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Friday, 07 July 2017 CONSULTANTS+LTD

www.stratfordcollins.co.uk
PRIVATE & CONFIDENTIAL
Emily McAlister
Pension Practitioner
Daws House, 33-35 Daws Lane
LONDON
NW7 4SD

RE Millstone Construction Transfer Documents

Dear Emily

Further to my previous discussions with Brad regards the above clients we have finally managed to get Discharge
documents from the clients existing SSAS which is being closed down. Could you please organise to complete and
return to Alltrust a set of these documents for each member to finally facilitate release of the funds.

e Discharge Form Each
o Payment Authority Fax Sheet

Should you need any additional information please do not hesitate to contact me.

Yours sincerely

Adrian Shakespeare Dip PES, Cert's CIl (MP & ER)
Managing Director

Enc

Stratford Collins Consultants Limired, PO BOX 83, Llantwit Major, Vale Of Glamorgan, CF71 9BT
Tel: 01446 500538 E-mail: adrian@stratfordcollins.co.uk

Registered in England and Wales No: 5951675,



STEPHEN HOWELLS DOCUMENTS



ALLTRUST SSAS
TRANSFER OUT DISCHARGE FORM

ALLTRUST SSAS DETAILS

SSAS Reference Number | N

Scheme Name ~ ’ WLSTOOE ESSROCTIED femntiad
‘Member Name : Srefiadn ] Moudsu &

TRANSFER DETAILS

| wish my benefits to be transferred to the following Recelving Scheme

Personal Penslon Plan or StakeholderPlan. = =

Self Invested Personal Penslon

Section 32 Policy -

An Occupat :alj" Penslon Scheme, Including a SSAS

Amounttobe Transferred S

£ Or All benefits to be transferred

IMPORTANT—NOTE

Where beneﬂts have been crystalllsed the entirety:of t
: _ B transferred to a new provlder -

Name of Receiving Provider S / /
.Contact Name C /
Address of Recelving Provider | / ’
:/
'HMRC Tax Reference Number /| N\
;.
|MPORTANT NOTE

A copv of the HMRC Reglstratlon Certificate or Approva o
- returned with thls form

D o




Plan/ Policy Number

Assetsto be Transferred = a0, ( Cash /
:;‘rfﬁz:?:; cumentstion to be Receiving Provider

Details of In Specie Assets tobe
Transferred or assets to be
encashed

Lmeon LoadLred Tob2
Tl D o aRsua €T

Psborn & Zma denns Lmionce d.
If Property to be transferred, details

of Solicitor dealing with transfer Shosconr SHUsS %90'776&

Please note that if any assets are to be transferred In Specie, it is the responsibility of the
receiving Scheme Provider to confirm that they are willing to accept the assets.

Member Declaration

| acknowledge and understand that payment of a transfer value, or a transfer of assets in-
specie, or a combination of the two, from the Scheme will represent the full discharge of any
liability of Alltrust Services Limited.

| also agree that any fees incurred in relation to the transfer may be withdrawn from my Scheme
funds prior to transfer.

| warrant in favour of Alltrust that | am not involved in nor am | aware of any arrangement where
any payments are or will be made to me or any Connected Party in relation to the transfer value.

Furthermore, no payments will be made to a 3" party which indirectly result in any benefit being
received by me or a Connected Party.

| have received and read a copy of the ‘Predators Stalk Your Pension’ insert and am aware that
if an unauthorised payment is made from a registered pension scheme both | personally and my
pension scheme will suffer considerable tax penalties.

: For further mformation visit ScamSmart.fca.org.uk or :
www thepenslonsregulator gov.uk/lndIvlduals/dangers-of-penslon-scams.aspx




Provider Declaration =

| confirm that the details shown above are correct and that the Receiving Scheme is a
registered pension scheme in accordance with the Finance Act 2004 and registered under the
HMRC Tax Reference Number shown above.

I have attached a copy of the HMRC Registration Certificate or Approval Letter for the Receiving

Scheme.
.
\/
et eeeee et een e ee e e e,
Signature lDate
‘\\\

g e e e e e e e e
Position

Company Name



/

(

/\‘ “

SIPP FASTER PAYMENT

AUTHORITY

To:
Alltrust

Your Reference:

Frorp:
-

4

\
/%:ntact Number:

Date:

Please accept this facsimile as authority to make the following FASTER payment.

From:

SIPP Account Number

58929084

Account Name

Millstone Construction Pension Scheme

To:
Bank Name ﬂ(Payee
Sort Code /’/’\bimpunt
Account No /| Reference

| authorise Alitrust to utilise the Handelsbanken electronic banking system to make this payment on
behalf of my SIPP to the account specified above.

Signed

Steven Howélls

=X

Stephen Dicks -




STEVEN DICKS DOCUMENTS



ALLTRUST SSAS
TRANSFER OUT DISCHARGE FORM

ALLTRUST SSAS DETALS

SSAS Reference Number..

[r\’\u—usm%’lwb J{%QSlcub<

s

$‘78\/B/\) Dhetes

‘MemberName -~

TRANSFER DETAILS |




= N
(In Specig) {2~ (7 Cash )
< =

(K€ -
alltrust Receiving Provider

Sereme Lean o). Zo Be
anass beond W a1 Ao
Doy BY Zime fns LstoaseD.

g%,&:w Suse Po’fﬂep -

Transfe'rwd' ,fa, sete y
_encashed i

Please note that if any assets are to be transferred In Specie, it is the responsibility of the
receiving Scheme Provider to confirm that they are willing to accept the assets.

I acknowledge and understand that payment of a transfer value, or a transfer of assets in-
specie, or a combination of the two, from the Scheme will represent the full discharge of any
liability of Alitrust Services Limited.

| also agree that any fees incurred in relation to the transfer may be withdrawn from my Scheme
funds prior to transfer.

| warrant in favour of Alltrust that | am not involved in nor am | aware of any arrangement where
any payments are or will be made to me or any Connected Party in relation to the transfer value.

Furthermore, no payments will be made to a 3" party which indirectly result in any benefit being
received by me or a Connected Party.

| have received and read a copy of the ‘Predators Stalk Your Pension’ insert and am aware that
if an unauthorised payment is made from a registered pension scheme both | personally and my
pension scheme will suffer considerable tax penalties.

29l n.

Signature M | g—7 8\}3 A \Dt UA, S ’Da'té“




Provider Declaration

| confirm that the details shown above are correct and that the Receiving Scheme is a
registered pension scheme in accordance with the Finance Act 2004 and registered under the
HMRC Tax Reference Number shown above. '

I have attached a copy of the HMRC Registration Certificate or Approval Letter for the Receiving
Scheme.

Signature [ /Date

4

.}\ \
‘ // \\
Name / Position

Company Name



SIPP FASTER PAYMENT

AUTHORITY

To: From:

Alltrust

Your Reference: /\kgntact Number:
; / N

/(\ / pate:

Please accept this facsimile as authority to make the following FASTER payment.

From:
SIPP Account Number 58929084
Account Name Millstone Construction Pension Scheme
To:
l; Bank Name { Payee
!,_/ “Sgrt Code A KA{gount
/ Account No { | Reference

I authorise Alitrust to utilise the Handelsbanken electronic banking system to make this payment on
behalf of my SIPP to the account specified above.

Signed

Steven Howells

Stephen Dicks



