FALKIRK COUNCIL PENSION FUND

LOCAL GOVERNMENT PENSION SCHEME

Appeal Form - Application to Resolve Disagreement 

1. MEMBER DETAILS 

If you are the scheme member (i.e., the person who is or was in the Scheme), please complete the Section immediately below and give details of your appeal overleaf.   
If you are the member’s dependant, or the representative of the person who has raised the disagreement, please complete the Section immediately below and either Section 2 or Section 3.  

	EMPLOYER NAME
	
	
	

	
	
	
	
	

	MEMBER NAME
	Title
	Forename
	Surname

	
	
	
	
	

	MEMBER ADDRESS AND POSTCODE
	

	
	
	
	
	

	DATE OF BIRTH
	
	
	NI. NUMBER
	


2. DEPENDANT’S DETAILS

If you are the spouse, civil partner or cohabiting partner of a deceased member or a dependant of a deceased member or other person to whom benefits in respect of the deceased member may be paid, then please complete the Section immediately below and give details of the appeal overleaf. 

	YOUR NAME
	Title
	Forename
	Surname

	
	
	
	
	

	YOUR ADDRESS AND POSTCODE
	

	
	
	
	
	

	YOUR DATE OF BIRTH
	
	
	YOUR NI NUMBER
	

	
	
	
	
	

	RELATIONSHIP TO MEMBER
	
	
	
	
	
	


3. REPRESENTATIVE’S DETAILS

If you are the representative of the Scheme Member or the Scheme Member’s dependant(s), then please complete the Section below and give details of the appeal overleaf 

	YOUR NAME
	Title
	Forename
	Surname

	
	
	
	
	

	YOUR ADDRESS AND POSTCODE
	

	
	
	
	
	

	TO WHOM SHOULD A RESPONSE BE ADDRESSED
	
	


4. DETAILS OF DISAGREEMENT
Please explain why you are aggrieved and attach any documentation in support of your application. Please also provide a copy of the notification that has given rise to the disagreement.  If there is not enough space in the box below, please continue on a separate sheet.

	 


5.  APPLICATION AND SIGNATURE 
Your application can be considered by the Pension Scheme Manager of Strathclyde Pension Fund, who has been appointed by Falkirk to make such decisions. Or, if your application relates to a decision made by your employer, it can be considered by the person named by your employer to assess applications.

Applications should be submitted within six months from when notification of the decision giving rise to the disagreement was received.

Completed applications and any accompanying documentation should be submitted in writing to the Pensions Section, Falkirk Council, The Foundry, 4 Central Boulevard, Central Park, Larbert, FK5 4RU.
I wish my application to be referred to:                                                                                    please tick one 
	Person A – the person nominated by my employer to hear such applications       
	

	
	

	Person B – the Pension Scheme Manager of Strathclyde Pension Fund
	


(n.b. if you are still employed by the employer with whom you have the disagreement, your application will normally require to be considered by Person A). 

Please note that in signing below, you confirm that you give permission for any relevant information to be forwarded to the person appointed to consider the disagreement (i.e., Person A or Person B above).       

	Signed
	
	
	Date
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