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NOTIFICATION OF LEAVE AND CHANGE OF MEMBER RECORDS
Please complete the relevant sections below to notify the Pension Fund of any changes to a member’s record, contribution rate or to notify the Fund of any maternity, paternity, adoption or shared parental leave.

You only need to complete the sections where there has been a change.
Employer:  Please complete in BLOCK CAPITALS, deleting options not applicable where marked*

	Employing Authority ………………………………………………
Full Name  …………………………………………………………
National Insurance No:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Payroll Number


Unique Identifier(if applicable)




	CHANGE OF NAME AND/OR MARITAL STATUS AND/OR PAYROLL NUMBER
New Name (include title) ………………………………………………………………………………………  


New Marital Status*:  Single / Married          New Payroll Number


	CHANGE OF ADDRESS – GIVE NEW ADDRESS DETAILS
……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………


	SICK LEAVE
Sick Leave (Half pay)  

From                               To

Sick Leave (Nil pay)  

From                               To


	MATERNITY/PATERNITY/ADOPTION/ SHARED PARENTAL LEAVE
Paid Leave

From                                  To 

Unpaid Leave

From                                  To




	CHANGE OF CONTRIBUTION RATE (only for a permanent material change – see Benefit Regs 4 (4) (a).)
Date of Change ………………………………………  New Contribution Rate (%)  …………………
Contributions paid to date of change  £ …………………………….. New Hourly Rate £………………                 



	OTHER RELEVANT CHANGES (Not necessarily permanent)

Reduction*/Increase* in hours from                to                    Date 

Full-time Hours for Post  




PTO
	UNPAID ABSENCE: 

Authorised / Unauthorised (delete as appropriate)
from ………………………………………………  to  …………………………………………




	Signature ………………………………………………………………………… Date …………..……..…

Position ………………………………………………………… Contact No. ……………………………..



Please forward completed form, duly signed, to:  
North East Scotland Pension Fund, Level 1, 2MSq, Marischal Square, Broad Street, Aberdeen, AB10 1LP
within 14 days of date of change.
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