AlIB BANK PLC
Sort Code: 23-83-96
Outward Payment Instruction for Faster Payments

1. SCHEME DETAILS

Scheme Name [John Ryan Pension Scheme ]

Account Number

2. PAYMENT DETAILS

Date to be actioned ‘05/07/ 2019 ‘

Amount

(GBP) ‘ £ 1,250.00 ‘

Amount in

Words ‘One thousand and two hundred fifty pounds only ‘

3. BENEFICIARY

Beneficiary
Name

gizeggi;;y @ — - Beneficiary Account Number @ @ @

Payment Reference [ INV‘7039 ]

[Pension Practitioner ]

4. PURPOSE OF TRANSACTION - Description

Upfront payment of fees to be refunded to the scheme by the borrower (MYA Clinics
Ltd) as part of the loan.

We authorise the scheme administrator to make the payment on the date stated on this
form in accordance with the following authorised account signatures.

5. TRUSTEE SIGNATURE

1st Signatory 2nd Signatory - if applicable
Name Name
John Michael Ryan

Date Date
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