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Application to Proceed form

~

To: The trustees of The Britvic Pension Plan

Transferring scheme:

Member's name - MR N ALBERRY

Member's National Insurance number : NB991379A

1. Please tick one of whichever statement. below, applics and return this form with
either your original birth certificate, passport or drivers licence:

« | want to transfer the cash equivalent transter value of all my benefits to:
Company Name: f':'”fuu' ’sz.;p__t'ff Troa En . CP
Scheme Name: ( ; !2 EZgF(Mﬂ'f GL s YoukseriAr L__"’)ﬁ l’),,rm,pu § prend
Address:pﬂn-/.s Hous?, 33-35 DAWS LAwi ‘_L_p_,.f;)o,,./ N

Contact Ertiiy e AewisgEr’ 0500 624 4562 440
(the receiving arrangement)

Please confirm if this is an Occupational / Rersenal / Overseas Peasion
scheme. (Please delete)

As an alternative to leaving those benefits, including any legal right | may
have to a guaranteed cash equivalent, in the transferring scheme.
» | want to transfer the cash equivalent transfer value of my: O
a) defined benefits (also known as safeguarded benefits); or
b) money-purchase benefits (also known as flexible benefits)

to:

Company Name:

Scheme Name:
Address:

Contact _

(the receiving arrangement)
Please confirm if this is an Occupational / Personal / Overseas Pension
scheme. (Please delete)

As an alternative to leaving those benefits, including any legal right | may
have to a guaranteed cash equivalent. in the transferring scheme.
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Please write here which benefits (a or b above) you want to transfer:

2. Please transfer my benefits in the transferring scheme to the receiving
arrangement. | confirm that | have chosen the receiving arrangement myself and
understand that this decision to transfer my benefits is final. Once the transfer
value has been paid, the trustees of the transferring scheme are not responsible

3. lunderstand that the benefits eventually due to me from the receiving
arrangement may be more or less than the benefits that would have been paid
under the transferring scheme.

4. lacknowledge that the trustees will not be responsible for the amount or type of
benefits the receiving arrangement Provides in return for the above transfer
value.

5. If the transfer value includes a transfer of GMP (guaranteed minimum pension)
or Section 9 (2B) rights to a scheme that is not a formerly contracted-out
occupational pension scheme that will provide benefits in the same form to those
in the transferring scheme (i.e. will not be providing benefits in the form of a GMP
or Section 9 (2B) rights), | confirm that:

* | have received a statement from the receiving scheme showing the transfer
payment benefits to be awarded: and

6. | confirm that if the receiving scheme is an occupational pension scheme, | am
currently in paid employment.

7. Iflam transferring to an arrangement that may provide flexible benefits and
the full cash equivalent transfer value of my safeguarded benefits under the
transferring scheme is more than £30,000, | understand that | must take

e that they have given me specific independent advice about transterring my
safeguarded benefits under the transferring scheme:

° that they have permission under part 4A of the Financial Services and
Markets Act 2000, or any other part of that act, to give financial advice as
specified in Article 53E of the Financial Services and Markets Act 2000
(Regulated Activities) Order 2001;
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s their FCA firm reference:e number; and

* My name and the name of the scheme in which | have safeguarded
benefits and about which they have given advice.

You should send this confirmation to us with thig the Application to
proceed form unless your IFA is sending this direct.

8. Please tick one of the statements below if the full cash equivalent transfer
value of your safeguarded benefits under the transferring scheme is more
than £30,000:

* | confirm that | am not transferring any of my safeguarded benefits 5
under the scheme to an arrangement for the purpose of securing flexible
benefits under that scheme.

e | confirm that | am transferring my safeguarded benefits to an [B/
arrangement for the purpose of securing flexible benefits and that | have
taken appropriate independent advice from an authorised independent
adviser registered with the Financial Conduct Authority. | enclose a
written statement from my authorised independent adviser.

Z
Your signature; %%

Your full name: Niaec €
Date: 3/gl 17

Note

The cash equivalent transfer value of your defined benefits in the transferring scheme
is calculated using a formula decided by the trustees. after taking advice from the
scheme actuary. The value is guaranteed until 14 August 2017. You will lose your
right to this guaranteed amount if this Application to proceed form is not received by
this date.

providing the additional transter value quote.




I'he Complete Financial Playe:
Emma Blayney
Mercer
Four Brindleyplace
Birmingham
B12JQ

1 August 2017

Scheme name -The Britvic Pension Plan
Member - Mr Nigel Alberry
NINo - NB991379A
Date of Birth - 18/08/1996 G 4.
Receiving scheme - GG Decorators Yorkshire Limited Pension Scheme

I confirm that Mr Alberry has been provided with financial advice in relation to his request to transfer safeguarded
benefits under the Britvic Pension Plan

| confirm that we have permission under part 4A of the Financial Services and Markets Act 2000. or any other
part of that act. to give linancial advice as specified in Article 533E of the Financial Services and Markets Act 2000
{Regulated Activities) Order 2001

Firm FCA Number - 469639
Individual FCA no - SFW01044

Yousssinyerely,

Steve Wilding
Dip PFS

The Complete Fing t George s Whart, ¢

Iy the Financial




