SOLICITORS AND PENSION SCHEME PRACTITIONERS
Tel: 01752 250821 Fax: 0844 7700154 email: enquiries@fenwick.org.uk

ALL QUESTIONS SHOULD BE ANSWERED
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Nameé of Sclwenwe(?-}éOfCD/\//\/O( %7\[570«\/ J&Hfﬂ(é Name of Introducer: é@po/\/ /7[0 f—é

Name of Company/

Employer establishing the Scheme ﬁ’fZ_Oé &)/\/f\//?/( Z/Ml TED

Employer Serving Address fi

or, — o ‘
Pension Correspondence ‘46’ J,/}MA’/ C/I \-F(/ C/"l/{ Z/\/é/i/OOL Z—/ OA-F
Nature of the scheme establisher's business: DO/)L/MA'/\/’//
Employer corporation/partnership tax reference: /l//
. VAT reference: /(

Employer PAYE reference: /l//A No. of Employees: /

=
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No. of years Trading (Employer): O Telephone Number: /) (gl —-%g ...Aggq
Employer Self-Assessment Unique Taxpayer Reference (UTR) (Sole Traders): /V/é(
\ Contact Name/Email P
Accountant Details
—
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Financial Advisor/ Agent Details
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Trustees
—

Trustee 1 Title (vir, piss sy ATK Forenamets) /ALK  EPWALD
)
Surname PATZ[ CK Date of Birth 06 /O 7/55
Proposed Retirement Date National Insurance Number A/HZO §S£5C
- . ’,
HomeAddress:\{léO/\/& ZOP\// CASTLE Eﬁ'f/O/\// fv///\//@/\/l Z\/IL(/S&/\}K éég
Home Tel: Olzgg"' gloq/l
Work Tel: O?Ci gg /4q gg /
Email Address: M‘Z/’j@/’)a{%& é CO, lf
\_Is this Trustee also a Member? .
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Trustee 2 Title (Mr, Miss, Mrs) Forename(s)
Surname Date of Birth
Proposed Retirement Date National Insurance Number
Home Address
Home Tel:
Work Tel:
Email Address:
\_ Is this Trustee also a Member? L] Yes [ No P,
e =
Trustee 3 Title (Mr, Miss, Mrs) Forename(s)
Surname Date of Birth
Proposed Retirement Date National Insurance Number
Home Address
Home Tel:
Work Tel:
Email Address:
\_Is this Trustee also a Member? D Yes D No J
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Trustee 4 Title (Mr, Miss, Mrs) Forename(s)

Surname Date of Birth

Proposed Retirement Date National Insurance Number

Home Address

Home Tel:

Work Tei:

Email Address
\_Is this Trustee also a Member? DYes D No o)
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Further Information
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Name of Ceding Transfer Scheme 1 \SEOl/ﬁgﬁ L\// 0o b\/\( Transfer Value: g/g,Z/g
@ P - 2
Ceding Transfer Scheme 1 Plan/Reference Number = OEO g 585
Ceding Transfer Scheme 1 Policy Holder: MM K .f,ﬂV\//MD //?///Q/CK
2 ' '

Name of Ceding Transfer Scheme 2 Qf{‘:’\jﬂ\g L/F‘f Transfer Value: Z/Z\fffg

Ceding Transfer Scheme 2 Plan/Reference Number l]q 2/7‘{2

Ceding Transfer Scheme 2 Policy Holder: MM K 5"91/\//('76 D M!C,K
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Are completed signed discharge forms for each enclosed? Yes U No AZ) {C/\/OJ O/\/é \/ )
!
Please email this form and any pension discharge completed forms, along with the signed trust deed below PLUS certified
copies of your passport/or drivers licence and counterpart PLUS certified copies of a utility bill (not phone bill) within last 3
months to:
enquiries@fenwick.org.uk
Fenwick Solicitors
34 Lipson Road
Plymouth Devon
PL4 8PW
—

-

Signed on behalf of Employer: % Dated: 2\ \ % \ lU(

All Trustees and employer should sign the highlighted last 2 pages of the attached of the trust deed as shown. By signing those
two pages you authorise us to approve a trustee bank account on your behalf and enter a copy of your signature on those pages
in the bank mandate we complete on your behalf. Guidance in square brackets should be deleted complete & post to us.

Fenwick Solicitors are authonsed and regulated by the Solicitors Regulation Authority ID 596825




