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Part B — Transfer instruction
(occupational pension schemes)

4. Member’s personal details

4.1 Please enter the member's details

Title Date of birth (dd/mm/yyyy)
Mr / Mrs / Miss / Ms / Other — please specify [

Full forename(s) [NaTDnTl ITSUTMIE ﬂrmtlJer =

| |

Surname Plan number (the 'plan’)

| | |

5. Transfer details

We want you to pay the transfer value for Address

the member to:

Receiving insurer name 5

[ | . ; _

Postcode

Reference
[ | If the receiving scheme is a qualifying
recognised overseas pensions scheme,
we'll provide you with an additional form
to complete.

6. Declaration

In this declaration 'we’ means the scheme Date (dd/mm/yyyy)
trustees and 'you' means Aegon (a brand l ]
name of Scottish Equitable plc).

6.1 We request that you pay the transfer value Scheme trustees (print names)

of the palicy to the receiving scheme. [ SALLM Ll e .

6.2 We confirm that this payment represents |

a full discharge of your liabilities under the

oxdiln Scheme trustees (signatures)

X W X

X X
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