[bookmark: _GoBack]Request for Estimate of Ill Health Retirement Pension Benefits

For the use of employees who have been advised that an Occupational Health Consultant has confirmed that they meet the criteria for ill health retirement. 

	Name:



	Address: 




	Date of Birth:


	Pension Scheme 
Membership number:



	Employing Service: 


	Employee Number:


	Job Title:

	Line Manager’s name:



Line Manager’s work location:



	Estimated Date of Retirement:


	Level of Ill Health Retirement agreed by Occupational Health (please tick only one box) :

Level 1      |_|         Level 2      |_|




	
I confirm that the information given above is accurate. 


Signed……………………………………………….      Date……………………………………

Please send this form to: 
Pensions Section
PO Box 14882
Municipal Buildings
West Bridge Street
Falkirk
FK1 5RS

01324 506329
pensions@falkirk.gov.uk



