



Ill Health Early
Retirement Referral















Please complete all boxes – please note, if a PO Number is required, please provide in the box below BEFORE submitting this form.
TO BE COMPLETED BY PENSION ADMINISTRATOR
Reporting Details
	Name of person to receive the report/certificate:
	


Employer Details
	Company name:
	

	
	

	Company address and postcode:
	

	
	

	Position:
	

	
	

	Telephone number and email:
	

	
	

	Date of request:
	

	
	

	Purchase order number:
	


Applicant Details
	First name:
	
	Surname:
	

	
	
	
	

	Home address 
and postcode:
	



	
	
	
	

	Date of birth:
	           
	NI number:
	
	Gender:
	Male/Female/Nonbinary

	
	
	
	

	Home telephone:
	
	Mobile:
	

	
	
	
	

	Job title:
	


Checklist of enclosures:
	A copy of the application (including scheme “definition of incapacity”)
	Yes
	☐	No
	☐
	
	
	
	
	

	The completed Consent Form - the referral cannot be progressed 
without this
	Yes
	☐	No
	☐
	
	
	
	
	

	Copies of OH reports – please specify:
	Yes
	☐	No
	☐
	
	
	
	
	

	

	
	
	
	
	

	A copy of the general practitioner (GP) medical/specialist report
	Yes
	☐	No
	☐
	
	
	
	
	

	NB: If the OH physician needs to request GP or specialist reports, this will result 
in a delay in processing the referral and an additional charge will apply
	
	
	
	

	
	
	
	
	

	A copy of the job description
	Yes
	☐	No
	☐
	
	
	
	
	

	Copy of the Ill Health Retirement Scheme Certificate
	Yes
	☐	No
	☐


In confidence when completed
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