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Please contact the Pensions Team if you would like this form in Welsh. 
Cysylltwch â’r Tîm Pensiynau os hoffech gael y ffurflen hon yn Gymraeg.
This form must be completed for every employee who terminates pensionable employment (including employees opting out of the pension fund).

Please complete in Block Capitals:


Employer Name:  


Surname:





















   Title:


Forenames:                                                                                      Pay ref:

Address:




DOB:









                               N.I. No:

Marital Status

     





    Date of termination:

Reason for leaving:                                 
   









The Cardiff and Vale of Glamorgan Pension Fund


Local Government Pension Scheme Regulations


Pension Termination Form





Salary at Termination:


  


Salary/Rate  of pay�
Hour worked per week�
Full time equivalent�
Effective Date�
�
�
�
�
�
�






CARE Scheme (Career Average Revaluation Earnings Scheme) – from 01.04.2014





�
Main scheme             Pensionable Pay�
Main Scheme  Pension Contributions�
50:50 Scheme  Pensionable Pay�
50:50 Scheme     Pension Contributions�
�
Current year�
�
�
�
�
�
Previous year�
�
�
�
�
�



Details of other posts still held:





Post number


�
�
�
Full time salary


�
�
�
Part time Hours Percentage


�
�
�






Final Salary Scheme 





Where a member has membership prior to 01.04.2014 benefits from that membership will be calculated on the Full Time Equivalent (FTE) pensionable pay based on the rules prior to that date i.e. excluding any non-contractual payments that would not have been pensionable under previous regulations. Please supply details of the last 12 months pensionable pay on that basis.  If final years pay is less than the previous 2 years, please supply details of the last 3 years pay rates using the blank lines below. You should include any contractual additions that would have been pensionable under former regulations.








FTE date from:�
FTE Pay:�
Additions received�
�
�
�
�
�
�
�
�
�
�
�
�
�



If the member has left employment on Voluntary Severance, please can you tell us the payment for the following:











 








Please list the employees working hours history detailing any changes below:


If more space needed continue on a separate page�
If Term time, please give percentage of hours worked�
�
Date started�
Date ended�
Hours worked�
%�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






Statutory Redundancy Payment:  £ 





Discretionary Compensation Payment:  £





























I confirm the information I have provided on this form is correct and complete.





Signed:                                                                                         	Date: 








Print Name:                                                                               








 Contact Telephone Number: 					








Information collected using this form will be processed by, or on behalf of, the Cardiff and Vale of Glamorgan Pension Fund, for the purposes of administering the scheme. Further details can be found in our data protection notice, available on the website. 





Please return this form to:


Cardiff Council, Pensions Team, Room 345, County Hall, Atlantic Wharf, Cardiff, CF10 4UW.














Form No:




                                                   Date:



                                         Authorisation 

Termination Fprm






                                      April 2024


                          Karen O’Donoghue-Harris

