
MUTUAL AGREEEMENT DECLARATION FORM – ILL HEALTH RETIREMENT

Mutual agreement to end employment on grounds of ill health

Following the meeting on XXXXX with XXXXXX to discuss ill health retirement, I confirm that I mutually agree to the ending of my employment with Aberdeen City Council on grounds of ill health and to be ill health retired in accordance with the Tier ?? provision of the Local Government Pension Scheme with effect of today and accordingly that I have no right of appeal arising out of the ending of my employment. 

Signed by Employee __________________________________________
Name			___________________________________________
Job Title		___________________________________________
Date - 		___________________________________________

The manager who conducted the meeting will sign below on behalf of the Council, giving mutual agreement in relation to the above. 

Signed by Manager 	___________________________________________
Name			___________________________________________
Job Title		___________________________________________
Date - 		___________________________________________









