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Opting In Election Form 
 

Local Government Pension Scheme (LGPS) 
 

Personal Details 
 

Surname:  
 

Forename(s):  
  

Address  
 

 
 

Post Code:  
 

Telephone Number:  
 

Date of Birth  
 

National Insurance 
Number:  
  

Employer:  

 

To be able to join the LGPS you need a contract of employment with an employer that participates in 
the Scheme that is for at least 3 months and be under age 75.   

If you are employed by a designating body, such as a Town or Community Council or an Admitted 
Body ( an employer that chooses to be participate in the LGPS under an Admission Agreement), you 
can only join if your employer nominates or agrees for you to be a member of the Scheme. 

 

Please sign and date the declaration below 
 

I wish to be a member of the Local Government Pension Scheme, 
and I authorise you to deduct contributions from my pay 

 

Signed:   Date:  
 

 

You will receive more information in due course. 
 

However, if you have any questions in the meantime, 
please contact the Pensions Section - Telephone Number  01792 636655 


