
 

NIFRS Team, HSC Pension Service 
Orchard House, 40 Foyle Street, Derry~Londonderry, BT48 6AT 

Tel:  028 7131 9111 Email: hscpensions@hscni.net  
 

                                                           

Firefighter Pension Scheme 
Age Discrimination remedy further information request form  
 

Personal details: 

Full name  

National Insurance 
Number 

 

Payroll Number  

Date of birth  

Email address  

Phone number  

Address  

 

 

Request for further information: 

Having reviewed the information provided in the Remediable Service Statement 
(RSS), I need further information to allow me to decide: 

(Please choose one of the relevant options below and then complete the detailed request for 
information box on the next page and then complete the declaration) 

1. I have a contingent decision claim to make 
 

2. I would like an estimate of different commutation options 
 

3. I have exceeded my Lifetime Allowance in one of my options 
 

4. I have FPS 2015 benefits which could be paid immediately as I 
am over age 55 

 

5. Other (please specify below) 
 

 

 

 

 
 
 
 
 
 
 



Detailed request for information 

Please provide details below of the additional information that you need to help 
you decide your remedy option: 
(Please provide a summary of the additional information that you would like to receive) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Declaration: 

Please read each of the statements below and if you agree, sign, date and return 
the form 

✓ I am requesting additional information to enable me to make my age 
discrimination remedy choice and I understand that until I have made my final 
decision: 
 
o My pension benefits will not be amended. 
o I will not receive any additional payments that are due to me. 
o Interest will continue to accrue on any contributions I owe until such time as 

the balance is paid. 

The interest on any balance of monies that are owed to me is calculated at 8% 
interest until 28 days later after the date of my RSS, and after that point interest 
will then accrue at the NS&I ‘Direct Saver’ rates 
(www.nsandi.com/historical-interest-rates). 

Full name (please print)  

Signature  

Date  

 

Return the entire form to:  

NIFRS Team, HSC Pension Service, Orchard House 
40 Foyle Street, Derry-Londonderry, BT48 6AT 
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