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Application to the Scheme Actuary 
for amount of compensation
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Department

Telephone number.

Departmental contact

Name.

Address.

Postcode.

Compensation

Last day of service

Length of service

Alternative income
(assumptions)

Amount

Starting date

Compensation  
(completed by Scheme Actuary)
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Full name.

Current salary

Final pensionable earnings (£)

Income tax code

Allowances

Value of fringe benefits (such as car)

Ages of any dependent children

Date of birth (DD/MM/YYYY).

Personal information.

Please complete this form in black ink and in BLOCK CAPITALS and return it to: 

Civil Service Pensions, Capita Pension Solutions, PO Box 713, Darlington DL1 9JZ.

Gender                                                                                Male                      Female

Marital status.                                                                  Married              Single                 Divorced

Pay information

Include any performance related bonus only when satisfied that the individual qualifies 
for such a bonus.
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Estimate of pension benefits accrued at last day of service:

Pension Scheme information
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Member of Civil Service Pension Scheme 

Covered by other pension arrangements

Rate of employee contributions

Pension per annum (£)

Brief description of benefits:

Lump sum (£)

Estimate of any refund of widow’s or 
widower’s pension contributions or 
pension contributions (£)

Added years (purchase)

Number of added years bought
by the last day of service.

Added years (grant)

Number of added years granted.

Money purchase AVCs (including FSAVCs)

Current value of AVC fund.

Contract

Start of current contract

Expiry date of contract
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