
Part A - To be completed by the applicant in all cases 

REPAYMENT 
of Teacher’s Pension  

Contributions 

Date of receipt 

REPAYMENT        

Section 1 Personal details 
Teacher’s reference number 1 

RP / 

Surname (one character to each box) 2 O ‘ R E I L L Y 

If other, please specify 

Title 5 

Mr Mrs Miss Ms Other 

Home telephone number (including STD code) 9 

Mobile telephone number 10 

Former Surname (if any) 3 

First Name (s) 4 

Date of Birth (e.g. 15/04/75) 6 

National Insurance number 7 Last date of pensionable teaching employment  in the TPS 12 

E-mail address 11 

Section 2  Payment Details 

 

 

 

  

Full postal address of overseas bank 

Branch sorting code 13 

Name of account holder 16 

Building Society Roll Number 15 

If your bank is outside the UK, please provide details 17 

Contact address 8 

    —    Postcode 

 

 

 

 

Before completing this form, please read fact sheet 
‘Leaving Pensionable Employment’. 

 
 

Mowden Hall 
Darlington DL3 9EE 

IBAN/ Bank and account codes 

BIC/ Swift code 

 

 

 

  

UK Bank name and address 

June 10        

Your bank/building society 
account number 

14 



 
Declaration  
 

+ I have read the  fact sheet ‘Leaving Pensionable 
Employment’. 

 
+ I confirm that I am no longer in pensionable teaching 

service and that I have: 
− less than 2 years total pensionable teaching 

employment after 6 April 1988, or 
− less than 5 years total pensionable employment 

at any time, or 
− less than 1 years pensionable employment after 

receiving my pension benefits. 
 
+ I understand that, if the contributions are repaid to 

me, the period(s) represented by those contributions 
will no longer be reckonable under the Teachers’ 
Pension Scheme and cannot be restored. 

 
+ I apply for repayment of my teacher’s pension 

contributions. 

 
Attestation - to be signed by a Witness who must not 
be related to the applicant. 

 
I certify that this declaration was this day signed in my 
presence by the applicant, whom I believe to be the 
person to whom the foregoing particulars relate. 
 

Signed 

Address 

If you left teaching more than two years ago, please return the form direct to: 
     Teachers’ Pensions 
     P.O. Box 157 
     Darlington 
     DL3 9WB 

The Department for Education will use  the information you give on this form for the purpose of administering and operating the Teachers’ Pension Scheme and 
paying benefits under it.  This may include passing details about you to third parties that are involved in the administering and operation of the scheme.  The 
Department may also use your data for administrative purposes in line with its data protection notification. 

Telephone Number (inc STD code) 

Date Date 

Signed 

Part B - Employer information - only to be completed if the applicant:  
+ is in pensionable or excluded employment at the time this application is made, or 
+ left within 12 months of this application.  

Maternity Leave 
Is the teacher on maternity leave with the right to return to work (please tick) Yes No 1 

Teachers’ Pension Scheme (TPS) contributions 
Please also show here any financial year(s) for which reduced contributions were paid by the teacher in respect of sick or maternity leave. 

Financial year     

Total contributions in the year £ £ £ £ 

2 

National Insurance (only for periods of employment pensionable under TPS) 
Please enter amounts of National Insurance contracted-out earnings for the last 
two tax years for the teacher’s employment.  The amounts will be the employee’s 
earnings between the lower and upper earning limits on which the employee’s 
contributions, calculated according to National Insurance Contribution Tables, at 
the contracted-out rate were paid.  Failure to provide this information may 
jeopardise the payment of any benefits claimed by the teacher against the state 
second pension.  If a married woman option exists, enter ‘E’ instead of an amount. 

 Year £ 

Tax year of termination   

Preceding tax year   

3 
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