
Change of Address 

 

 

Name   ---------------------------------------------------------------------------------------- 

 

New Address   ------------------------------------------------------------------------------------- 

 

                           ------------------------------------------------------------------------------------- 

 

                           ------------------------------------------------------------------------------------- 

 

                           ------------------------------------------------------------------------------------- 

 

Post Code        -------------------------------------------------------------------------------------- 

 

Marital Status   ------------------------------------------------------------------------------------

(single/married/civil partnership/widow(er)/separated/cohabiting with 

partner) 

 

 

Signature    ----------------------------------------------------------------------------------------- 

 

Date             ---------------------------------------- 

 

Please return to: Shetland Islands Council, The Pensions Section, 8 North Ness 

Business Park, Lerwick, Shetland, ZE1 0RZ  

Or email to Pensions-FinanceServices@shetland.gov.uk 


