Appendix 1

Pension Centre Liaison Officer (PCLO) Referral Sheet

The I
Pension
Service

From To
Advisor Name PCLO Name
Phone Number Phone Number
Email Email
Customer Details Date
Title Address
Surname
Forename(s)
Date of birth
NINO Postcode
Benefit(s) State Pension Y/N Case New Claim Y/N
in Payment Pension Credit Y/N Type Relationship Maintenance Y/N




Reason for Escalation

Please include details of previous action taken to resolve the problem(s) and the outcome(s).

Reason for Escalation cont.




