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ADDITIONAL PENSION – CESSATION/CANCELLATION OF CONTRACT 

(To be completed by the Employer) 
 

                          

 SECTION 1 – Members Details          

 Title  Mr  Mrs  Dr  Miss  Ms        

 NHS Superannuation Number                

 Surname                

 Former Surname (if applicable)               

 First Name (s)               

 Date of Birth               

 National Insurance Number               

 SECTION 2 – Reason for cancellation or cessation of Additional Pension 
contract (please tick one); 

  Request of member   Left Employment  

  Left Scheme   Death  

    Maternity, Paternity, Adoption Leave  Ill health retiring on ill health 
grounds 

  Ill health or injury no longer contributing     

  Additional Pension is taken before the final instalment is due     

 SECTION 3 – Additional Pension Details  

 First instalment deducted from members salary Date         

 Last instalment deducted from members salary Date         

 Monthly Deduction Amount   £  

  £  Total Amount Deducted during period (as stated 
above) 
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 SECTION 4 – Employer Details          

 Name of Employer   

 Employer Address                  

                          

                          

                          

 Telephone Number                  

 Signed                  

 PRINTED NAME                  

 Date                  

                          

 


