
 

 
 
 

 

 

 

 

 

 

 

 

 

DECLARATION OF CONSENT 
 

I hereby give my consent to allow HSC Pensions Service on behalf of Northern 

Ireland Fire and Rescue Service (NIFRS) to approach the Social Security Agency 

(SSA) in order to receive information relevant to the assessment of my correct 

entitlement to Injury Pension. I also give consent for the SSA to provide the 

necessary information. 

 

I understand that this consent will be valid for a period of 2 years from the date of 

signature below. 
 

SIGNATURE:___________________________ DATE:___________ 

 

PRINT NAME:____________________________                                                    

 

NATIONAL INSURANCE NO:__________________                                    

 

PENSION REFERENCE NUMBER:__________________ 

 

CURRENT ADDRESS: 

 

_______________________________ 
 

_______________________________________ 

 

_______________________________________ 

 

_______________________________________         POSTCODE:______________

 

HSC Pension Service 

Waterside House 

75 Duke Street 

Londonderry 

BT47 6FP 

 

Tel:     02871 319111 

Web:        www.hscpensions.hscni.net 

Email:     NIFRSQueries@hscni.net 
 



 

 


