
 

Falkland Islands Pensions Scheme 
Estimate Request Form 

 
 
 
Please complete this form to request an estimate of your retirement benefits from the Falkland Islands 
Pensions Scheme. You cannot claim any benefit before your 50th birthday unless you are eligible for early 
retirement on the grounds of ill-health, disability or claiming a refund of contributions. 
 
Once complete please return to the Pensions Office, Secretariat.  
 
Section 1 – Your details 
 

Full Name  Spouse Full Name  

Date of Birth  Spouse Date of 
Birth 

 

Telephone 
number 

 

Email address  

Postal address  

 
 
Section 2 – Employment details 
Please complete the details of any employment you have had in the Falkland Islands with approximate 
dates of employment. This allows the Pensions Office to ensure that all contributions from employment 
have been included in your estimate.  
 

Employer Name Date employment started 
(if known) 

Date employment 
ended (if known) 

   

   

 
  

 
  

 
  

 
  

 
  

 
  

 
 

 

The Pensions Board 
Thatcher Drive 

Stanley  
Tel: +500 28416 

Email: fips@sec.gov.fk   
 

mailto:fips@sec.gov.fk


Section 3 – Required documents    
Please tick to confirm you have included copies of documents with this form  

 Copy of your passport 

 
Copy of spouses passport (if applicable)  

 

Section 4 – Your signature  

By signing this claim form I confirm:  

 I wish to receive an estimate of the benefits from the Falkland Islands Pension Scheme.  

 I authorise the Pensions Board to contact my previous employers to obtain information relating to 
my employment (e.g. employment dates, pensionable salary)  

 That this request is from me and that I understand that the Falkland Islands Pensions Scheme 
administrators cannot provide me with any financial advice.  

 

Signed   Date   
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