AVO n Avon Pension Fund

Bath & North East Somerset Council

i Lewis House, Manvers Street
PenS|0n Bath, BA1 1JG
Fund

Your pension, your future

E: avonpensionfund@bathnes.gov.uk
W: avonpensionfund.org.uk

Elected member LGPS opt-in form LGPS 01C

This form is for eligible councillors and mayors (elected members) in England to join the LGPS.
As an elected member, if you wish to join the LGPS, you must opt into the scheme and
complete and return this form to the authority who directly pays the allowance to you.
Special allowances paid from other authorities (not your elected office), will be pensionable
separately and will mean more than one membership. Separate forms must be completed in
these instances.

Personal details

Full name Title
Date of birth National Insurance number
Address

Post Code

Email address Contact number

Service details

Elected members are eligible to join the LGPS in respect of each authority that pays
allowances or salary to them. This includes county councils, district councils, unitary councils,
London boroughs, fire and rescue authorities, combined authorities and combined county
authorities.

| wish to join the LGPS as a councillor or mayor serving the authority named below from the
start of the next pay period. | authorise the deduction of ongoing pension contributions from my
allowances or salary at the appropriate contribution rate.

Relevant authority

Signature

Date

Please return the completed form to the relevant authority.
Do not send to Avon Pension Fund.

Avon Pension Fund, Local Government Pension Scheme administered by Bath & North East Somerset Council.

How we use your personal data: We use the information you give us on this form to manage your pension and deal with your request. More information
about how we use and protect personal data, including your rights, is available in our Privacy Notice on our website at: www.avonpensionfund.org.uk
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