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www.southwarkpensions.co.uk

SOUTHWARK COUNCIL
LOCAL GOVERNMENT PENSION SCHEME (LGPS) REGULATIONS  

Internal Dispute Resolution Procedure (IDRP) Application form
Please write clearly using BLOCK CAPITALS

What are the grounds for your appeal? (Please attach additional sheets of paper if needed)
	

	

	

	

	

	

	

	

	

	

	

	

	

	

Signature  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Date .  .  .    /   /    
If you are not the person named, please remember to give details of your address and your relationship to the above. 

Please return this form together with any background documentation to: Jamie Abbott, Deputy Pensions 
Admin Manager, Southwark Pension Services, Southwark Pension Fund, PO Box 7606, WS10 1EJ.
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Member (or deceased member’s) details
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