
PEN AMD 10                                                                                           

 
 

LOCAL GOVERNMENT PENSION SCHEME REGULATIONS 
 
 

NOTICE OF CHANGE OF ADDRESS 
 

 

Please keep us informed if you change your address by completing this form and sending to: 
 

Pension Services Section, Staffordshire County Council, 
2 Staffordshire Place, Tipping Street, Stafford ST16 2DH 

 
 

Your details  
(Please complete in BLOCK CAPITALS) 

 
Title (Mr, Mrs, Miss, Ms, Dr, etc) ………………………………………………………………………………….. 
 
Surname …………………………………………………………………………………………………………….. 
 
Forename(s) …………………………………………….................................................................................. 
 
Employer or former employer …………………………………..………………………………………………. 
 
Date of birth …………………………………………. National Insurance number ………………………… 
 
If a pensioner, please give the pay number which appears on your payslip ……………………………  
 
Previous address ………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………… 
 
…………………………………………………………. Postcode ……………………………………………….. 
 
New address ……………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………… 
 
…………………………………………………………. Postcode ……………………………………………….. 
 
 
Have any of your other details changed, e.g. your name?  If so, please set out the changes below: 
 
……………………………………………………………………………………………………………………….... 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
 
 
Signature ……………………………………………………………………………………………………………. 
 
Date ………………………………………………………………………………………………………………….. 
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