A_VCs _added years authorisation and Q Ao i
disclaimer by member (AFPS 75/05) R Veterans Agency
Please complete in BLOCK CAPITALS

Part A - Applicants details

Service Originating Unit Section Ext

Rank Initials Surname Service number

Part B - Election to purchase
Having read the conditions of JSP 764:

1 | wish to purchase years' and days by lump sum?/monthly contributions

at a % of my military salary of | £ Details available from:

www.armedforcespensions.mod.uk
| understand that the payments due will increase or decrease in accordance with my rate of pay. | further
understand that should this calculation of service/cost subsequently be found incorrect, this form will be
returned to me for re-submission if | so wish.

2 Purchase by lump sum (AFPS75 only) Within 3 months of the date of my signature below, | will pay
the cost, in full, of the added years/days that | am buying. Should | fail to do so, the option | have made
may lapse. | understand that no action will be taken on my option until payment in full has been made.

3 Purchase by regular deductions from salary | certify that at the date of signing this option, | have at
least 2 years to serve between my next birthday and the end of my current engagement. | understand
that if | leave the Armed Forces before age 55, | will not have bought the full entittement and so the
benefits will be reduced by the scheme actuary.

* | certify that | have not earned a pension with any civilian or military organisation or have a personal
pension plan.

* | certify that | have earned years days pension with

(Name of pension provider)
which | understand will be deducted from the total eligible service at Part B para 1 of this form.

' If applying under AFPS 75, | can buy added
years from my 18th (for other ranks) /21st (for
officers) birthday until the day before | joined

Note: Once the completed application form has
been forwarded to SPVA Pensions, and they have
processed it, the decision to commence AVCs is

) X‘Eg?gdoig rees final and irrevocable (AFPS 75 only).
* Delete as applicable Please enter your address and personal

details in Part C below and send the
completed form to:
Date SPVA (Gl), Pensions Division, MP 480,
Kentigern House, 65 Brown St,
Glasgow, G2 8EX

Signature of Applicant

In accordance with the Data Protection Act 1998, the Ministry of Defence will collect, use, protect and retain the information
on this form in connection with all matters relating to personnel administration and policy.

Part C - SPVA acknowledgement receipt This receipt acknowledges your
Rank Service N AVC added years application dated
an ervice o SPVA representative’s name
Name
Address SPVA Signature
Postcode Date
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