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IMPACT AND RETIRED MEMBERS

Since 1991, IMPACT has facilitated retired members of the Union to remain in
membership. [See below for definition of a retired member]. As the range of services
that we can provide to retired members is lesser than that for ordinary members, the
rate of subscription payable is 50% that of ordinary members and subject to the same
overall maximum ceiling. The current rate of subscription of retired members is 0.4% of

pension.

Retired members will, unless otherwise decided by the Union’s Central Executive
Committee, remain as members of their original branch. Where there are sufficient
numbers of retired members in a branch, a retired members’ section may be set up,
with a representative on the branch commlttee [A sample “constitution’ for a retired
members’ section is available on request].. A Retired Members’ Vocational Group can

be established if there is sufficient demand.

Retired members are entitled to information and all IMPACT publications available to
members generally. They are also entitled to access to relevant IMPACT membership
benefit schemes. As they are no longer in employment, industrial relations

“representation is restricted to pension related matters.

A‘ retired member of IMPACT is eligible to remain as a member provided,;

(i) they are aged 55 years or over, or if youhger, have retired on health
grounds;

(ii) they were a member in benefit of IMPACT immediately preceding their
retirement from service;

(iif) they pay the appropriate membership subscriptidn;

(v)  have not re-entered employment where he/she would be eligible to be an
ordinary member of IMPACT or any other trade union.

Payment of membership subscription by a retired member may be by deduction at
source from pension [where the payer of the pens,'on is agreeable] or by Standing

Orders [Forms available on request].
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AUTHORISATION FOR EMPLOYER TO DEDUCT UNION SUBSCRIPTIONS

TO: (Name of Former Employer/Pension Provider)

| authorise and request the deduction from my pension, to commence as soon as possible
and to continue until further written notice, of the IMPACT Union subscription, at the rate
determined from time to time in accordance with the Rules of the Union and to pay this

amount to IMPACT on my behalf.
| also authorise you to provide, either in paper or electronic format, to IMPACT on its

request to you, with updates of the basic and employment related data set out in the
IMPACT membership application form, for use by IMPACT in connection with my Union

membership.

My Pension is paid: (please tick appropriate box) WEEKLY FORTNIGHTLY¥

MONTHLY OTHER

SURNAME

FIRST NAME(s)

() QRADE oo s s se et e sessesseeess s enesrneenne e ee et en e

PENSION REF. NO. |—_—|

TO BE COMPLETED BY IMPACT

The current rate of union éubscription determined in accordance with Union rules for
the above member is 0.4% % of basic salary subject to a maximum subscription based

on a basic salary of €...covveviinanrnnininncins

THIS FORM SHOULD BE COMPLETED AND RETURNED TO YOUR IMPACT
REPRESENTATIVE FOR TRANSMISSION TO THE EMPLOYER/ PENSION PROVIDER




.............................................................................................................. (Name of Bank)

........................................................................................................... (Address of Bank)

Account Name(s)........................l ...................................................................................

(Include both names where Joint Account)

Account Number U Sort Code

I/We authorise and request you to debit my/our............ccooiiiiiiiinnnnnn (type of) account to
Othe sumof* €.....ccvinininnnnns (AMOUNt i WOITS)...uuuiieeiunireeanr s s s

7 COMMENCING ON .uvvviscarerrrrrmrarecnssereaninaes (date) and payable monthly thereafter and to

credit this amount to IMPACT Trade Union at the bank account, and number and Payee
reference number specified below, until further notice in writing. | understand that the bank
shall not be under any liability for damage or loss caused by any omission to make these

payments.

This Standing Order is in substitution for any other Standing Order to IMPACT
being paid from the above account.

IMPACT ACCOUNT DETAILS

TO BE COMPLETED BY IMPACT (BRANCH OR HEAD OFFICE) BEFORE
TRANSMISSION TO MEMBER’S BANK

IMPAGCT ACCOUNE NAIME 1orvuresvrrireasiareassrcsssasmsssstesmaassirmercasnssrsinasstssenssnsassasssnasarsanss
I Account No, I::‘

BANK. s et tvnesenreasnvensneseensensnsssssnssnseosassnsstestnsssnasinssstenasnsarestsermatastosarsiiasansescastanseanons

BaNK AQAIESS . vevnrrieresriasrssrarsicearessiascssssasesssesnassarasssisnsasesrasnsatnasnnesasastarxrsssnssnss

-------------------------------------------------------------------------------------------------------------------------

Sort Code D

Payee Reference No.

The completed form should be forwarded by the member or membership applicant, as appropriate, to
the IMPACT Branch representative for inclusion of the IMPACT bank details (Branch or Head Office

as appropriate) and onward transmission to the bank.




