                 HSC PENSION SCHEME                           GP1 (revised - 06/09)
   GP Practice Staff – Contributions            www.hscpensions.hscni.net
1.
Practice Details

Name and Address:
_____________________________________________________


_____________________________________________________




_____________________________________________________ 



_____________________________________________________




_____________________________________________________ 



Practice Identifier

2.
Payment Details


Pay relates to:  (Quarter ended)    FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


Employer Contribution 


1995 Section Members

Employee Contribution


1995 Section Members

Employer Contribution


*2008 Section Members

Employee Contribution


*2008 Section Members




Signature:



Name (Block Caps):


Telephone No:



Date:

    FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


*Note:  
The 2008 Section is for members who joined the scheme for the first time on or after 1 April 2008 or members who rejoined the scheme after 1 April 2008 after a break of 5 years or more.


Practice Stamp:


3.
Send this form within 5 working days of the end of the payment period to:

HSC Pension Service
Waterside House

75 Duke Street

LONDONDERRY

BT47 6FP






















































GP1 (amended 06/09)








