SIPPDEAL E-SIPP

TRANSFER DISCHARGE FORM
Arrangement AJ Bell Investcentre SIPP &
Mamber Thomas Fleming

Account Number SCCB52738
To be completed by the Member (Please compiete all pars)

Reason for transterring”? (Cost
(Please select all that apply) Preferred provider

Greater flexibility T

Service |

Other (please specily) (A e e Foncia b l
=SS

Did you receive adwvice in relation this transfer”? Yes @(mdmhr

It yes, from whom did you [Name ]
teceive advice? !
(Please insert detalls) | Address |
|
| Telephone number : ——e )
How do you wish to transfer your assets? CASH ONLY E/
IN-SPECIE ]
Amount of transfer? AlldmyfundDor amount £_TF0O OO0
Method of payment far cash transfer
BACS - 3to 5 working days B/
(No additional charge) *
CHAPS ~ same day payment D
(£25 00 + VAT additional charge) *

'!fmmﬂmbm.m“wwummmum!wmm&
| hereby request you to trensfer the amount specified above from the benefits to which | am
enﬁﬂodmwmanmmamnamodm.ampaymewansfervaluetomonulving
schems slated below
| declare that | am legally entitied to the benefits in question, which the aangement secures
lagmemmpaymmbyyoumac.c:xdmvdmmmlmwmswiﬂhﬂlydmhageAJBell
Management Limited and Sippdeal Trustees Limited from hability to provide benefits for me
expenses, which you may incur :
Iconfirmmatmimarmwwnonnywtycomocwdmm me will be in receipt of any payment
as a result of this transfer and its subsequent invesiment other than authorised pension and
Mrnpmbmu.poyabhmmmurﬁerm&nrnmss

Signed by the member in his/her capacity as member to the arrangement
T T
ST paes  2SlG

Page 10f 3



To be completed by the receiving scheme

Arrangement:
Member:
Account Number:

IWe agree to accept the transfer payment from the above arrangement and confirm the
receiving scheme is a regislered pension scheme under Finance Act 2004.

Full name of receiving
scheme

IBSC PenNSion ScHeme

HMRC pension scheme
tax reference

OCOFbb4q F9RP

Scheme administrator's

PeACTITIONER. <o

LOMIDON:  NOF (L Sh

name: PENS o

Address: DAS HouSE
33-3< DAV LANE

Telephone number

0800 63«4 s

| Type of scheme

Occupational Scheme / SSAS

| (please select)

Occupational Scheme / non SSAS

SIPP / Personal Pension

Other (please state) |

Please complete this section if type of Scheme is an Occupational Scheme

Pensions regulator reference :

number | 2. 004 419

Sponsoring employer(s) name(s) EIGHTEENFIFTY INUESTMENTS

: Limi 7ED
Company number(s) 03534653
Company registered address clo 2np FLoOR SuiTE
le KimnGSLIAY
ALTRINCHAM | CIHESHIRE
WAy |1PT

Employer relationship with member? DI2EcTol

Is the member also a Trustee?

(If yes, please provide a copy of the | YES

deed of appointment)

What is the name of the regulated

investment service provider forthe | <L EY  (NVESTMENT MANAGENE

Scheme?

FCA number for regulated

investment service provider named <

above (24255

Please complete this section if type of Scheme is a Personal Pension, SIPP or Other

Scheme operatars name

Operators address

FCA number
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Scheme administrator bank detzils
The transfer payment will be paid directly to the Scheme Administrator's bank (please note
that it is not possible to issue a cheque).

For security purposes we may call to confirm the bank account details:

Bank name:

Account name:

Account number:

Sort code:

The reference to be
quoted

COo-oPeATIVE Ranc

1850 PeNS o Scueme

Sco098 *3

Of - 9qo ~-oo

T. FeeminNG

If the client has requested an in-specie transfer, can you please complete the following: -

Stockbroker Details

Name of stockbroker

Address:

Telephone number:

Account no / Reference

Signed: ........ S sAQ O

(Authorised signatory of the receiving scheme)
Position: ... A0 ST2ATOR .

Dated 26/ 2016
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