CAW L E Y Donnington Park
Birdham Road
/) FINANCIAL SERVICES Donnington
Chichester

Please quote on all correspondence : West Sussex

Our Ref: NSB / KA PO20 7DU
t: 01243 532161
10 March 2016 e: advice@cawley.co.uk

Pension Practioner.com
Daws House

33-35 Daws Lane
London

NW?7 45D

Dear Sirs,

ScHEME NAME: KAYSTED LTD/ THE LOFT SHOP LIMITED SSAS

Please find enclosed 3 Nomination of Beneficiary forms for members of the above scheme.
Please update your records accordingly.

Thank you for your assistance.

Kind regards

Yours sincerely

i

KERRY ABBATT
Trainee Paraplanner / Financial Planning Administrator

kerry@cawley.co.uk

www.cawley.co.uk

u Wealth Planning ® Pensions & Investments B Mortgages ® Protection

Crianesy Buiten, Ponsons & Vel Pannn




Nomination of beneficiary form

Scheme Name: {€AM STEY ™A LS

(hereinafter referred to as the scheme)

Pension CeireMib

Personal details:
Full name including title:

Date of birth: OtL. Ol . |qu,1 .

Perel., QUcHARD STEdw Ad

In the event of my death, I, the member of the scheme in trust, request that the funds should

be paid to (please refer to the notes below):

. \
Name: PALTO Ay JCAN \TCDMH

Name:

Address: A—Q“ LeS ‘m“u_ ﬂb k) Address:
Cict-eATe
Proportion% | 6 O Proportion %
Name: Name:
Address: Address:
Proportion % Proportion %
Declaration

I confirm that:

i) this supersedes all previous beneficiary nominations; and
ii) I may revoke this request at any time by submitting a new form to the scheme

Administrator

Signature of member:

Notes: Q* S

The member’s estate cannot be nominated.

¥y —
Date: OI.K Wk’-\ )b"‘ *

If the member does not complete a nomination form the death benefit would be payable to (or
may be applied for the benefit of) such one or more of the member’s dependants or named
class as the nominated trustee decides, acting in accordance with the governing Trust Deed

and Rules.




Nomination of beneficiary form

Scheme Name: \SAHUSTED DRECTORS (hereinafter referred to as the scheme)
Parstod g ereME

Personal details: >
Full name including title: MARSORY TEgN STEOMan (MAS
Date of birth: 2.4 ~oy ~$2

In the event of my death, I, the member of the scheme in trust, request that the funds should
be paid to (please refer to the notes below):

Name: ReS&2 RCHARD SO A, | Name:
Address: ArGe(es SACTHILL Rond) Address:

CHiergsTeR, Polq 304

Proportion% |00 Pro
Name: Name:
Address: Address:
Proportion % Proportig

Declaration
I confirm that:

i) this supersedes all previous beneficiary nominations; and
ii) I may revoke this request at any time by submitting a new form to the scheme
Administrator

Signature of member: %\‘{JM— Date: (¢ —~ 12 ~IS,
MO, SRIMA~ .

Notes:

The member’s estate cannot be nominated.

If the member does not complete a nomination form the death benefit would be payable to (or
may be applied for the benefit of) such one or more of the member’s dependants or named
class as the nominated trustee decides, acting in accordance with the governing Trust Deed
and Rules.



Nomination of beneficiary form

Scheme Name: A"/ /874 DT cOrS (hereinafter referred to as the scheme)
PeSior ScHe™
Personal details: A S §TEOMAN

Full name including title:
Date of birth: 09 . to. /‘3'?9 .

In the event of my death, I, the member of the scheme in trust, request that the funds should
be paid to (please refer to the notes below):

Name: LISA STEOman] Name:
Address: o, LBl g LoD Address:
e tsiet Potg JAF
Proportion % /e Proportion %
Name: Name:
Address: Address:
Proportion % Proportion %
Declaration

I confirm that;

i) this supersedes all previous beneficiary nominations; and
ii) I may revoke this request at any time by submitting a new form to the scheme
Administrator

7
Signature of member: /l/b Date: &7-(2. 2o l{ .

Notes:

The member’s estate cannot be nominated.

If the member does not complete a nomination form the death benefit would be payable to (or
may be applied for the benefit of) such one or more of the member’s dependants or named
class as the nominated trustee decides. acting in accordance with the governing Trust Deed
and Rules.



