

IN CONFIDENCE



LINCOLNSHIRE COUNTY COUNCIL PENSION FUND


LOCAL GOVERNMENT PENSION SCHEME REGULATIONS 2007
                

      DECLARATION OF HEALTH

________________________________________________________________________

Name in Full (Surname First) Mr/Mrs/Ms/Miss.........................................................................

Address.....................................................................................................................................
...........................................................................................................................................……
Tel ……………………………………………… Date of Birth…………………………………....

Designation of Current Appointment.........................................................................................

Directorate/Division...................................................................................................................

1.
Have you any reason to suppose that you suffer from any form of mental or physical ill health or mental or physical handicap?




        Yes/No  *

2. 
Are you at present under medical treatment?



         Yes/No  *

3.
During the past three years have you been ill (including injury or other disability) for ten or 
more days in any year?





         Yes/No  *

4.
Are you a registered disabled person?




         Yes/No  *


* Delete as applicable

DECLARATION (TO BE SIGNED BY ALL APPLICANTS)

I declare that the replies given by me are true to the best of my knowledge and belief and I give them knowing that if I have given any reply which I know to be false or do not believe to be true, my election under the Local Government Pension Scheme Regulations 2007 will become null and void.

Signed..........................................................................................Date......................................
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