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1. SCHEME DETAILS · . .. . 
' 

. . 
.· . . . 

Sh N 
(RF Investment Solution Pension Scheme 

c eme ame l 
Account Number ~.._0_0_0_0_1_0_9_6 _ _ _ ___ _ _ _,) 

,---- - . --.,-.. ---.- - .-. ---,-... -~. -,-., ~ .. - --.-.--.. -.. -.. --. -~~-~·-:-~~-,,-, -~ .. -~~.-~--~ 

:· 2. PAYMENf DETAILS ':: . 

Date to be actioned 

Amount 

(GBP) £ 305.69 

Amount in 

Words Three Hundred & Five pounds Pounds sixty nine pence only 

. 3. BENEFl.CIARY ·. 
. ;' ·· .. : 
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Beneficiary 
Name [J .K.Pietruszka 
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l 
Beneficiary 
Sort Code 8G - ~[±J - ~~ 
Payment Reference [INV 618 

Beneficiary Account Number ~~ G ~ ~ ~ ~ [±] 
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·. ·4. PURPOSE OF TRANSACTION - Description· 
·" : . 

. . . . . . 

Appointed pension consultant ongoing annual review fee. 

We authorise the scheme administrator to make the payment on the date stated on this 
form in accordance with the following authorised account signatures. 
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, 5. TRUSTEE SIGNATURE ' . . 

1st Signatory 2nd Signatory - if applicable 

Name Name 

Renata Lanzoni 

Date [ 12/12/2023 l Date 


