FENWICK

SOLICI'TORS

SOLICTTORS AND COMMISSIONERS FOR ONTTIS

Private and Confidential

I ead Office: 34 Lipson Road
Pension Practitioner .Com Plymouth
Daws House PT4 8PW
33-35 Daws Lane el Number: 01752 250 821
London IFax Number: 0844 So7 3015
NW7 4SD Fomail Address:  tonyve fenwick.org.uk

Website: wwwfenwick.org.uk

Your Ref: GM/BD/A-Team
Our Ref: MIL/01/02
Date: 13 November 2014

Dear Sirs
THE MILL CPE EXECUTIVE PENSION SCHEME

Find attached Discharge Forms under cover of Wealthmasters’ letter of 17 Cctober.

Yours Faithfully

ick Solicitors

¢ .
y) é Q‘J%nvgyancing
EBNMEMBER ASSOCINTION OF PENSION LAWYERS B Quality

Authorised and regulated by “1he Solicitors Regulation Authority 11D 596825, Principal: Tony Bayagbona LB LI\
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wealthmasters

FINANCIAL MANAGEMENT LTD

Working Together Building and Preserving Wealth

17™ October 2014

FAO Tony Bayagbona
Fenwick Solicitors

34 Lipson Road
Plymouth

Devon

PL4 8PW

Dear Tony
Re: C Orr & Z Ayhan

Please find enclosed the completed transfer forms for the above clients
Should you require any further assistance please do not hesitate to contact the office

Yours sincerely

Rachel Bevan
Assistant Office Manager

Enc
"”: ‘\\1‘4 .
Registered Address: London Office: Bournemouth Office: Tel: +44 (0)84588 00 787 {:’;’ v Auflh?fgebd at?‘d
Atlantic House, Charnwood Park, 43 Berkeley Square, ~ 6a Wolverton Road, Bournemouth Fax: +44(0)870 6220 219 ‘L\'\/\,}’ Fi;eagnuciaale(:on):ﬂucet
Waterton, Bridgend CF31 3PL London, W1) 5F) Dorset, BH7 6HT Web: www.wealthmasters.co.uk INVESTORS IN PEOPLE Authority

Registered in England & Wales No. 05297394
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52 OLDMUTUAL A O O

WEALTH

TRANSFER-OUT DISCHARGE FORM
FOR USE WITH THE COLLECTIVE RETIREMENT
ACCOUNT (CRA)

FORM PURPOSE

This form can be used in respect of o CRA t arrange:

* A tmmfer-oul to on eligible Recaiving Scheme.

* A transfer to an eligible Receiving Schema following & Pension Sharing Order.

IFyou wish to purchasa an annuity, please completa the Benefit Crystallisotion Event Request - applying for an annully with another provider form.
Important notss for completion

¢ Please complate part A or part B, as oppropricte.

¢ Part A of the form must only be complated by the accounthelder for o transfer out,

* PartB should anly bs completed by the formar spouse/civil partner* of the aceountholder following a Pansien Sharing Order.

* Port C of the form must be passad to the Recelving Schame to complete,

* Please vsa BLOCK CAPITALS only and blus or black ink.

* Pleose ensuraal| apg::ble sacfions of the form are complated clearly as missing or unclear infarmation will result in a dalay in processing
or the ratum of

* A separale form should be completed %or each account held.

» This form must be signed as appropriate and sent fo the address below:

Old Mutual Wealth, Old Mutual Heuss, Periland Terrace, Soulhﬂmpbn $O14 7AY
*As dafinesd by the Civil Parinership Ac 2004,

A | PERSONAL DETAILS
|PARTIT ]

[ I
[ I

1
1
1}
1

e 8 - -

Firstnnm% — R —— N — — Middla initial(s}
|C IHI£|IISITIOIPIHQEI<| 1 1 1 1 I 1 1 1 [ [] 1 { i (] | I-Gl t 1

LT

)
1
1
(| [
]
1

1 1 {
1 1 1 ¥
! ) L 1

bmh P dd mm Natlonal Insurance number

i’”ll@@ oo [s] [72] |¢:¢I_EJ

Plnuso onter your cliant reference numbser, if known Plaasa enter your Collective Relirament Account numbar
22 74,788 0] 14,0,003,9,7¢ .} ]
Please select one of tha follawing:

inshruct you lo fransfer:

LAII of my Collaclive Refiremant Account I / |

or

AII cf f my uncrystallised funds
Aspedﬁud amavnt of my un:rwalllm! funds equal . £,
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[ PART 2 - DISCHARGE AND DECLARATION I

| hereby request thot ©ld Mutual Waalth Life & Pensions Iimired relaase tha value of invesimanis hakd undar my CRA specified in Part A section 1 and
muko'?;ymml of the value as an authorised p.n.aé.'ﬁ?um to the schema detailed i?n Pch Ens:cﬁon 1? A speciern

| eonfirm that | am the accountholdar.

| ugderstcnd that poyment of @ pensien Iransfer amount con only ba made where the recsiving schema Is eligible to receive a pansion transfer payment
undar HM Rwanm Customs rules,

| understand that the payment will net take place unlil Old Mulual Wealth Lifa & Pensions Limited racaivas safisfactory ossurances from the Recelving
Scham tht it s eligible to receive o pension ransfer poyment under HM Revanus & Customs rules.

[ that an full . Wha licable, the cutstanding Phased Initial Ch ill ba deductad from the value of the Accountand retained
Old Mutual V?I:ullh ite & Psnsion’: I.?:mrhr ﬂfe ﬂm::n: pgldngu a panslol:: tgunsf:rrg:yw'mm' will I:'e net of any :uv:l::ding ;l'lnmd ;:ﬂgal churg';. by

| daclare that payment by Old 'ghllun[ Wealth Life & Pensions Limited of tha full iransfer value shall constitute o full discharge of thelr ebligation to make
o

Rurther poyments in respact of the transfarred penston funds.
1 understand that for pariial transfers of unerystallised funds o minimum amount of uncrystallised funds must be laft in the CRA afier tha paymant to the
Racaiving Scheme.
junderstand that | can only iransfar tha full erysiallised Funds if tha Account only contoins crystallisad funds.
Signature of Acco
Date v ddmm
/R ZIEIE
| PART 3 ~ FURTHER COMMENTS l

PENSION SHARING ORDER (TRANSFER OF PENSION CREDIT REQUEST)

This saction should be com by the former spouse/civil poringr® to arange a transfer that hos aritan foflowing a Pension Sharing Order.
Msmber's nome :

||l\llli!llll!lllllllllllll
IIIl'Il!IIIlIIIlIIlJIIIII!'III

Collective Rellrement Account number .
T i ¥ 1 i 3 ]
C o TN /
AN

[ PART 1 - FORMER SPOUSE/CIVIL PARTNER* DETAILS . / |
i Ow Omw Oomodmes (72T TIT 1T T 11
Sumame /
o o e
Flrst name . /O . ' . Midlls initials]
|,1l:.::l::::::/:::\:..:.l'._||...|
ﬁdrﬁ”l ¥ ] ) ) ] 1 T L ] ] /l L) LA L] ] \l U 1 L} 1 1 1 ] 1 1 ) ‘
!%:::::ll::'/;lJa'r:f:i\'w':ll{l{!:
§:::::?:::'/:l{:l:fi—i\:\':::ill?:
_1_,Ln|t|nl||X|R:Lln.llPQlLﬂde\nxiiu_nt:
Data of birth b ddmm Nalional Insuranze numbar i
OO/ OEooony” 0 0 [
Plsase anclose the Pension Shoring Orderénd the decree absclute togathar with the application form for the raceiving scheme stalein Part C secfian 1
Declaration

{ hereby request Old Mutual Wedfth Lifa & Pensions Limited to transfer the value of tha funds entitled to me from the abova mentioned i o the
racel ':clnma detalled jrPartC section 1. | understand that the Transfer Paymentwill be. made direct to the Recaiving Scheme.

Signature of

dd mm

| B |,

s Sva * Y P ey 8§

*As dafined by the Civif Parinorshijp Act 2004,
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C | RECEIVING SCHEME DECLARATION

Part C of tha form should ba completed by the scheme's frustees er an authorised signatory of the Recelving Scheme. The form should then ba retumad to
* Old Mutual Wealth together with the completed Part A er B.

On receipt of the farm, and all our requirements, payment will be dispotched direct Io the Recelving Schems together with details f the transfer.
A copy of the Recaiving Scheme's Pensicn Schems Registration document should be submitted with the form.

{ PART 1 = RECEIVING SCHEME DETAILS |
‘RE%ST&MMI T T T T 7 7 T T T T T T T T T T T 1 T ¥ T T 1 T T

1 1 L 1 L 1 1 1 | I | 1 L 1 [ 1 1 1 1 [l 1 ), 1 ] [ 1 1 T |

Penslon Scheme Tax Registrafion numbar (PSTR) B> piacta enclose o copy of your Regisiration documant

L. v R

Trusten/Schama Administralor’s nome
1 I ] 1 1 I [ L} 1 ) L) 1 { ) [} ] ] I I ] 1 |} ] J

| 1 i 1 t | 1 1 1 1 [ 1 1 i 1 TR B | 1 1 ) 1 1 1 1 1 1 1 4 1
Address
R L B Y 1 LN B I W S | | — T | B S E— T T T 1
(| [ [} (] | 1 [l 1 L i | L 1 1 [ 1 [l 1 1 1 1 1 i L L ] 1 1 ] 1
! ! i I i I i | 1 I I 4 ¥ ¥ T 1 T T 1 T Y ) ' ¥ i T ¥ U T U
(| L 4 ] [] 1 ] 1 1 L] ] 1 [ 1 { { [] { { 1 1 1 1 ) 1 | 1 ] 1 1
] { I ) 1 ) L) I | 1 ] ' [ I 1 ) 1 1 ) 1 1 ] 1 1 I 1 J
1 [ ! 1 ) [l 1 ] [l ) 1 L [l [ 1 1 (] 1 [l 1 Pos!,ggde [ | 4 1 1 ) q [
Account reference numbar
T

l T 1 L T L) T ¥ 1 l
1 1 1 i 1 ] 1 1 ]

lsthe Mmma a Rogistarod Ponsion Schems under Section 2, Part IV, Financa Act 2004, or @ Qualifying Recognised Overseas Pansion Schams and

willlng und authorised to aceapt pantion iansfare
O Yes O No
[ PART 2 - PAYMENT DETAILS , |

Full datils of the funds being transferred will be suppliad with paymant, Flaas; adyise iFyou require any specific information. Paymant of tha transfer valve
will be mode by electronic lr%mfnr unlass you spadli;ll'm yau would prefer to recl‘:m a :Y:eq:l:‘ Plausonym’;ply yaur bonk account detalls.

Bank name
] 1 | 1 T L) | ) 1 [} 1 1 [} 1 ] 1 1 1 I ] { 1 ] ] 1 1 1 { )
1 1 k) 1] 1 1 ) 1 1 1 L] 1 ] [] 1 } 1 ] ] 1 [ | 1 | ] (1 1 ] 1 1
Account nama
] ] ) ¥ 1) 1 i ] 4 L] L) 1] 1 T ] T L] { 1 1) 1 ) 1} 1 1 ] I 1
1 ) ) 1 L [] 1 } { ) [] ] ] (] 1 1 1 1 | [] [l (] [l [l [ 1 q{ (] L 1
Address
1 1 d 14 | ] 1 1 1 T I I 1 ] 1 1 1 [] ] [] ] { { 1 4 1 1 ) {
{ 1 | ] 1 [l [ [} 1 | S 1 { | [] { { [l (] 1 4 [) 1 L { ] i 1 } [
] i I ny 1 ] |} 1 i ' 1 1 { 1 1 | ] i i 1 LI H || ) ] 1 i 3 1
(] [ ] [] | I [ I 1 ] 1 1 i 1.1 [] 1 | [ (] [ L] 1 1 1 1 1 4 ]
1 ) 1 ) I I ] ) L] } { 1 { 1 ] ] 1 { 1 1 1 ] 1 T T 1 { [}
Lt by g gy oy o Posicode "IN W NN TR N SRR T
Serl coda Aceount numbar Reference number
1

o000 T L T

Would you prefer to recelve o cheques I%"Mﬁxzﬂe LA
O Yu O Ne




» Do '
< b T Y
) N . - - °

)
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| PART 3 - RECEIVING SCHEME DECLARATION

We confirm thet tha information supplied is rue and correct.
Woa confirm that we are the quthorised trustees of the schame or are tha authorised administrators of the Recsiving Scham.
We confirm that the aignatory/signatories below is/are authorised to raprasant the Receiving Scheme in these mattars.

We autharisa HM Ravanus & Custems and The Pensions Regulotor to provide information about the Receiving Scheme to Old Mutual Wealth
ifa & Pansions Limited

F’ - BT Eeoo

Position
L ) L) 1 ) 1 1 13 ) i 1 L) { L) i 1 1 T | [] |} | ) ) ‘
[] ] 1 [] i 1 i - 1 Iy 1 b 1 ] 1 i 1 L J 1, 1 ) I ] (] 1 (] 1 1 1
Print name
) { L I { ] 1 L) T 1 14 1 1 I { ) 1 T 1 T L} L] 1 L) ) 1 i 1 ¥ 1 I
1 1 1 1 1 | I 1 [} 1 I 1 1 i 1 1 1 1 1 1 1 1 [l [] t 1 [ 1 I 1
Signature
Dale I dd mm
(000 Ee
Position — T

I A R
I N N B
0 O

TPART 4 = FURTHER COMMENTS - | ]

Old Mutual Wealth
Old Mutuel Houze
fostland Terrace

Sovthamptan
EO14 7AY

wwwioldmulvalwealth.couk

Calls may b monitorad and recerded for tralning pumposes ond to avoid misunderstandings.

Ol Mutual Wealth fs the irading name of Old Mutual Waealh Limited which pravides an Individual Stvings Accoun! (15A) and Ceflective investment Account (C1A) and Old Mutual
Woealth Lifs & Penslons Umited which providas a Cellactiva Ratiramant Account [CRA) and Collective Invastmant Bond (CIB).

0ld Mufu! Wealth Limited and O Mytval Wealih Ufs & Penstons Umfied are registered in Englond and Welas undsr numbers 1680071 and 4168431 raspeciivaly, Reglstered
Olﬁee:t 31& Mutuel Hum;ml’oﬂlmd Terracs, &lilin:phn Snél 4’7Enl‘. Unl;r:lggl ! gldeﬁuhml Vsnllhaﬁmim::.nlw ised and resxled by tha Financial Conduct
Authortty. Old Mutual Weslth Life & Pensions Umitod Is authorisod by the Prudential Regulotion Autherily and \;w toe by tha Pinancial Canduct Authority and the Prudential
Reguloion Authorlty. Their Financinl Services ragistar numbers are 165359 and 207977 respadively. VAT number 386 1301 59.

Wh ted by Old Mulusl Waalth this flem ucad bnad materin), which a cambination of od wood or fibre frem controlled sources and
When rinedby ld Mt oot s s prducd o o e rode matotl, whic e o ey wod o peper

PDF5200/213-4214R/October 2013

I




Planholder: “¢s Zeyw iz AYHAN. Plan number: 01376965
National Insurance Date of birth: ;/g 5/ 197
number: < 97 94 sSsS D

Part 1 - Receiving scheme payment details

To be completed by the receiving scheme trustees or administrator

Receiving scheme details

Name of receiving scheme/provider: Fenwici. Sollcirors
THE M CPe SEerutve fFarnmod Scrisa~re

Our reference: (to be used on all c'orrespondence and payments)

T | McPe |oi ioi

Please confirm either: Direct credit (preferred) or cheque details

Direct Credit details (if appropriate)
Sort Code:

Account number:

Account payee name:

Cheque details (if appropriate)
Cheque made payable to:

Address:

Reference to be included: (ie plan number or member/planholder
name)




Part 2 - Pension transfer confirmation
(Please do not complete if an open market option is required)

1. We undertake that the receiving scheme is: (please tick one only)

|:| a registered defined benefit occupational pension scheme
|:| a registered defined occupational pension scheme

[ ] an individual pension plan

[ ] an unsecured pension plan

2. Receiving scheme registration NUMDEF ...

Settlement requirement - Please provide a copy of your HM Revenue &
Customs registration certificate which shows the Pension Scheme Tax Reference.

* Delete as appropriate
Receiving scheme declaration

(a) We declare that the information given above and overleaf is true and
complete

(b) We confirm that the transfer value will be applied to provide relevant
pension benefits that are consistent with the requirements of the
Finance Act 2004

(c)  Where the transfer comes from an unsecured pension plan, we
confirm that the transfer will be applied accordingly to provide
income withdrawals

SIGNAEUNE: ... bbb e sae b b sbe st e b s b sb e se s e e s st st e e s sennnenen
COMPANY NAME! ......cieiteeerre e ss s s ae et s st st e b s et e e st sene st s sbaseesesenmeas

POSITION: .ottt s s sesssesesneessnesssesesssssnssssssssssssseessnesasessseesseessssesssesssesssssessessns



o oo A i i

Part 3 — AEGON transfer instruction

Plan number(s): 093F 696 5

Name: AMrs ZEYNER FAYHAN .

Transfer value: £29,933.43 (fudl vosue tobe FronsFecewall
Date of quote: o0& /03 /14 .

The transfer value is not guaranteed. The actual transfer value may vary
from this quotation as the value of your investment could fall as well as
rise before the transfer is completed. We'll calculate the actual transfer
value after we conclude our checks to make sure that we can send the
transfer payment to the receiving scheme and are in receipt of the
necessary, completed documents.

Before making any transfers, we are obliged to carry out these checks. This
could result in a delay or the transfer request being declined.

Please complete the appropriate sections below.
To be completed by the planholder

I wish to transfer my benefits as follows:

Receiving scheme/insurer ......... FE NWICK. Soliorso e

1. 1 agree that the actual value settied may be different from that
quoted above due to fluctuations in my chosen investment fund,
which could fall as well as rise.

2. I agree that payment of the transfer value will be a full discharge
of AEGON's liability under all the plans shown above.

Signature:






