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	NEW ADMISSION BODY PENSIONS COST APPLICATION FORM
	


	Name of Local Education Authority (LEA) / Employer: 
	

	

	Name of New Employer:
	

	Address:
	

	

	Commencement Date:
	

	Outsourcing Employer Contact Details:

	Name:
	

	Telephone:
	

	E-mail address:
	


Mercer Risk Information Document attached?



YES
 FORMCHECKBOX 

Confirmation of agreement to meet Actuarial cost?



YES
 FORMCHECKBOX 

	Name of individual to whom the invoice should be sent:
	


Transferring LGPS Members data attached?

NO
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

	New Employer HR, Payroll and Finance contact details (If known):-

	HR Contact Details:

	Name:
	

	Telephone:
	

	E-mail address:
	

	Payroll Contact Details:

	Name:
	

	Telephone:
	

	E-mail address:
	

	Finance Contact Details:

	Name:
	

	Telephone:
	

	E-mail address:
	


	Signature:
	

	Name:
	

	Title:
	

	Date:
	


Avon Pension Fund


LOCAL GOVERNMENT PENSION SCHEME








Bath & North East Somerset Council


Floor 3 South, Riverside, Temple Street, Keynsham, BS31 1LA





Tel: 01225 477000 ~ Fax: 01225 395258 ~ Email: � HYPERLINK "mailto:pensionsedi@bathnes.gov.uk" �pensionsedi@bathnes.gov.uk�





Web: � HYPERLINK "http://www.avonpensionfund.org.uk" ��www.avonpensionfund.org.uk�
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