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	NHS Scotland and Social Care Coronavirus Life Assurance Scheme 2020

	Application for lump sum on death 

	Death in Service



Entitlement to benefits will be determined in line with the NHS Scotland and Social Care Coronavirus Life Assurance Scheme 2020 rules.

A form you can fill in electronically

You do not need to print out this document. Please complete and return electronically.

Guidance notes for completion

	The applicant should complete parts 1 to 13 of this form and attach copies of the full death certificate and marriage/civil partnership certificate, or any other requested supporting documentation, where applicable.

Supporting documentation should still be scanned and emailed, where possible. We appreciate that there will be cases where a scanned document cannot be provided, so we are now accepting electronic photographs of documents (providing that they are clear and complete images of the entire document).  

The completed form and supporting documents should be returned to the deceased's employing authority for completion. They will forward the form and documentation to the Scottish Government.

Do not send this form directly to the Scottish Government, part 14 should be completed by the Social Care Workers employer who should then email completed form to SocialCareDiS@gov.scot



Self Employed

Where the deceased Social Care Worker was Self Employed please complete part 14 with details of the business, including Care Inspectorate registration number if appropriate. 

Signatures

We are accepting forms with digital signatures. Please type your name into the relevant signature box for the form to be accepted. By doing this, you are providing consent for Scottish Government to process your application.

Data Management

Each organisation involved in the claim process is responsible for ensuring the data they collect and retain complies with the relevant UK General Data Protection Regulations (GDPR).

Additional information

Any death lump sum granted under the NHS Scotland and Social Care Scotland Coronavirus Life Assurance Scheme 2020 rules, which is payable to the legal representative of the deceased, should be included in the confirmation of estate.

This scheme provides a one-off payment of £60,000 to a named survivor of a social care worker who has died in service as a result of, or the suspected result of, contracting COVID-19 at work.  A lump sum payment will only be made once in respect of each qualifying death under this Scheme.




	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Section 1 - deceased person’s personal details
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Surname
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Forename(s)
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Title
	Dr
	
	Mr
	
	Mrs
	
	Miss
	
	Ms
	
	Other
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	National Insurance number
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Date of birth (DD/MM/YYYY)
	
	/
	
	/
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Date of death (DD/MM/YYYY)
	
	/
	
	/
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	

	
	Section 2 - applicant details
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Surname
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Forename(s)
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Title
	Dr
	
	Mr
	
	Mrs
	
	Miss
	
	Ms
	
	Other
	
	



	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	National Insurance number
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Date of birth
	
	/
	
	/
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Contact address
	
	

	
	
	
	

	
	
	
	

	
	
	Post code
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Telephone number
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Mobile number
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Email address
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	










	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Section 3 - bank details
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name of account holder
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name of Bank/Building
	
	

	
	Society
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Branch
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Branch Address
	
	

	
	
	
	

	
	
	
	

	
	
	Post code
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Bank sort code
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Account Number
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Building Society roll
	
	
	

	
	Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Bank Account type
	Current Account
	
	
	
	Deposit Account
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Section 4 – please state in which capacity you are completing this application

Spouse          ☐     Date of Marriage           Proceed to Section 9

Civil Partner   ☐    Date of Registration Proceed to Section 9


Surviving Partner                         ☐   Proceed to Section 5
Dependent Child/Young Person  ☐    Proceed to Section 11
Next of Kin                                   ☐    Proceed to Section 8



Sections 5 - 8 should not be completed if the deceased person and applicant were married or in a civil partnership.






	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Section 5 – about you and your partner
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	1. Were you living together at the time of your partner’s death?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	

	
	2. How long you and your partner lived together?
	Years
	
	
	Months
	
	

	
	(see personal checklist part 3)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3. If you were living apart please explain why:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	If not at the same address, where were you living at the time of your partner’s death?
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	



	
	
	
	
	
	

	
	Have you or your partner ever been married previously?
	Yes
	
	No
	
	

	
	
	
	
	
	
	
	

	
	If Yes, please provide copies of all relevant decree 
	
	
	
	
	
	

	
	Absolute, or previous partner’s death certificate(s).
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Have you or your partner ever been in a civil partnership with  
	Yes
	
	No
	
	

	
	a previous partner?
	
	
	
	
	
	

	
	If Yes, please provide copies of all relevant final dissolution 
	
	
	
	
	
	

	
	order(s), or previous partner’s death certificate(s).
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	













	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Section 6 – about you and your partner’s financial circumstances
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please indicate whether you and your partner had any of the joint financial arrangements. If you indicate ‘Yes’ you must provide a copy of a document to confirm this: 
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Joint mortgage or tenancy
	Yes
	
	
	No
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Joint bank account
	Yes
	
	
	No
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Joint savings account or investments
	Yes
	
	
	No
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	A joint credit card statement
	Yes
	
	
	No
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Were you the beneficiary of your partners will?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Was your partner the beneficiary of your will?
	      Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Were you the beneficiary of your partners life assurance, or was your partner the beneficiary of your life
assurance?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Did you and your partner share any other joint financial commitments not shown in the above list? If so, please provide details and copies of any relevant documents
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	In the box below, please provide any other information about you and your partner’s financial arrangements that would support your claim. For example, whether you shared day-to-day living expenses and whether you are experiencing additional expense following your partner’s death (continue on a separate page if necessary).
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	
	
	Section 7 – confirmation
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	☐	
	I confirm that the following applied at the time of my partners death:

	
	· 
	· My partner and I had lived together for the length of time sated in Section 5 of this form, during which time our financial affairs were interdependent (or I was financially dependent on my partner).
· We had an exclusive, committed and long term relationship with each other and we intended to continue this indefinitely.
· We were not married to each other and had not formed a civil partnership with each other.
· We were not related in a way that would have prevented marriage or civil partnership.
· Neither of us was married to anyone else.
· Neither of us had formed a civil partnership with anyone else. Neither of us was nominated as the non-legal partner of anyone else.

	

	
	
	

	
	
	
	

	



	   

       Section 8 – Next of Kin 


       What was your relationship with the Deceased?  



       Are you likely to succeed any estate of the Deceased?    Yes   No

       If Yes, please provide further details:        















        Are you recognised as Next of Kin for any employee benefits?   Yes No      







 
	
Section 9 – enclosed documents

Scanned/photographed documents included with application 
Please tick:


Marriage/civil partnership certificate


Spouse/surviving partner’s/applicant’s birth certificate


Members full death certificate


Divorce decree or dissolution or nullity of civil partnership for both parties  


Documents proving financial interdependence


Documents/confirmation of Next of Kin status






	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Section 10 – declaration
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I confirm that Scottish Government can contact me directly for further information relating to this claim if required. 
I declare that the statements made by me on this form are true to the best of my knowledge and I have included the relevant certificates (where applicable)
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Signed
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Date
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Section 11 – Claim from dependent child
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Is the applicant an eligible dependent child?
	Yes
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	If you have answered ‘Yes’ to the above, please complete Sections 12 to 13

	
	A child is a dependent child for so long as they:
(a) are age under 23, or(b) age 23 or over and incapable of earning a living because of permanent physical or mental infirmity from which they were suffering at the time the member died

	
	

	
	

	
	

	
	No allowance shall be payable to, or for the benefit of, a child who is incapable of earning a living because of permanent physical or mental infirmity for any period exceeding one month during which the child is maintained out of money provided by Parliament in a hospital or other institution.

	
	

	
	

	
	
	




	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Section 12 – details of dependent child

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Surname
	
	Forenames (in full)
	

	
	
	
	
	

	
	Date of Birth
	
	National Insurance Number

	
	
	/
	
	/
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Contact Address
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Post code
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Bank Details
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Bank Details of:
	
	
	
	Parent
	
	
	Guardian
	
	Dependent
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name of account holder
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name of Bank/Building
	
	

	
	Society
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Branch
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Branch Address
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Post code
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Bank Sort Code
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Account Number
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Building Society Roll
	
	

	
	Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Bank Account type
	Current Account
	
	
	Deposit Account
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	







	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Section 13 – declaration (Should be signed by the dependent if aged over 16)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I declare that I am the dependent/parent/guardian of the child overleaf and apply for benefits under the NHS Scotland and Social Care Coronavirus Life Assurance Scheme 2020. Any child’s allowance paid to me shall be applied to the benefit of said child.
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please tick:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I am the dependent
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I am the parent
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I am the Guardian of the child
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I declare that the child named overleaf suffers from permanent ill health and is permanently incapable of earning a living.
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I declare that the statements made by me on this form are true to the best of my knowledge and belief and confirm that any dependents allowance should be paid into the bank account overleaf.
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Signed
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Date
	
	/
	
	/
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Please include any further dependents details on a separate sheet and attach to this application

	Please forward photocopies of all child/children’s Birth Certificate(s) with this application















	Section 14 – employer declaration

☐ I confirm that the information provided within this application is true and to the best of my knowledge and belief the applicant meets the eligibility criteria to claim from this scheme

☐ I confirm that Covid-19 is recorded as cause of death on the death certificate.

☐ I confirm that the death is known or suspected (but not documented on a death certificate) to be at least partly attributable to Covid-19 infection, and the Deceased had been working in, or adjacent to, areas in which there had been persons with a confirmed Covid-19 diagnosis being cared for.






	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature
	
	 
	

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name
	
	
	

	(in BLOCK LETTERS please)
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Official Designation
	 
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Employing authority
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	Post Code
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Email address
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date
	
	/
	
	/
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Self Employed

☐ Deceased Social Care Worker was registered as Self Employed
	       



Care Inspectorate Registration Number:   

	


Business Name & Address



Personal checklist
You should complete and keep this part of the form for future reference

	Application for award of benefit
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.
	Date the application was sent to Scottish Government
	
	/
	
	/
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	Documents included with claim (you may wish to tick the documents you have sent as a reminder) Scan/photograph of supporting documents should be submitted with this application.

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Marriage/civil partnership certificate
	
	
	Applicant’s birth certificate
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Spouse/partner’s full death certificate
	
	
	Divorce decree or dissolution or nullity of
	

	
	
	
	
	
	
	
	
	
	
	
	civil partnership certificate
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Previous partner’s full death certificate
	
	
	Documents proving financial
	

	
	
	
	
	
	
	
	
	
	
	
	interdependence
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	Under the NHS Scotland and Social Care Scotland Coronavirus Life Assurance Scheme 2020, a lump sum may be payable to a surviving partner upon their death.

	
	The benefits will be paid to the surviving partner, provided that at the date of death they were:

	
	

	
	· Living together in an exclusive committed long-term relationship of at least two years
· Free to marry or enter a civil partnership during the above period
· Financially interdependent

	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	To ensure that the Scottish Government are satisfied that the above criteria continued to be met at the time of the members death, the surviving partner will be asked to provide supporting evidence.

	
	

	
	Examples of supporting evidence include:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	· Confirmation that you lived in a shared household
· Confirmation of shared household spending
· Children of the member and/or partner are being jointly brought up
· Shared bank accounts or investments
· A loan or mortgage in joint names
· Wills, naming each other as the main beneficiary
· A mutual power of attorney
· The partner being nominated as the main beneficiary of life insurance
· The death of the member leading to substantive living costs for the partner

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	


 



This scheme is being administered by Scottish Public Pensions Agency (SPPA) on behalf of Scottish Government.  Only details relevant to making payment of this claim will be shared with SPPA.

SPPA Privacy Policy
The Scottish Public Pensions Agency (SPPA) is an executive Agency of the Scottish Government. On the behalf of the Scottish Ministers, we undertake our role as scheme administrator in accordance to the Pensions Act 1995, The Public Services Pension Act 2013 and The Occupational and Personal Pension Schemes (Disclosure of Information) Regulations 2013. 

This privacy statement relates to the personal information we collect, why we collect it and what we do with it. Full information on our Privacy Policy can be found on the SPPA website at www.pensions.gov.scot

Scottish Government Privacy Policy
Scottish Government administers the scheme on behalf of Scottish Ministers under section 1A of the National Health Service (Scotland) Act 1978, section 26 of the Public Service Pensions Act 2013 and all other powers enabling them to do so.
Why we need your personal data 
You are giving us your personal information to allow us to determine whether you are eligible to receive a payment under the scheme and allow us to administer said funding to you.
We also use your information to verify your identity where required, contact you by post, email or telephone and to maintain our records. 
What is our legal basis for using your personal data? 
We provide these services to you as part of our statutory functions and processing your personal information is necessary for the performance of a task in the public interest under the legislation cited above. 
If you do not provide us with the information we have asked for then we will not be able to process your application to the scheme. 
Who will we share your personal data with? 
If your application to the fund is successful, your personal data will be shared with the Scottish Public Pensions Agency (SPPA) to administer the payment to you. 
We are legally obliged to safeguard public funds so we are required to verify and check your details internally for fraud prevention. We may share this information with other public bodies (and also receive information from these other bodies) for fraud checking purposes.
We are also legally obliged to share certain data with other public bodies, such as HMRC and will do so where the law requires this. We will also generally comply with requests for specific information from other regulatory and law enforcement bodies.
Your information is also analysed internally to help us improve our services. 
How long will we keep your personal data? 
Your application and associated documents will be kept securely within our corporate records management system and retained for 10 years.
If you have given information about other people 
If you have provided anyone else's details on this form, please make sure that you have told them that you have given their information to the Scottish Government.
We will only use this information to process and administer your claim.
Automated decision making 
The Scottish Government does not use automated decision-making processes in the administering of this scheme.
Your rights under data protection 
You have the right to request access to any personal data held about you by the Scottish Government. You can also request that we restrict the use of your information or even object to any further processing. You can do this by contacting [MAILBOX XX] or by emailing our Data Protection Officer dataprotectionofficer@gov.scot  we will respond to your request within thirty calendar days.


Complaints about how we handle your personal data 
We aim to directly resolve all complaints about how we handle personal information. If your complaint is about how we have handled your personal information, you can contact our Data Protection Officer at dataprotectionofficer@gov.scot  
You also have the right to raise your complaint with the Information Commissioner's Office (ICO), contact details for the ICO can be found below: 
Information Commissioner's Office
Wycliffe House
Water Lane
Wilmslow
Cheshire SK9 5AF
Phone: 0303 123 1113 (local rate) or 01625 545 745 or visit their: website
Please note if your complaint is not about a data protection matter or concerns the handling of personal information please contact us using the complaints procedures in place.
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