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Local G overn ment P ensio n Sch eme (L GPS) R equest  for an  esti mate o f retirem ent b enefits for a 
 pensi onable em plo yee P EN010 

      

It is essen tial thi s form i s compl eted ac curately  as me mber benef its w ill be bas ed on  the in formation  provided. If 

you are c omplet ing this f orm on behal f  of a sche me e mployer  (e.g. as  a third -party pa yroll or  HR pr ovider) we will 
             be checking that we have received authorisation from the scheme employer that you are able to complete and 

submit forms on their behalf.  

Scheme e mploy er name : 

Name of pe rson  reques ting the  quote:

Contact email address: 

Please indi cate i f you ar e reques ting thi s inform ation on behal  f of the s chem e empl oyer (e. g. as a t hird-party 

payroll or  HR prov ider)    

Scheme member information 

Name: NI number:  

Job title: Post number: 

Hours per week: D ate of bi rth:

Estimated termination date: Additional notes:   

 Reason f or t ermina tion (P lease c hoose o ne op tions  between  a and d  bel ow)

a) Normal retirement at normal pension age (minimum age 65 or member’s State Pension age, if later).

b) Early retirement (55-60) (tick I, II or III of the below options to confirm if/ how reductions are applied)

I. full reduction applied to member benefits.

II. Early re tireme nt (55-60 ) - and  if 85-y ear rule  applies  agreem ent to w aive al l the a ctuarial  reduction

(at  full cos t to em ployer) .
III. Early retirement (55-60) - and if 85-year rule applies agreement to waive some of the actuarial

reduction (at full cost to employer). Please state amount £ or % to be waived:

c) Redundancy   (R) or E fficiency  (E)  – (Pleas e confi rm eithe r R or  E).

d) Flexible retirement (age 55 or over) – (Please confirm if any reduction due to member benefits is waivered
   at full cost to the employer).

N one – ful l reduc tion W aiver al l reduc tion W aiver in p art 

If waivered in part selected, confirm in £ or % to be waivered: 
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e) Ill health retirement – (Please confirm which tier a quote should be based on. The tier criteria found

in the LGPS regulations must be demonstrated before a pension can be paid. Choose one from the options)

Tier 1 (full enhancement) Tier 2 (25% enhancement)  Tier 3 (no enhancement) 

Employee pay detail to be used in estimate

Pay detai ls for m ember s with  pre 1 A pril 2014  service 
Estimated full-time equivalent rate of pensionable pay at estimated date of leaving: 

£

Estimated full-time equivalent rate of pensionable pay during the last 365 days: 

£

Estimated part-time equivalent rate of pensionable pay at estimated date of leaving (if applicable): 

£

E stimated part-time equivalent rate of pensionable pay during the last 365 days (if applicable): 

£

If part-time, state hours used in calculation:  per week weeks per year. 

Pay d etails for members with post 1 April 2014 service career average revalued earnings 
(CARE) pay 

Career average revalued earnings (CARE) pay for post 1 April 2014 service 
Current year CARE pay received from start of current scheme year (April) to 

 
estimated retirement date and include any periods of APP.   £

A nnual assumed pensionable pay (APP) Calculation sheet to be attached 

£

Previous year CARE pay from April – March of previous scheme year  
and i nclude any periods of APP:   £ 

Estimated CARE pay for future years (not needed if leave date is in   

current financial year):  £

For completion by authorising signatory 

Please state who the estimate should be forwarded to: 

Signature: Name: 

Job title:   

Email: Date: 

Please return this form using iConnect document upload. See the i-Connect document transfer guide 2023 on our 
website f or further details.  

https://www.shropshirecountypensionfund.co.uk/media/1932/i-connect-document-transfer-guide.pdf
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