	Member Details

In order to advise you further we need to know the following information. We would be obliged if you would fill in the details where possible.

Please return your completed form to: Glyn Jenkins, Head of Pensions, UNISON,  1 Mabledon Place, London WC1H 9AJ                                                                                     

1.
UNISON Membership No:………………………………………………………..

2.
Title:   Mrs / Miss / Ms  (please circle)
3.
Surname:
…………………………………………………………..

4.
Forenames:
…………………………………………………………..

5.
Address and postcode:
…………………………………………………………..

         …………………………………………………………..

6.
Date of Birth:  …………………………………….

7.
Telephone number  Home:  …………………   Mobile: ………………………...

	8.
Job Title:  ……………………………

9.
Workplace:  ………………………....……………………………………………….

10a.
Start date with CSCI:  ………………………..  

10b.
Start date with NCSC or other predecessor body:  ………………………..  

11.
Effective date of redundancy:  ………………………

12.
Yes, I am a member of the Local Government Pension Scheme

         a. Teeside Fund,   Yes / No  (please circle)

         b. Other Fund, (please name) ……………………………..

Please enclose copies of any documentation  you have received from CSCI in respect of your redundancy compensation entitlement


13.  Papers enclosed   Yes / No  (please circle)



	I agree to UNISON acting on my behalf

Signed:  ……………………………………..   
Date:  ………………………………………




