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ASC10 Employment Declaration Form (City of Dublin Education & Training Board)

Additional Superannuation Contribution

                              Employment Declaration



Following the implementation of the Additional Superannuation Contribution with effect from 1st January 2019, staff are required to declare their overall personal pension status with regard to any public service pension scheme.  The following details are required to be completed and returned immediately to the payroll department.

In Relation to the Public Service Additional Superannuation Contribution

MAIN EMPLOYMENT

1. Are you employed in any other public service body (full-time, part-time or otherwise)?      YES   NO

          (a) If Yes, please give employer nos. of each subsidiary employment    


b)  If Yes, give employer number of main employment for ASC
   
     
 

2. Are you a member of a Public Service Pension Scheme?


   YES
   NO



If Yes, please give details of the scheme


                            
  

3. Do you receive a payment in Lieu of membership in such a scheme?

   YES
   NO


If Yes, please give details of the scheme?


                            
  

Please provide details for additional subsidiary employments below or on additional sheets as required

ADDITIONAL SUBSIDIARY EMPLOYMENT
2. If you are a member of a Public Service Pension Scheme, please give details of the scheme?

3. If you receive a payment in Lieu of membership in such a scheme, please give details?
ADDITIONAL SUBSIDIARY EMPLOYMENT
2. If you are a member of a Public Service Pension Scheme, please give details of the scheme?

3. If you receive a payment in Lieu of membership in such a scheme, please give details?
I certify the foregoing information to be correct to the best of my knowledge and belief, and I undertake to immediately notify the Payroll Department at                                                      of any change affecting the details given.  I understand that if I am a member of a public sector pension scheme or have a future entitlement to a benefit under such a scheme that I will be liable for the additional superannuation contribution at the appropriate rate.

Signature:  ____________________________
Date:  
___________________
Name:  _______________________________
Employer:  ___________________________

Personnel/Works No:  __________________
PPS No:  ___________________________

IMPORTANT NOTE: Failure to complete this form in full will result in non-payment of wages, as it is required before processing any payments after 1 January 2019

PLEASE COMPLETE THIS DECLARATION IN BLOCK CAPITALS (APART FROM YOUR SIGNATURE)


