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Pension Transfer: Request for Discharge Forms
Dear Sir/Madam

Existing Policy: Pension Practioner.com NB869307C PGB SCHEME [Partial Transfer]
Member: Mrs M Baker , 4 Steadings Rise Knutsford Cheshire WA16 0WB
Transferring into: HL Vantage SIPP (PSTR - 00616238RC)

Please find attached a letter of authority to enable our client to transfer the above policy to the HL Vantage
SIPP. 1 would be grateful if you could send the necessary transfer out details to enable this to proceed. If
you do not require discharge forms, please provide us with details of the above policy and what you
require to proceed with the transfer. If the transfer details can be provided in an electronic format please
send this to the email address below.

We understand the above policy is part of a Small Self Administered Scheme. If the above client is the sole
member of the SSAS and it is being wound up, we understand that the ceding scheme trustees and/or
administrators will handle all aspects of the wind up.

If the SSAS contains any property or there is a court order, loan or deficit attached to the plan,
please contact us before proceeding.

If benefits have been crystallised or any tax free cash paid please also do not proceed with the
transfer and contact us immediately.

In the event the above policy is not a SSAS scheme I would be grateful if you could contact us as soon as
possible, as the details we require differ with the type of scheme being transferred.

Please DO NOT ISSUE A CHEQUE at this point; we are unable to accept the transfer without this
information.

If you have any further queries on this matter, or any other, please do not hesitate to contact me on 0117
9809926 or a jipptransfers@h!.co.uk

Yours fait ,f{i'lly,

Aleks : odzelewska
Harpgreaves Lansdown Asset Management Ltd



Compiete to transfer a pension to the Vantage SIPP

Office use only IT128

IMPORTANT: If you do not already have a Vantage SIPP please also complete the application form on page 15.
Please read the enclosed Transfer Checklist and Common Transfer Declaration contained within the Important Investment Notes first.

Returning these forms allows the transfer of the plan(s) below to Hargreaves Lansdown without further paperwork, when possible.
Complete a separate form for each policy you transfer (for additional forms call 0117 980 9926 or make a photocopy). Already have an online

account with us? Log in at www.hLco.uk to transfer online.

Transfer to the Vantage SIPP IT128

W Mgt Name MARCLA  Cpacring
e Acia
Address
Lt STzaDidas  Rise, MEKE
Postcode
CHEsm &E wdic owd
Date :
gi’th { é I'j®] 6 3
National

Insurance

mee | N|B| £ 9| 3]0 He

Pension Scheme d 7

details Name (NCJ& Ne Crscian Mud&’;a
Pali ; ; F

i Péi 3 Pﬁ_“‘-lop—\ g cHEME

Scheme type ) ] Tick if in

eg Stakeholder 5 S A S Drawdown

Transfer value F Tick if partial

(if partial transfer, enter exact amount) £ L[. U/ [ ls N a] Transfer I/
Scheme Administrator

name and address

Persien Practifience. cem 200
DAWS HGJSE, 23 -35 DAWS LAnNE.
~G N2 NWF 4hSD

I confirm: = | have read the Transfer Checklist, checked if | will lose benefits or incur penalties
and wish to transfer the policy listed above. = | have read, understood and agree to the
Common Transfer Declaration and cash back terms. = Hargreaves Lansdown has not given
me advice; | am responsible for my decision to transfer and | will seek personal financial
advice if | am unsure transferring is right for me. + Where | am investing in a fund or an
ETF, | am doing so on the basis of the information contained in the Key Features, Simplified
Prospectus or Key Investor Information Document provided to me on paper, CD rom or
via www.hl.co.uk. = | authorise the current provider as listed above to give Hargreaves
Lansdown any information they require about my membership of the above scheme.

Cash back qualifying transfer
form Terms apply - see page 35

Policy2 | Transfer to the Vantage SIPP 128
o, Nbw Business

(Mr, Mrs etc)
22 NOV 2016

Postcode

Address

Date

of

Birth
National

Insurance
No.

Pension Scheme

details Name

Policy
number

Scheme type
e.g. Stakeholder

Transfer value
(if partial transfer, enter exact amount) £

Tick ifin
Drawdown
Tick if partial
Transfer

Scheme Administrator
name and address

1 confirm: = | have read the Transfer Checklist, checked if | will lose benefits or incur penalties
and wish to transfer the policy listed above. » | have read, understood and agree to the
Common Transfer Declaration and cash back terms. = Hargreaves Lansdown has not given
me advice; | am responsible for my decision to transfer and | will seek personal financial
advice if | am unsure transferring is right for me. » Where | am investing in a fund or an
ETF, | am doing so on the basis of the information contained in the Key Features, Simplified
Prospectus or Key Investor Information Document provided to me on paper, CD rom or

~ via www.hLco.uk. * | authorise the current provider as listed above to give Hargreaves

Lansdown any information they require about my membership of the above scheme.
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