	South Tyneside Council
	  CARE40

	Providing pension services for

Tyne and Wear Pension Fund and Northumberland County Council Pension Fund
	(v4 22.1.18)

	

	Additional Pension Contributions (APC)

Buying Pension Lost due to absence Only 

Confirmation of Member / Employer Contributions (Lump Sum or Regular Payments)

	

	Identification details - Please use black ink - delete as appropriate

	Employer:
	

	

	Payroll No:
	
	
	Memb. No: 
	

	

	NI Number:
	
	
	Title:
	
	

	

	Surname:
	
	
	Forename(s):
	

	

	Address:
	
	
	Post Title:
	

	
	
	
	
	

	
	
	
	Scheme Section
	 Main  or  50 / 50

	
	 (delete as appropriate)

	Contribution Details - Lump Sum Deduction 

	Confirm payment method                  (delete as appropriate)
	- paid by a deduction from salary - via Payroll
- paid outside Payroll system

	Period covered by the absence             (start and end date)
	

	How much lost Pensionable Pay is the member buying?
	£

	Confirm how much annual pension this relates to
	£                  ( Employee)
	£                         ( Employer)

	Reason for contribution                      (delete as appropriate)
	- authorised unpaid leave

- unpaid related child related leave

- trade union dispute

	Which month or weeks payroll was the contribution paid deducted from?                                     (confirm date or n/a) 
	(month / week)
	or      N/A

	Member Gross lump sum cost contribution:£
	Employer contribution £

(If no employer contribution state N/A)

	

	Contribution Details - Regular Contributions from salary

	Period covered by the absence             (start and end date)
	

	How much lost Pensionable Pay is the member buying?
	£

	Confirm how much annual pension this relates to
	£                            ( Employee)
	£                         ( Employer)

	Reason for contribution  (delete as appropriate)
	- authorised unpaid leave

- unpaid related child related leave

- trade union dispute

	Which month or weeks payroll did the contributions start?                                                                       (date)
	                                       (week / month)

	Number of years the contributions to be paid over
(complete years)
	
	Yrs

	Member gross contribution of £
(delete as appropriate)                   per week / month
	Employer contribution of £
(delete as appropriate)              per week / month
(If no employer contribution state N/A)

	

	
	
	
	I confirm that the member has been told about the medical requirements if they buy lost 

	
	
	pension by paying regular contributions and that should fail to satisfy these, the contract will be cancelled and all contributions paid will be refunded.

	

	

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

	Signed
	
	Date
	
	

	
	
	

	Print Name
	
	


