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HSC Pension Service
Five Year Re-joiner Member Questionnaire
Please complete and return to the HSC Pension Service, 40 Foyle Street, Londonderry, BT48 6AT.

Part A — Personal Details

Forename: Surname:

Date of Birth: National Insurance No:

Please ask your employer to confirm they have seen your birth certificate or passport, alternatively
enclose your original birth certificate or passport with this form, it will be returned to you straight

away.

Address:

Postcode:

I the Pensions/Payroll Officer confirm I have verified the above member’s date of birth by sight of

birth certificate, or othel

Authorised signature:

Print Name:

Date:

EA/GP Practice Stamp*:

Part B — Employment Details

Current Employer:

Full Time annual pay at the date you started this post**:

*please ask your employer to provide an EA/GP Practice stamp for verification or alternatively enclose a
recent pay slip.

**If you work part time, please enter the salary you would earn if you worked full time (i.e. £5,000 as
0.5 part time post = £10,000 full time equivalent.



