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Application for REFUND
of Teacher’s Pension Contributions

Purpose

Those who have less than two year’s service and only after they have been out of service for more
than a month may claim back contributions already paid. Before completing this form, please read
fact sheet ‘leaving Pensionable Employment’.

Please complete in CAPITAL letters.

Section 1 Personal details

Teacher’'s Ref No: TR

Surname: Mr [] Mrs [[] Miss[ ] Other |:|

Previous Surname(s):

Forename(s):

Address:

Postcode:

Date of Birth:

E-mail address:

Home Tel. No.

Mobile No.

Last date of pensionable teaching employment DD DD DD

Section 2 Payment details

Please pay my refund to:-  Bank D Building Society D
(Please tick appropriate box)

Name of Bank/
Building Society

Branch




Sort Code

Bank account number

Building Society Roll
Number

Address

Post Code

Declaration - to be signed by the Applicant

+ | have read the fact sheet ‘Leaving Pensionable Employment’

+ | confirm that | am no longer in pensionable teaching service and that | have less than 2
years total pensionable teaching employment.

+ | understand that, if the contributions are repaid to me, the period(s) represented by those
contributions will no longer be reckonable under the Northern Ireland Teachers’ Pension
Scheme and cannot be restored.

+ | apply for repayment of my teacher’s pension contributions.

Signature: Date:

Attestation - to be signed by a Witness who must not be related to the applicant.

| certify that the applicant, whom | believe to be the person to whom the foregoing particulars
relate, signed this declaration in my presence.

Signature: Date

Address

Tele. No.

Now please return the form direct to:

Department of Education, Teachers’ Pensions Branch,
Waterside House, 75 Duke Street, Londonderry, BT47 6FP
Tel: 028 7131 9000 Fax: 028 7131 9190



