South Tyneside Council

Providing pension services for

Tyne and Wear Pension Fund
(v3 30.6.2020)

Transfer Form D

Instructions for Member:

Please complete Part A of this form and forward it to your Employer's HR Department who will then
return it to you of their decision.

Once you have received this form from your Employer, and consent has been granted to extend your
12-month time limit, please return it to:

Pensions Office, PO Box 212, South Shields, NE33 9ER

Part A
To my Employer

| am considering transferring my previous pension rights into my current Pension Fund membership (part of
the Local Government Pension Scheme). However, | have been a member of this Fund in my current
employment for more than 12 months and | now require your consent to proceed with this transfer.

Please complete this form and return it to me as soon as possible at the address below.

(Please complete in black ink)

Title Surname Forename(s)

Date of Birth National Insurance Number Date joined this Fund
(current employment)

Address

Signature Date

Part B

Employer's consent to extend 12-month time limit for transferring/combining previous pension rights

To be completed by the Employer: Employers name

D | have considered your request and do give my consent for the transfer of pension rights to
proceed beyond the 12-month time limit.

D | have considered your request and do not give my consent for the transfer of pension rights to
proceed beyond the 12-month time limit.

My consent is given on the understanding the transfer is complete within 12 months from the date of my
signature. If it is not complete within this time scale | reserve the right to reconsider my decision.

Signature Date
(Authorised signatory on behalf of employer)

Signature Date
(Authorised signatory for supply of pension
data)

After reaching your decision, please return this form to the member.
Note: This form is only valid for 12-months, after which time a further consent will be required.



