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SSAS TAKEOVER QUESTIONNAIRE
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Name of Member National Insurance Number Date of Birth
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Accountant's Details

Name of Accountant

Email Address

Telephone Number

Financial Advisor's Details

Name of Financial Advisor

Email Address

Telephone Number

Scheme Details
Government Gateway User ID
Number

Password

Pensions Regulator Number

Pensions Regulator Exchange
Key Code

Data Protection Registration
Number
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GSI WEALTH MANAGEMENT LTD
1 CHURCHILL COURT
HORTONS WAY

WESTERHAM
KENT TN16 1BT
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When returning this form we
require the following:

A copy of the current Trust Deed
and Rules

Most recent scheme accounts

We consent to the persons and companies named on this form to provide to Pension
Practitioner .Com such information as is reasonably necessary in connection with this
scheme.
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