· any pension contributions paid by the employee since joining the scheme have or will be
refunded through payroll.

· the necessary pension contributions adjustment has been made on the CARE16 (Monthly remittance
of pension contributions) form.

· the employee’s CARE88 (Notice to opt out of pension saving) form is retained in accordance with the 
Pensions Act 2008 and compliant with Data Protection legislation.  

Please note - It is recommended that you should retain records indefinitely (subject to any Data 

Protection legislation requirements) in order to be able to prove the person had opted out should 

that person claim that they had not done so and are due a pension.    



	I certify that the above information is correct



	                     Signed:
	
	                 Date:
	
	

	

	              Print Name:
	
	
	

	

	Please return completed forms to: Tyne and Wear Pension Fund,  PO Box 212, South Shields,NE33 9ER










