Small Self-Administered Scheme

Member Benefit Form

Before you start

This Benefit Form must be completed if you wish to start drawing or amend any benefits from your SSAS.
Please ensure you complete all relevant sections.

Carlton James cannot provide you with financial advice and no part of this form should be considered as financial
advice. It is mandatory that you access guidance from the Governments free advice service Pension Wise
(www.pensionwise. gov.uk) or seek advice from an Independent Financial Advisor before making any decisions.

We will not be able to make any benefit payments if you do not confirm that you have received relevant
guidance or advice and have read and understood the risk warnings.















Member Declaration

To: the trustees and scheme administrator of the Scheme named.
| hereby request and consent to the payment of benefits as set out in this form and agree that:

a) The trustees, in conjunction with my advisor (if applicable) will take all necessary steps to ensure that there is sufficient
liquidity within the SSAS to pay benefits as they fall due;

b) The basis used for valuing investments held under my SSAS for benefit crystallisation purposes will be determined by the scheme
administrator, taking into account HMRC requirements. In particular, | understand that the value used for some types of
investment for this purpose may be different to that shown on my valuation statements.

| declare that:

i) The information contained in this form and in particular Protection and Lifetime Allowance is, to the best of my knowledge
and belief, true, complete and not misleading;

ii) | am making this declaration in respect of all of the arrangements under my SSAS administered by RSA Ltd

As a consequence of payment of the pension commencement lump sum requested by this form (if any), the amount of
ii) contributions paid by me, or on my behalf, to any registered pension scheme is not, and will not be, significantly greater
that it would otherwise have been; and

v) | agree that | will indemnify the scheme administrator against any liability to pay any tax or other charges which arise out of
the provision of false or misleading information.

| understand that any payment | receive (where applicable) will be subject to UK income tax (or, if | am resident overseas,

v) may be in a future tax year, if | return to the UK).

: I am aware that if | take a ‘qualifying payment’ or access funds via UFPLS that | am required to notify all my other pension

vi) providers that | am subject to the Money Purchase Annual Allowance within 31 days.

vil) | understand and accept that my pension is not guaranteed and that there are risks involved which mean my pension
may reduce over time.

viii) | agree to the payment of fees to RSA Ltd in relation to these retirement benefits at the rate in the published fee
schedule.

ix) | agree that | have not had financial advice from RSA Ltd or Carlton James.

x) | have read and understood the risk warnings.

xi) | authorise Registered Scheme Administrator Ltd to obtain my tax code from the local tax office should this be required.

xii) | am aware that if | have provided incorrect information in regards to my tax code there may be additional tax liabilities.

If you have any doubts whatsoever which option is most suitable for you then you should seek advice from
a suitably qualified Advisor. RSA Ltd & Carlton James cannot provide you with any advice.

Members Name  Mrs Ailsa Greenaway
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