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Transfer form

PleasffillinthisformusingbiackinkandinBLOCKCAP!TArsandsenditbacktousatthisaddress:
Aviva, PO Box 520, Norwich, NRl 3WG.

Forustocontinuewockingthroughyourtransfer,weneedyoutofil!inthisformcomptetety.

Any-iva schellre dctaiis

Plan number Tm®89-

Plan holder name                     RIaLcoLm orekoya

Efetaits Of neer pens.ran provider

New pension provider

Department

Address

Contact name, if known

New plan number,
-rfknown

I underfend tlhat:
I     thevalues given to me, and any illustration of benefits I have received, are not guaranteed and may go up

or down in the future. The amount Aviva transfers may differ from the amounts quoted.
I      where the payment represents all of the benefits underthe plan, then Aviva is discharged from its

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

ob!igati-on to make any further payments in respect Of that part of the plan represented by the peyment.
I      any payment does notdischarge Aviva forany act/error in dealingwiththe plan.
-      if the benefits are moved to another provider, A¥iva cannot accept them back into this plan.

What this means to you:

1)    The value wetransfer may be different to the amount shown inanyquote we may have given you.
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H Fa ffisfeF feFma

2}Whena!tthemoneyinyourpensl.onp!anistransferredtoyournewprovidereetson'tbemspensibiefor
Payingysuanymoremoneyfromthatp!ail.

3)Whenpartofthemoneyinyourpensionpfanistransferredtoyournowproviderue.!lonlyberespensible
forthemoneythat!sbeenieftiflyourAvivapten.Wewon'tberespensiblefortheamountwe''ve
transferred to your new provider.

4}Evenifmetransfersoneora{!Ofthemoneyinyourplantoanewprovider,we.{{stilaberespensibleifwe
later find we9ve made a mistake with your plan.

ptcaseon|ystgnhereifyouhavereedatttheinformdeononthis_.fermandgre.sureyou_w=:_t_t.o_I_a.:_Sferr::.•i==i-a;-££S;iio=n;tharprovider.beingsowillmeenyouwiguoseanyfeetwresorgunrenteesyouungftove

with us`

PEeasepaytbeenansfe*va!tseOfthep!aftnamedonthisform.

Plan hoider°s signature

Date -.z2_c7 / / f; / a pe

pRA}se03.2aecoen4.veas.`
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Transfer form - new pension provider
Pleasemakesurethisformisfil!edinbyyournowpensionproviderusingblackinkandinBLOCKCAPITALSand
send it back to us at this address: Aviva. P0 Box 520, Norwich, NR1 3WG.

Ayiva scheme details

Plan number Tmoc9qes

plan holder name                       Matcotm oreknya

Herpensiqu_pro_t£9Sr._¢S±Lf5___  ~ ~,-   `~~~-    ~

Scheme / contract name

Scheme / contract number

Bank detaits for new provider

Bank

Account holder name

Account number

BACS payment reference

flLL-/ f=gj)   Ifr<:</,`5 H     'f-34ivk care;)

c}i2``EKs      pf_i,H`sicj^/   s{,i-if:/ryE

d 4~C/ /i  c/ 88             Slf yirlc!f Ike     r7~723ng3-C7G

Tjrpe Of scheme - ptcase tick one box only

A registered personal pension
(including stakeholder) scheme

Self-invested personal pension
(SIPP)

Occupational defined benefit

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

Overseas scheme
Please contact us for an overseas
transfer quote on 0800 068 6800

.-i all self-administered schemes
(SSAS)

Occupational defined contn-bution

Any other type Of scheme
Pletlse fill in section 2 and section 3
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HmansifeF forum - new pen§i®n pr®vitieF

Sectiien 1

New pension provider HMRC registration /
approval reference number

Date approved

Name and address of new provider

2cjc,f,,,3`..35no_d3=f+:+P:

2  ti;    c7cr#`7BEi/-c_    -2z:j2,zj

Please enc!®se a copy Of your #B#RC registration / approval letter

Secfrott 2

rtypeOfscheme

Receiving scheme approved by tax autifeorfty

Tax authority reference number

Please enclose a copy Of ysajr HMRC registration / approval iecaer

S®ction3-De€larationOfnewperssonprovideF

Pae&se sign the declaration bei®w:

!cor.firmtheabouestateraentsaretrue.Wr!en`eerecei¥£andaccep{tnetrar5sfeygieqasestweS!!"seitto

providebenefftsfor,orinreiationto,thememberofthescheme.Thisisinaccordancewiththeappropriate
regulations made under the Finance Act 2004.

Signed

Position

Signing for and on behalf of
€he trustees ./ admiJ}istrators Of

Date

p4rdjco®&20£OC824.vg+25


