Bl AviVA

Personal pension plan details

Plan number SM93321438 Plan name Stakeholder Pension
Plan holder Paul Benjamin Beauchamp Start date 1 October 2006
Date of birth 24 February 1967 Plan status Active

Retirement age 65 Trust No

Beneficiaries Mrs Josie Beauchamp 100% Life cover None

Waiver of payment None - it's no longer possible
to add this.

PST reference no. 00613774RB

Plan regulations This contract is a registered pension scheme under Part 4 of the Finance Act 2004

Fund values

These amounts aren't guaranteed and may go up or down in the future

Fund value £93,722.16 visit aviVa.CO-'é':(i/rement and
Transfer value £93,722.16 Savings_and:r ent plannél
We've based these figures on the values as at 5 October 2016. use the ettllr: eStimated -
to assessalue of this P?";')me
futur:ea\,’,d ho hin
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Plan activity

Recent switches None

Protected tax free cash None

Pension sharing / Earmarking order Please speak to the plan holder

Primary / Enhanced protection Please speak to the plan holder
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Plan holder: Paul Benjamin Beauchamp Plan number: SM93321438

Don't forget...

We have a range of options your client may find suitable
if they're thinking about transferring. If you'd like more
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aviva-for-advisers.co.uk. With 4 " Oge{/,e,l.” ) s
I've enclosed discharge forms if your client wants to Yoy, cli ”j Coufy Save ”ep/ace
transfer this plan. However, please remember this plan Costs fo ime ﬂeyfo,
is supported by Origo options. OU’pe .J’Ol/ n ao',;,,-”
. /0,
f/el\'/b/e, ”/I?p (o) /l-o /:9
oy “esy
OUsap, e S
and/'”c
aci//}j,

PAA10003.20160721.v2.3.9


http://www.aviva-for-advisers.co.uk

Bl AviVA

Transfer form

Please fill in this form using black ink and in BLOCK CAPITALS and send it back to us at this address:
Aviva, PO Box 520, Norwich, NR1 3WG.

For us to continue working through your transfer, we need you to fill in this form completely.

Aviva scheme details

Plan number SM93321438

Plan holder name Paul Beauchamp

Details of new pension provider

New pension provider

Department

Address

Contact name, if known

New plan number,
if known

| understand that:

if | have been given an illustration of benefits, the amount Aviva transfers may differ from the amount
shown on the illustration.

where the payment represents all of the benefits under the plan, then Aviva is discharged from its
obligation to make any further payments under that plan.

where the payment represents part only of the benefits under the plan, Aviva is discharged from its
obligation to make any further payments in respect of that part of the plan represented by the payment.
any payment does not discharge Aviva for any act/error in dealing with the plan.

if the benefits are moved to another provider, Aviva cannot accept them back into this plan.

What this means to you:

1)

2)

The value we transfer may be different to the amount shown in any illustration of benefits we may have
given you.

When all the money in your pension plan is transferred to your new provider we won't be responsible for
paying you any more money from that plan.
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Transfer form

3) When part of the money in your pension plan is transferred to your new provider we'll only be
responsible for the money that's been left in your Aviva plan. We won't be responsible for the amount
we've transferred to your new provider.

4) Even if we transfer some or all of the money in your plan to a new provider, we'll still be responsible if
we later find we've made a mistake with your plan.

Please only sign here if you have read all the information on this form and are sure you want to transfer

your pension benefits to another provider. Doing so will mean you will lose any features or guarantees you
may have with us.

Please pay the transfer value of the plan named on this form.

Plan holder's signature

Date
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Transfer form — new pension provider

Please make sure this form is filled in by your new pension provider using black ink and in BLOCK CAPITALS
and send it back to us at this address: Aviva, PO Box 520, Norwich, NR1 3WG.

Aviva scheme details

Plan number SM93321438

Plan holder name Paul Beauchamp

New pension provider details

Scheme / contract name

Scheme / contract number

Bank details for new provider

Bank

Account holder name

Account number Sort code
BACS payment reference

Type of scheme — please tick one box only

A registered personal pension Small self administered schemes
(including stakeholder) scheme (SSAS)

Self invested personal pension Occupational defined contribution
(SIPP)

Occupational defined benefit

For any of these schemes please fill in section 1 and section 3

Overseas scheme Any other type of scheme
Please contact us for an overseas Please fill in section 2 and section 3
transfer quote on 0800 068 6800
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Transfer form — new pension provider

Section 1
New pension provider HMRC registration /

approval reference number

Date approved

Name and address of new provider

Please enclose a copy of your HMRC registration / approval letter

Section 2

Type of scheme
Receiving scheme approved by tax authority

Tax authority reference number
Please enclose a copy of your HMRC registration / approval letter

Section 3 — Declaration of new pension provider

Please sign the declaration below.

| confirm the above statements are true. When we receive and accept the transfer request we'll use it to
provide benefits for, or in relation to, the member of the scheme. This is in accordance with the
appropriate regulations made under the Pension Schemes Act 1993.

Signed
Position

Signing for and on behalf of
the trustees / administrators of

Date
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