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Please use this form to confirm details of an 
employee’s new APC or SCAPC contract, or to notify us if you reject the application.


APC or SCAPC confirmation form

Please use this form to confirm details of an 
employee’s new APC or SCAPC contract, or to notify us if you reject the application. 



	Employer: 
	Employer scheme reference number:

	1. Member’s details 

	Title
	
	First name(s)
	
	Surname
	
	

	

	Address
	


	

	Payroll No. 
	
	Date of birth
	
	

	

	

	National Insurance number
	
	




	2. APC Contract details   

	For regular APC, tick to confirm employee’s pay covers them
	☐
	Section of scheme: 
	Main /  50/50

	About the contract  

	Amount of annual pension to be purchased
	£ 

	Start date of contract 
	

	Length of contract (in years)
	                

	Employee contribution: 		one-off / each month 
	£ 

	Employer contribution, if any: 	one-off / each month
	£ 

	Reason for contract 

	Shared cost APC 
	

	· In respect of authorised unpaid leave (includes unpaid jury service) starting before 1 April 2026
	☐
	· In respect of unpaid additional maternity, paternity or adoption leave starting before 1 April 2026
	☐
	· In line with employer’s discretions policy (employee in main section only)




	☐
	Employee only APC 
	

	· Employee wishes to increase their pension (employee in main section only)
	☐
	· In respect of strike absence
	☐
	· Unpaid leave or unpaid additional maternity, paternity, shared parental or adoption leave starting before 1 April 2026; application made more than 30 days after return to work 
	☐
	· Unpaid leave of 15 days or more starting after 1 April 2026, where an application for a Qualifying Additional Pension Arrangement (QAPA) was not made within 12 months after returning to work
	☐
	Employer only APC in line with discretions policy
	☐
	Where the APC or scAPC relates to an absence
	

	· First day of absence
	     

	· Last day of absence
	     

	3. Acceptance or rejection of application

	The employer accepts the application based on the details on this form
	☐
	The employer rejects the application for the following reason(s)
	

	· Employee’s pay will not cover the contributions 
	☐
	· Employee cannot pay this type of APC whilst in the 50/50 section
	☐
	· Employee’s request is not in line with discretions policy
	☐
	· Where APC or scAPC is to cover an absence, the amount of lost pay / pension is incorrect (please provide employee with the information needed) 
	☐
	· Where scAPC to is cover an absence, the application was received more than 30 days after return to work
	☐
	· There are concerns about the member’s health and sickness record, and would recommend a medical report before accepting this application
	☐















	4. Payment details   

	For regular APCs, please include on remittance of contributions

	· Please tick to confirm that deductions have been set up on payroll
	☐
	For one-off APCs, please include invoice details:  

	· Employer name and address: 
(for employer contribution, or where employee has paid lump sum to employer)  

	· Employee invoice address if different from home address: 
(for employees paying Hampshire Pension Services directly)





	5. Contact details – in case of query

	Completed by 
	     
	[bookmark: Text27]Date: 
	     
	

	
	
	
	
	

	
Completed forms can be emailed to pensions@hants.gov.uk or uploaded via the Employer Hub.
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Additional Pension Contributions or Shared Cost APC confirmation form Notes
Please complete this form to confirm the details of a new APC or scAPC contract, and to let us know whether you accept or reject an application.  

Requesting a medical 
Hampshire Pension Services can ask for the employee to have a medical examination before accepting an APC or SCAPC application. Please tell us if the employee has had recent, long sickness absences or if ill health retirement has been considered – we’ll let you know if a medical is needed. If it is, please don’t complete this form until the medical is completed.  

Accepting or rejecting APC or SCAPC applications
· You can reject an application for regular APCs or SCAPCs if the employee’s pay will not cover the extra contributions. They may reapply to pay APCs or SCAPCs over a longer contract or as a lump sum. If they reapply the new quote may be different if a birthday has been passed for example.
· Employees in the 50/50 section can only pay SCAPCs or APCs in respect of unpaid additional maternity, paternity or adoption leave, or authorised unpaid leave (starting prior to 1 April 2026), strike absence or unpaid jury service. The SCAPCs must cover the entire amount of lost pension – not just some of it. 
· Check the application is fully and correctly completed. You may need to provide the employee with information, for example the dates of an absence and amount of pay lost, to help them complete a correct application. 
If you accept the application, please deduct contributions from pay or complete the payment details part of this form. If you reject the application, please use this form to tell us why. We will write to confirm this to the employee. 
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