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SHPS Employer Form of Authority
Employer Name:      
Employer Number:      
We,       give notice that the following decisions have been made regarding the benefit and funding structures we will be offering in the Social Housing Pension Scheme (SHPS). We understand that changes to the Defined Benefit (DB) structures will be effective from 1 April 2010 and the Defined Contribution (DC) structure will be effective from 1 October 2010.
	Section 1 (please tick) - You may choose from one ‘open’ DB benefit structure, ‘open’ DC benefit structure together with ‘live’ benefit structures as required.  For the definition of ‘open’ and ‘live’ benefit structures refer to page 4 of the ‘Employer Consultation Guidance Notes’. 

	
	Final Salary 60ths
	Final Salary 70ths*
	Final Salary 80ths
	CARE 60ths
	CARE 80ths
	DC

	‘Open’ DB benefit structure for current/new/future members (delete as appropriate)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	‘Open’ DC benefit structure for current/new/future members (delete as appropriate)
	
	
	
	
	
	 FORMCHECKBOX 


	‘Live’ benefit structure for current members 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	‘Live’ benefit structure for new members 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	

	*FS 70ths is only available to employers already offering this benefit structure.

	

	Section 2 - Please complete the relevant part for each benefit structure indicated in Section 1.

	Future service contribution rates will be as follows:

	

	1.  Final Salary 60ths benefit structure

	Employer
	     
	%
	

	Member
	     
	%
	

	Total
	17.8
	%
	

	2.  Final Salary 70ths benefit structure

	Employer
	     
	%
	

	Member
	     
	%
	

	Total
	15.4
	%
	

	

	3.  Final Salary 80ths benefit structure

	Employer
	     
	%
	

	Member
	     
	%
	

	Total
	13.5
	%
	

	

	4.  CARE 60ths benefit structure

	Employer
	     
	%
	

	Member
	     
	%
	

	Total
	14.9
	%
	

	

	5.  CARE 80ths benefit structure

	Employer
	     
	%
	

	Member
	     
	%
	

	Total
	11.9
	%
	

	

	6.  DC benefit structure

	Employer
	     
	%
	

	Member
	     
	%
	

	Total (at least 6%)
	     
	%
	

	

	Section 3 - Do you wish member contributions to be deducted on an age related basis? (Please see page 14 of the ‘Employer Consultation Guidance Notes’)
	Yes
	 FORMCHECKBOX 



	
	No
	 FORMCHECKBOX 



	This form must be signed by both the Chair and the Secretary of the employer. Signatures on behalf of a Group structure cannot be accepted.

Signed                                Chair          Date      
Signed                                Secretary   Date      
Name(s) of signatories (please print)

                                           Chair                                                   Secretary

Please indicate the email address that should be used for general SHPS contact:      
Please return this ‘Employer Form of Authority’ no later than 30 November 2009 to Kirsty Armstrong, The Pensions Trust, Verity House, 6 Canal Wharf, Leeds LS11 5BQ.
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