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NORTHERN IRELAND LOCAL GOVERNMENT OFFICERS’ ' ‘
SUPERANNUATION COMMITTEE



         
  
REMITTANCE FORM
        

        LGS 6

USE THIS FORM OR YOUR OWN SUBSTITUTE WITH EVERY PAYMENT


Employing Authority:     


Contributions for pay period:      


Employer Contribution Rate for pay period:
ANALYSIS OF CONTRIBUTIONS

	Manual / Non Manual
	Total

Contributions

	Member
	Employer
	

	£
	p
	£
	p
	£
	P

	Normal Contributions


	
	
	
	
	
	

	Additional Contributions


	                             
	
	                              
	
	                        
	

	Adjustments


	                             
	
	                              
	
	                        
	

	
	
	
	
	
	
	

	Sub-Totals


	                         
	
	                           
	
	                    
	


	AVC Plan Contributions (detailed overleaf) – EQUITABLE LIFE ONLY
	                       
	


	TOTAL REMITTANCE
	                    
	



Comments:


Contact Name:




Tel. No



   Date: 

PAYMENT DETAILS

Payments may be made by:


· BACS


     to:

ULSTER BANK

· Lodgement Book



Sort Code 98 – 00 – 60

· Direct Debit



Account No. 50939024

LATE PAYMENT

Payments are due on the 1st of every month but earlier payment is encouraged.

Contributions received after the tenth will be charged interest in accordance with Regulation 39 of the Local Government Pension Scheme (Administration) Regulations (NI) 2009 together with an administration charge of £50.00 plus VAT.

Late payment will result in financial loss to AVC members.


Please post, fax or E-mail to:
NILGOSC, Templeton House, 411 Holywood Road, Belfast, BT4 2LP






Fax No:  0845 308 7344     E-mail:  finance@nilgosc.org.uk






Website:  www.nilgosc.org.uk

FOR COMMITTEE USE ONLY

   Emp. No.               Month                Lodged             Days Late               Interest               Invoice No
































        NILGOSC           AVC – REMITTANCE FORM - EQUITABLE LIFE ONLY______                                                  .                 

                                                            USE THIS FORM OR YOUR OWN SUBSTITUTE WITH EVERY PAYMENT          

	MEMBER NAME
	NILGOSC Reference No.
	PAYROLL Reference No.
	CONTRIBUTIONS

	
	
	
	Lifestyle
	With Profits
	Managed Fund
	Building Society
	Life Assurance
	Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	TOTAL OF ABOVE COLUMNS
	£
	
	£
	
	£
	
	£
	
	£
	
	£
	




















			





























