
West Midlands Pension Fund

Form A
Application under the Internal Dispute  
Resolution Procedure (IDRP)

 You can use this form: 
a) to apply to the nominated person at stage 1 of the internal dispute resolution procedure if you want them to

investigate a complaint concerning your pension; and

b) to apply to the administering authority if you want them to reconsider a determination made by the nominated
person.

If applicable please write clearly in ink, and use capital letters in sections 1, 2 and 3. 

1) Member’s Details 
If you are the member (the person who is or was in the scheme), or a prospective member (a person who is eligible 
to be a member of the scheme), please give your details in this section. You can then go straight to section 4.  
If you are the member’s dependant (for example, their husband, wife, civil partner or child), please give the
member’s details in this section, and then go to section 2.  
If you are representing the person with the complaint, please give the member’s details in this section, and then            
go to section 2.
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2) Dependant’s Details 
If you are the member’s dependant and the complaint is about a benefit for you, please give your details in this 
section and then go to section 4.  
If the complaint is about a benefit for a dependant and you are the dependant’s representative, please give the 
dependant’s details in this section and then go to section 3.
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Name

Address

Address response  
letter should be  
sent to:

3) Representative’s Details 
If you are the member’s or dependant’s representative, please give your details in this section.

4) Your Complaint 
Please give full details of your complaint in this section. Please try to explain exactly why you are unhappy, giving        
any dates or periods of scheme membership that you think are relevant.  
If there is not enough space, please go on to a separate sheet and attach it to this form. Remember to write your           
name and national insurance number at the top of any separate sheet if you are a member. Or, if you are not a         
member, put the member’s name and national insurance number at the top of any separate sheet.

5) Your Signature 
I would like my complaint to be considered and a decision to be made about it. I am a: 

scheme member/former member/prospective member; 

dependant of a former member; 

member’s representative/dependant’s representative. 

Please send this form to: 
Stage 1 of the internal dispute resolution procedure: 
Please contact your (former) employer’s pension/ 
payroll/personnel officer to obtain the nominated  
person’s title and relevant address. 

Stage 2 of the internal dispute resolution procedure: 
Postal Address: West Midlands Pension Fund,  
PO Box 3948, Wolverhampton WV1 1XP. 

By completing this form, you understand that the information 
given including the provision of special category data, will be 
collected and stored, in accordance with the relevant data 
protection legislation. The West Midlands Pension Fund (The 
Fund) as a data controller, employs strict security measures 
that protect your personal data, and additional safeguards for 
special category data. Further information on how the Fund 
manages your personal data is available on our website 
www.wmpfonline.com/about-us/governance/privacy-notice. 
The Fund’s Data Protection Officer can be contacted via email 
at wmpfdataprotectionofficer@wolverhampton.gov.uk. 

Signed Date D D M M Y Y Y Y

6) Please Enclose a Copy of Any Notification of the Decision You are Complaining of
Which Has Been Issued by the Employer or Administering Authority. Also Enclose Any
Other Letter or Notification That You Think Might Be Helpful.




