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Your details

vme  THOMAS A FLEMING
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’Eytime telephone number* O }'.lr ’_}O ’% 3 O:')"l 44_ Evening telephone number* Oq })f O 3 303:'1 (L

*We may need to contact you to discuss the claim and if you provide your telephone number this will help to avoid any delays

Details of the receiving scheme

Please note that, for the receiving scheme to accept the transfer, you must be a member of the receiving scheme.,
Please tick the box to confirm the type of receiving scheme

D A pension scheme that was fully approved by HM Revenue & Customs (HMRC) before 6 April 2006 and became a registered
pension scheme on that date under Chapter 2, Part 4 Finance Act 2004 (as amended)

[ | Aregistered pension scheme under Chapter 2, Part 4 Finance Act 2004 (as amended)

Please confirm the type of the receiving scheme, for example, Personal Pension scheme.

SmaLL SELF Abmin ST en  Scheme

Is the receiving scheme contracted out? Yes|V/| No|[ |

If yes, please confirm the ASCON number

Receiving scheme approval/registration

What is the HMRC Approval/Registration number? L

If the scheme does not have a HMRC Approval/Registration number, please confirm the type of scheme.
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Payment details

Cheque payable to*

Address

Postcode

Reference

Contact name

* This must be the provider/insurer of the receiving scheme or, if there is no provider/insurer, the scheme administrator (for example,
trustees). If payment is to be made to the scheme administrator, documentary evidence showing the scheme administrator’s link with
the receiving scheme must be provided, for instance, a copy of the scheme’s letter of approval/registration.

Section 5
Declaration

Ifwe authorise Zurich Assurance Ltd to pay the plan proceeds as permitted by the terms and conditions and as detailed in this claim
form and any other supporting documentation.

I/we understand that

= the final transfer value will be calculated on the next valuation date following receipt of all documentation and information
required

By signing this authority | accept that payment by Zurich is in full and final settlement of the claim and Zurich are under no
further liability.

* | am not bankrupt and have not been since starting the plan.

To the best of my knowledge and belief all of the details Zurich hold about me and the contents of this claim form are true
and complete.
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