Pensions on Divorce or Dissolution of Civil Partnerships
Application Form Pensions

Your personal details

Surname

Other names

National Insurance No. D

Membership No. (if known) |SD /

DECLARATION

. | have read the booklet TV74-POD and the Notes provided.

. | would like NHS Pensions to provide a CETV for divorce or dissolution of civil partnership
purposes.

. | understand the CETV will be sent to my home address.

Signature

Print your name

Date / /

If one of the following applies to you please tick the box and send the form, together with your cheque
made payable to the NHS Business Services Authority.

| authorise NHS Pensions to provide a CETV for Divorce or dissolution of civil partnership
L purposes and send it to the address below. This option excludes anyone in receipt of an
NHS pension.

I need the CETV in less than 6 weeks so | agree to pay the charge* and enclose a cheque.

As aNHS pensionisin payment|am aware there will be a charge forthe CETV*and enclose a
— cheque.

As | have received a CETV within the last 12 months, | agree to pay the charge* and enclose a
—— cheque.

Name of recipient

Address where
CETV is to be sent

*See Schedule of Charges for Pensions on Divorce or the Dissolution of a Civil Partnership.

All charges include VAT at the standard rate of 20%.

Now send this form, together with the completed form PD2 and any attachments to NHS Pensions,
Hesketh House, 200-220 Broadway, Fleetwood, FY7 8LG

NHS Pensions is a service provided by the NHS Business Services Authority
Form PD1 - (V6) 01/2012



