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Local Government Pension Scheme — Gwynedd Pension Fund
Election to join the LGPS

Please complete this form using BLOCK CAPITALS in Black ink, and return it to your payroll department if you
wish to join the Local Government Pension Scheme (LGPS).

You will be entered into the LGPS from your next available pay date, following receipt of your form.

Your Personal Details

Title: (please v'as appropriate) Mr | ‘ Mrs ‘ | Miss ‘ | Ms | ‘ Other |
Full Name:

National Insurance Number: | Date of Birth: ‘

Home Address:

| Post Code: ‘

Telephone Number:

Email Address:

Your Employment Details

Employer:

Please indicate below, details of the post in which you wish to join the LGPS. Please note that if you wish to do so under
more than one post, you will need to complete an Election Form for each of your employments.

Payroll Reference Number:

Post Number: (if applicable)

Post Title / Description:

Declaration

| can confirm that | wish to be a member of the LGPS, and request that pension contributions commence from the next
available pay period following the date of this election (or my first day of employment if signed before the above
employment begins).

Signature: Date:

Privacy notice

In order to administer the pension scheme, we collect, hold, process and share personal data. For further
information read our privacy notice on the Gwynedd Pension Fund website -
https://www.gwyneddpensionfund.org.uk/en/Information/GDPR/Hysbysiad-Preifatrwydd.asp



