Beneflt Crystallisation Request
Member Questionnaire

Scheme Name: Haines Watts (Preston) Limited SSAS

Member Name: Paul Newsham
Date of birth: 15.07.65

Please accept this as my written request to take benefits from the above scheme and confirmation
of information in respect of this Benefit Crystallisation Request:

Required Benefits

1. Iwishtodraw all of my fund in Tax Free Cash and Income
V2 1 wish to vest sufficient funds to provide a Tax Free Cash amount of £16,316.09

Other (please detail)

Will this be your first crystallisation of pension benefits (including any Benefit Crystallisation
Events occurring between 06 April 2006 and 5% April 2024 under any Registered Pension
Scheme)?

No

If “No’, can you detail all previous occasions where you crystallised pension benefits under any
pension arrangement you either hold or held (including the exact dates and the amounts
crystallised)? Please attach copy statements.
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Outward Payment Instruction (Faster Payment & CHAPs)
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Outward Payment Instruction (Faster Payment & CHAPS) (continued)
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6. SECURITY CALL BACK

Wa may nead to call to confirm the valldity of the paymant Instruction. Pieasa detall balow the authorised signatories from the bank mandate
you would llke us to call.

Full Name | l

Full Name [

Please nota iIf tha account Is two to sign we will need to speak with two of the authorlsed signatorles.
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