Authorised signatories and contact details form CIRY —

1]
@O Pension Fund

Name of Employer
Address

This form should be completed in its entirety by the Section 151 officer or Chief Financial Officer, who is responsible for the payment of LGPS31| contributions (they must
also sign LGPS3 1 form). The Section 151 officer can delegate this task to another person by providing their details on this form. When complete, print and scan the form
and email: employer.engagement@eastsussex.gov.uk or post to: Pensions, Business Operations, East F, County Hall, St Anne's Crescent, Lewes, East Sussex, BN7 |UE.

Required contact m Job title Contact number Email address

Chief Executive Officer
(For escalation purposes)
Section |51 Officer
(Pensions LGPS31)

Designated S151 Officer
(Pensions LGPS31)

i-Connect

HR
FRS/IAS Reports Finance
and Invoicing

Payroll

Pensions Administration

Date

Name and position

Signature

LGPS ASC
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