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	Allocation of pension AFPS 05 / RFPS

	In accordance with the Data Protection Act 1998, the Ministry of Defence will collect, use, protect and retain the information on this form in connection with all matters relating to personnel administration and policy.
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	Unit Phone No & Dial Code
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	Rank
	Initials
	Surname (in block capitals)
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	I wish to allocate a portion of my pension to the person/people below who is/are financially dependent upon me. I acknowledge that, should the nominee die before me, the amount allocated will not be restored to me. I understand that this allocation becomes payable in the event of my death. Once my pension comes into payment, I cannot cancel the allocation. (Note: members can apply to surrender up to 37.5% of their pension during their lifetime so that after their death, nominated dependants will receive an income for life.)

The scheme actuary calculates the payments which will be based on the dependant’s age and sex.
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	I wish to revoke any previous allocation that I have  made.
	(Note: this can only be done before the pension comes into payment.)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Part B  Details
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Title
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	(Cumulative max of 37.5%)

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Part C – Declaration and signature

	This supersedes any previous allocation that I have made.

	I have also completed a continuation sheet for additional allocations.
	
	
	
	Yes
	
	No
	
	

	· I declare that the information I have given on this form is correct as far as I know and believe

· This is my claim for allocation of pension under the AFPS 05 / RFPS.
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	Part  D - (Acknowledgement receipt)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please enter your address and personal details below and send the whole form to: 

SPVA (GI), Pension Division, MP 480, Kentigern House, 65 Brown Street, Glasgow G2 8EX.

	You MUST complete this section to receive an acknowledgement of your AF Pens Form 3. SPVA will return this section to you as an acknowledgement.
	

	
	

	
	

	
	Forenames (in full)
	Surname (in block capitals)
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	Service number
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