PERTH & KINROSS COUNCILFR1


REQUEST FOR ESTIMATE OF BENEFITS PAYABLE
ON THE BASIS OF FLEXIBLE RETIREMENT

Completed forms should be scanned and emailed to PayrollandReward@pkc.gov.uk

	EMPLOYEE INFORMATION

	Employee Name
	

	Address

	



	National Insurance Number
	

	Date of Birth
	

	Payroll Number (6-digit number)
	

	Marital Status (Married/Single/Divorced/Separated/Widowed)
	

	If widowed, divorced or legally separated, effective date
	

	Contact Telephone Number
	

	Email Address (all correspondence will be sent via email unless you indicate otherwise)
	

	

	CURRENT POST INFORMATION

	Job Title
	

	Name of Service
	

	Name of Line Manager
(Your line manager will be informed when you receive your estimate unless you indicate otherwise) 
	

	Start Date with PKC
	

	Annual Salary/Weekly Wage
	

	Post No (Payroll & Reward use only)
	



	Preferred Start Date for the Flexible Retirement (Please note the Preferred Date must be the 1st of the month and must be at least 6 months from the date of submission of this form)
	

	Preferred End Date for the Flexible Retirement (Please note the Preferred Date is when you will leave the Council’s employment and must be within 2 years of the Flexible Retirement start date)
	



You should discuss any proposed change in hours or stepping down to a lower graded post with your manager as part of your Flexible Retirement request.

Declaration
I understand that obtaining an estimate of pension benefits for Flexible Retirement is without obligation on any party.  I confirm I have read and understand the Retirement Scheme.

Signature  ……………………………………………………………   Date ………………..……………….


	Are you in receipt of a pension from any other source other than the State Pension? 								(Yes/No)
	

	Do you have deferred benefits from another pension scheme or paid up pension benefits from a personal pension scheme?		(Yes/No)
	

	
IF YOU HAVE ANSWERED YES TO EITHER OF THE ABOVE, PLEASE COMPLETE THE FOLLOWING INFORMATION.


	DETAILS OF PENSION IN PAYMENT

	Name of Provider (1)
	

	Address
	



	Reference Number
	

	

	Name of Provider (2)
	

	Address
	



	Reference Number
	

	

	DETAILS OF DEFERRED BENEFITS/PAID UP PENSION BENEFITS

	Name of Provider (1)
	

	Address
	



	Reference Number
	

	

	Name of Provider (2)
	

	Address
	



	Reference Number
	




I hereby authorise Dundee City Council to obtain any information regarding benefits deferred or in payment from the above providers.

Signed	………………………………………………………   Date ………………..……………….
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