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WE ARE REQUIRED BY H M REVENUE AND CUSTOMS TO STATE THAT IT IS A SERIOUS OFFENCE TO MAKE FALSE STATEMENTS OR
FALSE CLAIMS — THE PENALTIES ARE SEVERE AND COULD LEAD TO PROSECUTION.

TRANSFERRING SCITEME DIETAILS

Scheme name: ‘

Membership number:

Iff apphicable PSTR Number:
IE applicable ASCON Number

TRANSFERRING MEMBER’S DETAILS

Tite: r‘\ < |

r
| Forename/s (in full):

2 ATt Teecuvee

Summame: VA _Lz/ - ‘)
|
|

Male: Q’ Female: D

preorhe ¢ S| © "rJ b g 0\|S;"l/
— VXles| gzl 4 ‘D ﬂ

TRANSEERRING MEMBER’S REQUEST

I wish to transfer the following to the scheme named below:

L \‘/ Full scheme teansfer value

A speafied amount £

Al erystallised funds only

All unerystallised funds only

Please note we are not pemmitted to make a partial transfer of crystallised funds. All erystallised funds must be transferred in full
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RECEIVING SCHEME DETAILS

Name of receiving scheme administraton

Address of receiving scheme administrmtor:

Full title of amanpement:

Scheme neference number: (if applicable)

PSIR:

ASCON:

Type of scheme:

Payment Details

Cheque made payable tox

O, bank account details for BACS payment

Account names l

Postcode:

Account number:

Payment reference: |
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TRANSFERRING INVESTMENTS

Please indicate how the transfer is t be made t your new provider by ticking one of the following boxes:

/ Please sell all my investments then transfer in cash

Please transfer all my investments in specie®

Please scll all the investments listed below and tmnsfer the remaining investments in specie®

* If an in-specie transfer has been requested, Mayflower Trustees Limited and City Pensions Limited will need to ensure that all
plans/policies/ stock/commercial property has been transferred before making any cash payments 1o the receiving scheme. ‘The
cash and transfer detuls will follow once Mayflower Trustees Limited and City Pensions Limited have received watten
conftmation from all the relevant parties that the re-registration of all assets has been completed.

Please provide the following details for an in-specie transfer:

Can the receiving scheme accept an in-specice transfer of all the assets? YES: I N ’

If the in-specie transfer includes propenty, please confirm details of the soliator you and the receving scheme will be using to process
the transfer:

Contact mame:

Company name:

Posteode:

Telephone: Fax:

TTIOLI WOOD
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MEMBER DECLARATION

To Mayflower Trustees Limited and City Pensions Limited
Please accept this as my authority for you to transfer my entitlement to benefits from my pension scheme administered by City Pensions Limited to the scheme derailed above.

“The transfer of the above value to the receiving scheme shall be a full and sufficient discharpe of all your liabilities and considerations anising out of my enntlement to benefits
from the scheme.

In consideration of such payment, I agree to indemnify you against all actions, proceedings, claims, demands, costs and expenses whatsoever in respect of or arsing out of the
payment made as aforesaid.

I declare that to the best of my knowledge and belief the information contained in this application is correct and complete.

| can confiom that | am not bankeupt and 1 declare that there is no Court Order in force affecting the Plan or the Ammangements being used in respect of the transfer

Membice to complete Date: 2 S'/ IO/ 260z

Print name: - ?A"ff(,\ oL TG:‘ cdmnee \/ Az ey |

RECEIVING SCHEME DECLARATION

On behalf of the receiving scheme, we confirm that the transfer value will be applied to provide pension benefits for
the member and that our scheme is: (Please tick the statement that applies)

A registered pension scheme approved under Part 4 of the Finance Act 2004, Please provide a certified
copy of the I M Revenue and Customs approval letter.

s qualifying recognised overseas pension scheme as defined by the revenue under Part 4 of the Finance Act
| 2004 and has satisfied the Revenue requirements in this respeet. Please provide a certified copy of the letter
| from H M Revenue and Customs confirming the recognised status of the scheme.

Signed:

0 complete Date:

Prnt name:

Please send this form to:

City Trustees — Pilgnim SIPP
MW House

1 Penman Way

Grove Park

Enderby

Lacester

LE19 18Y

"The Professional Trustee of the Pilgrim SIPP is Mayflower ‘I'rustees Limited.
The administrator of the Pilgrim SIPP is City Pensions Limited which is authorised and regulated by the
Finandial Services Authority for Self Invested Personal Pensions. Small Self-Administered Schemes are regulated by the Pensions Regulator.
‘The Registered Office is: 1 Penman Way, Grove Park, Enderby, Leicester, LE19 1SY.
Registered in England Mayflower Trustees Limited Number 065686653 and City Pensions Limited Number 04785856,
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CITY TRUSTEES = INIERNAL USE ONLY

Uncrystallised funds transfer value: | £

J
Crystallised funds transfer value:1 ‘ £ l

Indtcation of lifetime allowance used if the client
has previously erystallised funds [

If the client has crystallised funds, were these [

crystallised prior to YES [ NO

5 Apal 20067 | .

IEYES, please indicate the value of the A-day ‘

crystallised funds at the date of transfer: L . -

IfYES, pll:b-t indicate the maximum mekm Maximum Pension Dhate reviewed (Li]frm!h'}‘p‘)‘}‘)

payable at last review and date reviewsd: ; ‘

S . =

Next meview date: ‘ ! ‘ ‘ | l | I
Provide mfooman r Date of Amountof | Amount | Percentage of lifetime | Maximum Next Pension
il BCE's (Thost-5 Apnl

%

|
T 1
| [ ]
| ]

crystallisation event | tax-free lump sum | crystallised allowance used | income reference date | year
£ =% <ie'%

|

| ) N O A |
L B | |
|

PENSION CREDIT

Funds in relation to pension credit righs: | L |

DD/MM/YYYY Date pension credit effective: ‘ ‘
r R —_ 1
LTA enhancement factors for pension |
credit: |
—= 1
Hease provide copy HMRC cernficate reference:

DEATH BENEFEITS

Funds in relanon to death benefits: ] £ J

DD/MM/YYYY Date death benefit received: [ —‘

1 Please note we are not permitted to make partial transfer of crystallised funds. All crystallised funds must be transferred in full.



City Trustees — Pilgrim SIPP
MW House

1 Penman Way

Grove Park

Enderby

Leicester

LE1918Y

Telephone number: 0116 240 8700
Fax: 0116 240 8701

Email; infoldcitytrustees.co.uk

Web: www.dtytrustees.com

Registered in England at the above address
Authonsed and regulated by the Finanaal Services Authorty
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