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Kent Pension Fund
McCloud Remedy Employer Data Dispute Form
Purpose of this Form
Use this form if you believe information provided by your employer to the Kent Pension Fund for the purposes of the McCloud Remedy is incorrect.
Before completing this form, you should first raise the issue directly with your employer. This form should only be completed where:
· You have contacted your employer regarding the disputed information; and
· You remain dissatisfied with their response or have not received a response within a reasonable period.
Please complete all applicable sections and provide supporting evidence where available.

Section 1: Member Details
Full Name: ___________________________________
Pension Reference Number (if known): ______________________
National Insurance Number: ______________________
Date of Birth: ____ / ____ / ______
Address: __________________________________________________

Email Address: ____________________________________________
Telephone Number: ________________________________________

Section 2: Employer Details
Employer Name: ____________________________________________
Payroll/Employee Number (if known): ______________________
Pensionable Membership Start Date: ____ / ____ / ______
Pensionable Membership End Date (if applicable): ____ / ____ / ______
Job Title during the disputed period: _________________________

Section 3: Details of the Dispute
Please indicate which information you believe is incorrect (tick all that apply):
☐ Pensionable service
☐ Part-time hours
☐ Contracted hours
☐ Service breaks
☐ Absence information
☐ Additional pension contributions
☐ Pensionable membership dates
☐ Other (please specify): _________________________________

Period Affected
From: ____ / ____ / ______
To: ____ / ____ / ______

Description of the Dispute
Please explain why you believe the information provided by your employer is incorrect.






Section 4: Contact with Employer
Have you raised this matter with your employer?
☐ Yes
☐ No
If yes:
Date raised with employer: ____ / ____ / ______
Name of contact (if known): ________________________________
Summary of employer response:



Attach copies of any correspondence where available.

Section 5: Supporting Evidence
Please list any supporting evidence you have attached.
☐ Payslips
☐ Job evaluation records
☐ Employer correspondence
☐ Absence records
☐ Other (please specify): _________________________________

Section 6: Declaration
I confirm that:
· The information provided in this form is true and complete to the best of my knowledge.
· I have attempted to resolve the matter with my employer before submitting this form.
· I understand that the Kent Pension Fund may need to contact my employer to investigate the information provided.
· I consent to the Kent Pension Fund using the information supplied for the purpose of investigating this dispute and administering my pension benefits.
Member Signature: _______________________________
Date: ____ / ____ / ______


Guidance Notes
The Kent Pension Fund cannot amend employer-provided information without evidence. Where a dispute concerns pay, working hours or pensionable service, the Fund will normally seek clarification from the employer before making any amendment. The submission of this form does not guarantee that records will be changed.
If you remain dissatisfied with the outcome, you may be able to make a complaint under the Local Government Pension Scheme Internal Dispute Resolution Procedure (IDRP).
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