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DEVON PENSION SERVICES
LOCAL GOVERNMENT PENSION SCHEME

ELECTION TO PURCHASE ADDITIONAL PENSION
	SURNAME:
	FIRST NAME:

	DATE OF BIRTH:
	N.I.NUMBER:

	EMPLOYER:
	PAY REF:

	DEPARTMENT:
	APPOINTMENT HELD:

	HOME ADDRESS:

	

	

	EMAIL ADDRESS:


	OPTION 1 – Purchase of own pension

	I wish to purchase additional pension of £                        per annum
                                                 (multiples of £250 to a maximum of £5,000)

	I wish to purchase this additional pension over               years (must be complete years)

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




	OPTION 2 – Purchase of own pension and dependant’s pension

	I wish to purchase additional pension of £                        per annum
                                                 (multiples of £250 to a maximum of £5,000)

	I wish to purchase this additional pension over               years (must be complete years)

	This option will also include the purchase of an entitlement to dependant’s benefits as detailed in the notes accompanying this form.
Signed………………………………………………….. Date………………………..




Please complete one of the options above.
You will be notified when the first additional contribution will be deducted from your pay.
PLEASE ATTACH THE MEDICAL CERTIFICATE FORM COMPLETED BY YOUR DOCTOR.  ANY FEE INCURRED MUST BE BORNE BY YOURSELF.

Please return this completed form to: 
Devon Pension Services, 
Estuary House, 
Peninsula Park, 
Rydon Lane, 
EXETER, EX2 7XB 

April 2008 


