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To be completed by the transferring member

Name of transferring member £ (AU LI C & (\_) = 1LONGo

Members Poli ber to b g e s
trngeﬁedo‘cynum e PP g Cé} 7 /bzc—)——27b

Name of receiving provider QC A@N\ WS TEZAT (o L,\ MITED

| declare that

1 My current address is:
|
‘\C‘ Coloocan DNe &
| Sovinul
[ |
! e EST e =D |

— . _]
= A =1
F |

We are required under Know Your Customers regulations to have an up to date address on
our systems before making the transfer payment to your chosen provider.

¢ [f you are aware that the address you've written above will be different from that on our
records or the address has changed in the last 6 months, we will require two certified

copy documents as evidence before any transfer can proceed. For details of acceptable
documents please see appendix 1.

2 To the best of my knowledge and belief all the statements made in connection with this
election are true and complete.

3 | authorise and instruct Clerical Medical to surrender my arrangements under the transferring
scheme and to pay the sums so derived as a transfer payment in accordance with the
foregoing statements.
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Ty be compieted by the managers/insurers of the receiving arrangement

1 The schemelarrangement is a pension scheme registered under Chapter 2 of
Part 4 of the Finance Act 2004 (as amended, replaced or re-enacted) and is able
to accept a transfer value from a pension scheme registered under Chapter 2 of
Part 4 of the Finance Act 2004 (as amended, replaced or re-enacted)

9 The section 32 buy-out policy meets the requirements of section 95(2)(c) of the y—]
Pension Schemes Act 1993 L
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" the scheme is wholly insured. piease
| provide the name of the Life Office: _ '- - o
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To make payment by BACS, please confrm the following:
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Cheques will be sent to the address above uniess otherwise instructed.

Declaration

\We declare that the information provided is true and complete to the best of our knowledge and belief.
We acknowledge that the transfer payment cannot be made to a broker or a third party and the
payment details above relate to a registered pension scheme.

| Signed

On behalf of the Managers/insurers of the receiving arrangement.



