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Transfer authority form

A. Your Personal Details: 

Title:                      Mrs.
First Name:          Tracy
Middle Names:   
Surname:             Rafter
NIN Number:      NW878571C
DOB:                     02/03/1971
Home address:   Fieldview, The Square, Wansford, Driffield
Telephone number: 865543246

B. Details of the pension policy you wish to transfer


Name and address of the transferring provider:


Policy number of the pension you wish to transfer:   





How do wish for the policy to be transferred:

	In Cash
	 ✓

	In-specie 
	




C.  Receiving Scheme Details 

I wish to transfer the above pension policy to:
Receiving scheme name: Rafter Family Pension 
Receiving scheme PSTR number:  20006586RH
Receiving Scheme Administrator: RC Administration Ltd
Receiving Scheme Bank Account Details:

Account Name: 
Account Number
Sort Code: 
Reference:

D. Declaration

Please accept this as confirmation that I wish to transfer my pension policy into ……………………………………………………..(Scheme Name) administered by RC Administration Ltd.
I hereby authorise RC Administration Ltd of 1A Park Lane, Poynton, Cheshire, SK12 1RD to access necessary information relating to my pension policy until further notice. I instruct you to provide them with any information they might require to carry out the transfer.




Signature of the policy holder: 
Full Name:
Date:
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