
Employer Year End Statement 2025/2026 

Employer Name: 

Employer Contribution Rate:

1. Employee contributions as deducted from payroll for the year 2025/2026
(this must include any leavers during the year) 

Total of main scheme employee contributions: £

Total of 50/50 scheme employee contributions: £

Total of APCs for employee contributions:   £

Total of additional employee contributions £ 

(ARCS and Added Years): 

2. Employer contributions as deducted from payroll for the year 2025/2026

Total of employer contributions:  £ 

Total of SCAPCs for employer contributions: £

3. Totals

a. Total of 1 and 2: £ 

b. Total of ALL employee contributions paid to SCPF: £

c. Total of ALL employer contributions paid to SCPF: £

d. Total of ALL  paid to SCPF: £ contributions

Balance due or overpaid (difference between A and D): 

(If a balance is due, please send payment immediately together with supporting paperwork. If you 

believe an overpayment has occurred, please attach supporting paperwork and a request for a refund 

for us to consider.) 



4. Confirmation of Information Provided

I certify that the figures supplied are an accurate record of the amounts deducted from the 

payroll and have been reconciled against the payments made to Shropshire County Pension 

Fund during the year. If a balance is due to the fund a payment will be made together with 

supporting paperwork. If a refund is due from the fund, I have attached a request for payment 

together with the supporting paperwork including our payment details. 

Name: 

Job Title: 

Date: 

Signature: 

This form must be emailed to us by the Director of Finance of your 
organisation or an authorised signatory 

On completion, please return this statement to 
Cheryl Morrell by 30 April 2026 

LGS12a March 2026 

mailto:cheryl.morrell@shropshire.gov.uk
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