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NOTES

(1) This should be your permanent
residential address. We will 
send all correspondence to 
this address. Please ensure 
the postcode is provided.

(2) Please ensure you complete 
if your address is outside
England/Scotland/Wales 
and N.Ireland.

(3) Your National Insurance number
can be found on a payslip or a
P60, or on a tax return. If you
have a National Insurance number,
it is essential that you provide it.
Without a National Insurance
number, we are unable to accept
contributions and cannot process
your application. If you cannot
find your National Insurance
number please phone the
HM Revenue & Customs Enquiry
helpline on 0845 915 7006. 

(4) Your AVC will be a fixed amount
which will only change when 
you tell your employer and they
tell Scottish Widows. The fixed
contribution can either be 
a monetary amount or a
percentage of your salary at the
date you joined the Scheme.

The minimum amount is
normally £20 per month. 
Contact your Scheme
Administrator for further details. 

The maximum amount you can
contribute to AVCs in each job
where you pay into the LGPS is
50% of the pensionable pay of
that employment or an amount
equal to 50% of the pensionable
pay of that employment.

(5) Your AVC contributions will be
collected by your employer and
forwarded to Scottish Widows. 
This will usually be at the same 
time as any contributions 
to your employer’s main 
pension scheme. The first
payment will normally be
collected in the month that 
the application is received, 
or the following month.

A. Your details

Please ensure all sections of the form are completed and both the employee and employer
declarations are signed and dated.

1. Your title Mr Mrs Miss Ms Other (please specify)

2. Your surname

3. Your first name(s)

4. Your address (see note 1)

Postcode

5. Country (see note 2)

6. Are you Male Female

7. Your marital status Single

Married / in a registered civil partnership

Separated

Divorced / registered civil partnership dissolved

Widowed / a surviving registered civil partner

8. Your date of birth (DD MM YYYY)

9. Your National 
Insurance number (see note 3)

1. Regular payments

By you from your salary (see note 4) or of salary

Which month would you like your first payment to be taken? (see note 5)

£ %

B. Your payments



My payments should be invested in the following proportions (a list of the available funds can be found in the
“Local Authority AVC Employee Booklet” enclosed).

Please note: you can only invest in a maximum of 10 funds at any one time.

There may be restrictions on the amount that can be invested in certain funds. Please contact us for details 
of any restrictions that may apply on the amount that can be invested. We may change the selection of funds
that we make available. You can change your investment choice at any time.

I confirm that the information I have given is correct and I have not kept back any information.

I have received the ‘Important Notes for Applications’ document and the Key Features Document. For your own
benefit and protection, please read these documents before you sign this application. Scottish Widows will rely 
on them when administering your contract. If you do not understand any point, please let us know.

If you would prefer not to receive details of other products and services, please tick this box       .  Other Lloyds TSB
Group companies will not make marketing approaches to you unless you already have a relationship with them

Your signature

Date (DD MM YYYY)

 

              er
    

 (please specify)

 

  

    

   

 

  

      

     

      

      

  
    

Fund % split 

TOTAL 100 % 

C. Your choice of funds

D. Declaration

1. LGPS AVC Scheme name

2. Local Government
Employer’s name

3. Section to which the employee 
is to be added (if applicable)

4. Employer’s address

Postcode

E. Scheme details

 

        of salary

             

%

 

THE FOLLOWING SECTIONS SHOULD BE COMPLETED BY YOUR EMPLOYER.



I request Scottish Widows plc to issue a policy in accordance with the above particulars.

Signature

Name (please print)

Date (DD MM YYYY)

On behalf of
(Insert name of the employer)

1. What is the employee’s annual pensionable salary? 

2. What is the employee’s pay number or staff number? 

(see note 6)

3. How is the employee paid? (please tick the appropriate box) Weekly Monthly

NOTES (CONT’D)

(6) If you provide a reference
number it will appear on any
contribution list.

£

F. Employee’s employment details

G. Declaration by employer

As part of the Lloyds Banking Group, Scottish Widows is proud to be an Official Provider of the London 2012 Olympic and Paralympic Games.

Scottish Widows plc. Registered in Scotland No. 199549. Registered Office in the United Kingdom at 69 Morrison Street, Edinburgh EH3 8YF. Telephone: 0131 655 6000. 
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