JSS 6 LEAVER

Details on Leaving Employment for a Partnership Pension Account Contributor

Personal Details

Surname

Forenames Title

Title

Date of Birth

Gender

Status
(on last day)

Male/Female

Married/Single/Civil Partnership

National Ins. No.

Employer

Home Address

Date of Leaving

(dd/mml/yy)

Please insert (expected) date of last
payment to Partnership Pension Provider

| certify that the above details are correct
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Please send the completed form to:

JSS Pensions Administration Polaris House, North Star Avenue, Swindon, Wiltshire, SN2 1UY

Updated November 2018





