
Final Salary members only  
(Not applicable for CARE members)   

Parliamentary Contributory Pension Fund  
Retained Benefit Form  
In order to check that your PCPF pension on retirement does not exceed the maximum pension payable in accordance with the Fund  
regulations, the Trustees must be informed of all the benefits you have built up in other pension arrangements prior to being elected  or 
re-elected as an MP.  Any arrangements taken out after the date you were elected or re-elected DO NOT need to be included on  this 
form. If you have never been an MP and are completing this form as the Holder of a Ministerial Office, please only include details   
of pension benefits built up prior to your Ministerial appointment.   

Please provide the details below in block capitals.  A separate form is required for each plan/arrangement.  If you do not have any  
other pension benefits, please state ‘none’.   

Your details     
 
 
 
 
 
 
 

 

Your previous scheme arrangement   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Declaration   
I declare that the details on this form are full and complete.  I authorise Buck, as administrators of the PCPF, to obtain such  
information as they require from the scheme administrator named in the box.   

 
 
 

Please return this form to: PCPF Administration Team, Parliamentary Contributory Pension Fund, Buck (Bristol), PO Box 319,  
Mitcheldean, GL14 9BF.   
 

The Trustees, the Secretariat and their advisers, and the administrators of the Fund, will process personal data in relation to you in order to administer the Fund. This may include sensitive  data 
(as defined in the Data Protection Act 1988). In accordance with the Data Protection Act 1998, all information concerning Fund members and their dependants will be treated by the  Trustees and 
their advisers as confidential. If you wish to inspect any data that is held about you, please contact the administrators of the Fund  

 

Surname:    

Forenames:    

Date of Birth:    

NI Number:    

PCPF Member Number:    

Home Address:  

 

Scheme Name:    
 

 
 

 

Full Postal Address of the scheme administrator   
(Please include the post code):   
 

 

Their Email Address:    
 

Their Phone Number:    
 

Policy/Plan/Ref Number:    
 

Date of Membership (From):    
 

Date of Membership (To):    
 

Are you still contributing to this arrangement?   YES / NO   
 

If no, please provide cessation date:    
 

Is this pension an inherited dependant’s benefit?   YES / NO   

Signed:    

Date:    


