
 

SB 115 An Agency of the Scottish Government 1 

NATIONAL HEALTH SERVICE SUPERANNUATION SCHEME (SCOTLAND)(NHSSS(S)) 

SECTION 1 – PERSONAL DETAILS           

Superannuation Number              

Surname Contact Address 

    

Former Surname (if applicable)   

    

Forenames (in full)    

  Post code         

Date of Birth (e.g. 15/04/1943) National Insurance Number 

  /   /                 

SECTION 2 – CURRENT EMPLOYMENT DETAILS 

Name of current employer  Contact address of current employer  

    

Date employment commenced    

  /   /         

Job Title    

  Post Code         

SECTION 3 – PREVIOUS EMPLOYMENT WHERE CONTRIBUTIONS WERE PAID 

Name of previous employer  Contact address of previous employer  

    

Date of leaving employment    

  /   /         

Job Title    

  Post Code         

Signed  Date   

Please return this form to:  SPPA, 7 Tweedside Park, Tweedbank, Galashiels, TD1 3TE 
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