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	APPLICATION BY MEMBER FOR REFUND OF CONTRIBTUTIONS


Please tick (√)           Teacher  FORMCHECKBOX 

Staff other than Teacher   FORMCHECKBOX 

	PART 1 - YOUR DETAILS        Please use     BLOCK CAPITALS


	
	
	
	
	
	
	
	
	


1.   PPS Number:          
  

	
	
	
	
	
	
	
	
	


2. Staff No./Employee Code:       

	
	
	
	
	
	
	


3.  Title:  Mr. FORMCHECKBOX 
    Mrs. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 Other   

	
	
	
	
	
	
	
	
	
	
	


4.  Surname:

	
	
	
	
	
	
	
	
	
	
	


5.  First name(s): 

	D
	D
	M
	M
	Y
	Y


6.  Date of Birth (DDMMYY):
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	E
	I
	R
	C
	O
	D
	E


7.  Address:

	
	
	
	
	
	
	
	
	
	
	


8.  Telephone Number:     
	
	
	
	
	
	
	
	
	
	
	


               Mobile:   



    


Landline:

9.  Email Address: _____________________________________________________

10. Have you received a refund before?  Yes □No□ 
      If yes when 

	D
	D
	M
	M
	Y
	Y


11. Are you engaged in a Contract for purchase of Notional Service?   Yes □            No □

	PART 2 – YOUR SERVICE HISTORY   Please use     BLOCK CAPITALS


Details of Service (Please use a separate line for each School/Centre or change of Status in a School/ Centre):
	Dates of Service
	Status (Perm/Temp etc.)
	Name and Address of School/Centre

	From
	To
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PART 3 – DECLARATION


	I wish to apply for a refund of the contributions paid by me under the Superannuation Scheme. I am fully aware that by withdrawing the contributions made by me I no longer retain any entitlements under the Superannuation Scheme.

I am also aware that if I take up employment either covered by this Scheme or in any area of the public sector, to which this service might be capable of being transferred for superannuation purposes, and wish to reckon for superannuation purposes the period of service for which I am now applying for a refund, the future reckoning of that service will be in accordance with the terms and conditions in place at that time including the payment of appropriate contributions.

I declare that I am not working in a sector which provides for the reckoning of service from this Superannuation Scheme.
I certify that, to the best of my knowledge, the details given in this application are true and correct.  


	Member’s signature:
	

	Date:
	


	NOTES TO ASSIST IN COMPLETION OF APPLICATION 


PART 1  – YOUR DETAILS 

Please fill in all contact details and personal information as requested.

PART 2 –  YOUR SERVICE HISTORY    
Outline details of your service and additional details in relation to service.  Additional information may be outlined on a separate sheet which must be attached.

PART 3 – DECLARATION FOR APPLICATION OF REFUND OF CONTRIBUTIONS

This portion of the form must be signed and dated in order to process the application.

DATA PROTECTION

<NAME OF ETB> will treat all personal data you provide on this form as confidential and will use it solely for the purpose intended.  The information will only be disclosed as permitted by law or for the purposes listed in the Body’s registration with the Data Protection Commissioner (DPC) – REF Insert relevant number.   If the information you have provided is to be used for purposes other than outlined in the Body’s registration with the DPC, your permission will be sought.
PRESERVED BENEFITS

With effect from 2nd June, 2002, a member has to have completed in excess of two years’ service to qualify for preserved benefits.
Completed form to be forwarded to:
<ETB Name and Address>


