
Transfer Value Authority Form (TV2) Local 
Government Pension Scheme (LGPS) membership only14 04 2023 

Note: an election to transfer your membership must be made no later than 12 months 
after commencing your current membership (or later but then only with your 
employer’s consent). 

Previous employer:  ..............................................................................................................  

Previous administering authority:  ......................................................................................  

I elect to investigate the transfer of my previous LGPS 
membership’s preserved benefits. 

I have no entitlement to preserved benefits in respect of my previous 
LGPS membership and have not received a refund of pension 
contributions. (Your membership will automatically be transferred). 

I confirm I am in receipt of a pension in respect of my previous LGPS  
membership. 

Name N.I. number

Postcode Date of birth 

I hereby give permission for information in connection with this transfer request to be 
disclosed to Worcestershire Pension Fund. Further information on how your data is processed 
can be found in our privacy notice: https://www.worcestershirepensionfund.org.uk/privacy-notice  

Please ensure that you sign this form or that it is accompanied by a scanned signature or 
other digital evidence (e.g. a photo taken from a mobile phone) that includes your signature 
e.g. a driving licence or a handwritten letter (that must also include your national insurance
number).

Please supply a photocopy or digital evidence of your birth certificate or passport, plus (if 
married) your marriage certificate, as we will need evidence of age and marital status to 
progress any transfer or to pay any benefits. 

Signature Date 

Note: more information regarding transferring pension rights can be found in the Guide to 
the LGPS on our website at www.worcestershirepensionfund.org.uk, along with our privacy 
notice. 

Address 
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