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PleasemakesurethisformisfilledinbyyournowpensionproviderusingblackinkandinBLOCKCAPITALSand
senditbacktousatthisaddress:Aviva,POBox520,Norwich,NR13WG.

Aviva scheme details

plan number

Plan holder name

PP44122905

Lisa Alkins

New pension provider details

Sffie`ine / contract name

Scheme / contract number

G=Ttrfe  --sfuMO-rd

Bank details for new provider

Account holder name

Account number

BACS payment reference

Type of scheme - please tick one box only

A registered personal pension
(including stakeholder) scheme

Self-invested personal pension

(SIPP)

Occupational defined benefit

For any 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

PAA10003`20210326.V995

Sma(I self-administered schemes
(SSAS)

Occupational defined contribution

Any other type of scheme
Please fill in section 2 and section 3
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Section 1

NewpensionproviderHMRCregistration/
approval reference number

Date approved

Name and address of new provider

PleaseenctoseacopyofyourHMRCregistration/approvalletter

Section 2

TypeOfscheme

Receivingschemeapprovedbytaxauthority

Tax authority reference number

Please enclose a copy of your HMRC registration / approval letter

Secti®ft 3 - De€teratien Of new pension provider

Please sign the declaration below:

I 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 Finance Act 2004.

Signed

Position

Signing for and on behalf of
the trustees / administrators Of

Date

PIAjooo3.2o2Jo326.rog5
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