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Option Form  

Local Government Pension Scheme (LGPS) 
Councillor Member 

 

Personal Details 
 

Surname:  
 

Forename(s):  
  

Address  
 

 
 

Post Code:  
 

Telephone Number:  
 

Date of Birth  
 

National Insurance 
Number:  

 
Please choose ‘A’ or ‘B’:  
 

A  I wish to be a member of the Local Government Pensi on Scheme.  I authorise you to deduct 
contributions from my pay.  

 

B  I do not wish to be a member of the Local Governmen t Pension Scheme at present but reserve 
the right to change my mind at some future date.  

  
 
I understand that by choosing this option, I am giv ing up my right to earn benefits from the LGPS 
in respect of my membership of the Council.  

 

Signed:   Date:  
 

The enclosed leaflet provides general information about the Local Government Pension Scheme.       
If you choose to join, you will receive further information in due course. 

 
However, if you have any questions in the meantime, please contact the Pension Section – 

Telephone  Number  01792 636460 
 

Please return the form to the relevant Payroll Sect ion for your Council: 
 

Employee Services 
City and County of Swansea 

Civic Centre 
Swansea 
SA1 3SN 

 

 The Exchequer Section 
Neath Port Talbot County Borough Council 

Finance & Corporate Services 
Civic Centre 
Port Talbot 
SA13 1PJ 

 
 


