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HSC Pension Service




Pensions on Divorce or Dissolution of Civil Partnerships
Your Personal details


Surname


Other names

National Insurance number        FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 

Now send this form to your HSC employer

_____________________________________________________________________________________ 

HSC Employer: Please tick the boxes to confirm that you have taken the required action, then sign and date the form and return it to the member.

 FORMCHECKBOX 

I have attached form SD55 updates to 31/03/_____

· The total pensionable pay (TPP) for the best of the last 3 years is:


(please use last 365 days up to and including the date you receive this form)

Period used from:

to 
Actual TPP (in all cases)  

Notional whole time TPP (if part-time) 
 FORMCHECKBOX 
 
Number of part-time hours worked from 01/04/____ to date of receipt of this form is _______

 FORMCHECKBOX 

Dates of any changes in employment to date of receipt of this form.

From

To


Nature of Change

 
 







___________________________________ 
  
  






___________________________________ 

 FORMCHECKBOX 

Practitioners only
pensionable earnings from current SD55.
	y/e
	£
	If an estimated figure is used for any years, write (E) after the amount.

	 y/e
	£
	

	y/e
	£
	

	y/e
	£
	

	y/e
	£
	


Please turn over

Authorised Signature

Employers Stamp

Name in CAPITALS 

Date

Now send this form back to the member at their home address. 



























           /               /




















           /               /





           /               /





£





£





         /          /





        /            /





        /            /





         /          /
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