Member's Transfer Request Form

Request for Payment of Cash Equivalent Transfer Value to
a Non Contracted-out Occupational Pension Scheme

Please complete this form if you want the value of your Local Government Pension Scheme (LGPS)}
rights held in the Cornwall Pension Fund (including any additional voluntary contributions you made) to
be transferred to another scheme. Return the completed form to us at:

Pension Section

Finance - Resources Directorate
Cornwall Council

3rd Floor, South Wing

New County Hall

Truro, TR1 3AY

You must return this form within three months after the calculation date shown on your transfer
value statement if you want us to pay the amount we have quoted. If we receive this form later
we will recalculate the transfer value and pay the new amount. That could be more or less than
the original figure. Please note that we cannot pay the transfer value until or unless we receive
and are satisfied with the Receiving Scheme Discharge Form which you should get your new
scheme to complete and return to you so that you can attach it to this form.
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