FORM I-HNOTN
LOCAL GOVERNMENT PENSION REGULATIONS
NOTIFICATION OF ILL HEALTH RETIREMENT TO PENSION SECTION
NAME OF MEMBER:
DATE OF BIRTH:
NATIONAL INSURANCE NUMBER:
NAME OF EMPLOYING BODY:
Please find enclosed a copy of the Ill Health Certificate signed by our Independent Registered Medical Practitioner (IRMP) relating to the application for Ill Health Retirement under the provision of the Regulations of the Local Government Pension Scheme. This application for ill health retirement is supported by medical opinion.
I therefore on behalf of the employing body authorise that Ill Health retirement has been granted on the following terms (please tick one of the following statements as applicable), and require the Pension Section to commence payment of the appropriate pension benefits as defined under the relevant Regulations:
( )
Ill Health Retirement of a current scheme member Tier 1 Award
( )
Ill Health Retirement of a current scheme member Tier 2 Award
( )
Ill Health Retirement of a current scheme member Tier 3 Award
For current scheme members only: The date of leaving will be: ______/______/______.
( )
Early release of a deferred pension benefit for a former member who left LGPS before 1st April 2014 (Certificates C, D, or E)
( )
Early release of a deferred pension benefit for a former member who left LGPS after 1st April 2014 (Certificate F)
For deferred members with Certificate F: The date the pension will commence will be:
______/______/______ (This date should reflect the date the member met the IH criteria – check your certificate F for the date which has been recommended by the IRMP))
( )
Ill Health Retirement of a Councillor member
If you require any further information, please contact me directly.
AUTHORISED BY (NAME)
JOB TITLE
SIGNATURE
DATE
