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Standing Order Instruction
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Direct Debit Instruction for Employer AVIVA
Contributions to Pension Portfolio

Portfolio number (if applicable) l 3 76 73 3 I
INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY G)
TO PAY BY DIRECT DEBIT DIRECT
Debit

Please complate ALL SEVEN SECTIONS of this instruction and send it to: Aviva Wrap UK Limited, PO Box 26957, Glasgow, G2 90S,

M I;gﬁgj?ningofc\;gtgostal address of your Bank or ALLieD 1R ISH 6AN —
T Abwes  HOLSE
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" indtruction to Bank orBuilding Sadety ~ T ~ - . - # < g T s o -

Pledse pay Aviva Wrap UX Limited from the account detailed In this Instruction subject to the safeguards assured by the Direct Debit Guarantee. | understand that |
this Instruction may remaln with Aviva and, if so, detalls will ba passed electronically to my Bank / Building Sodety.

ml Signature ‘ [(,_\Z)C‘L\ J
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Banks and Building Socleties may not accept Direct Debit Instructions for some types of account,
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This s noat part of the Instruction to your Bank or Building Sodlety and must be detached by Aviva Wrap UK Umited before submission to the Paying Bank.

( Account holder's address ] [UN[T' i, FAcors B 0S P/\R_)L  HOGWEOD LANME QMél
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This guarantee should be detached and retained by the Fayer.

The Direct Debit Guarantee
® This Guarantee is offerod by all banks and bullding sedeties that accept instructions to pay Direct Debits ‘
@ 1f thero are any changes to the amount, date or frequency of your Direct Deblt Aviva Wrap UK Limited will noty you DIRECT
five working days in advance of your account being debited or as otherwlse agreed, If you request Aviva Wrap UK Limited Deb it
1o collect a payment, conflirmation of the amount and date will be given to you at the time of the request i

® If an error Is made In the payment of your Direct Dabit, by Aviva Wrap UK Limited or your bank or huillding sodiety,
you are entitled to a full and immediate refund of the amount pald from your bank or bullding sodiety

~ If you recelve a refund you are not entitled to, you must pay it back when Aviva Wrap UK Limited asks you to

®  You can cancel a Diract Debit at any time by simply contacting your bank or building society. Written confirmation may be required.
Please also notify us.

Once complate please attach to the Declaration Form

Aviva Wrap UK Limited, Reglsterad In England No. 4470008, 2 Rouglor Streat, York, Y090 1UU.
Alithorad and regulatad by the Rnanclal Conduct Authanty. Firm Refarence Number 231530,
aviva.co.uk
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Please complate ALL SEVEN SECTIONS of this instruction and send it to: Aviva Wrap UK Limited, PO Box 26957, Glasgow, G2 908,
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Pladse pay Aviva Wrap UK Lirmited from the account detalled in this Instruction subject to the safeguards assured by the Direct Déb'tt Guarannee—:'l_uﬁa rstand that

this Instruction may remaln with Aviva and, If so, detalls will be passed electronicafly to my Bank / Building Society.
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Banks and Buliding Societies may not accept Direct Debit instructions for some types of account,
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This is not part of the Instruction to your Bank or Building Society and must be detached by Aviva Wrap UK Uimited before

submission to the Paying Bank.

l Account holder's address J [UNI TU , Al A0S PAEL} MO GCWOID wé' R &ad 4&

This guarantee should be detached and retained by the Payer.

The Direct Debit Guarantee
®  This Guarantee is offered by all banks and bullding sodeties that accept Instructions to pay Direct Debits

to collect a payment, confirmation of the amount and date will be given to you at the time of the request

® If an error Is made In the payment of your Direct Dabit, by Aviva Wrap UK Limited or your bank or hullding society,
you are enttled to a full and immadiate refund of the amount pald from your bank or bullding sodety

~ If you recaive a refund you are not entitied to, you must pay it hack when Aviva Wrap UK Limited asks you to

Please also notify us.

® If there ara any changes to the amount, date or frequency of your Direct Deblt Aviva Wrap UK Limited will notify you DIRECT
five warking days In advancs of your account being debited or as otherwlse agreed. If you requast Aviva Wrap UK Limited

®  You can cancel a Direct Deblt at any time by simply contacting your bank o building sociaty. Written confirmation may be required,
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Once complate please attach to the Declaration Form

Aviva Wrap UK Lmited. Reglsterad In England No. 4470008. 2 Rouglor Straat, York, YO90 1UU.
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