
Poliey Number:  8864ol3

Issue Date:  18/o2/2o22

Section One

TFENSFER DISCHARGE FORM

Thepolicyholdermustfillinthis§ectiontoauthoriseustotransferthevalueOftheirpension.PleaseuseCAPITAI.
LETTERS.Ifyou'reunsureaboutanything,pleasecallo3456o57777.

1.      Persona±±Dferma±QE±

Policyholder Name

MarkPhipps

Policy Number

Address ___------------------,----
35     JS`ctl6f`€ias   Lo fly,    BLCKttfrm

_----____

Town/City

Bffrogui¢7

8864013

postcode

1      o*ls    4-NP
1_________

2.      _Policy Detai_Ire

ThispolicyisaFreeStandingAdditionalVoluntaryContribution(FSAVC)policyregisteredwithHMRevenue&
Customs in accordance with the Finance Act 2oo4.

Total Transfer Value

£3,864'60

The transfer value shown assumes you have made all payments into your poliey up to and including 15/ol/1999. Unless
this policy has previously been made paid up, any contributions that you are currently paying into this polity will
continue to be collected. Should you not wish to continue contributing then please contact us and if applicable cancel
your payment instruction.



Polity Number:  8864ol3

Issue Date:  18/o2/2o22

3.      gus±Qmg±::sJ2ee±a±a±iQn

1authoriseyoutotransferthevalueofmyRoyalliondonpolieynumberedabovetotheReceivingScheme/Provider
detailed below:

Receiving scheme Name                                                                                           _____ __ _____

HPr&|fa,JD   a  pHiioas
ThetransfervaluewepaytheReceivingSchememaybehicherorlowerthanshounabove.
IfwereceivethecompletedTransferDischargeFomafter2o/o3/2o22theactualtransfervaluepayabletothereceiving
scheme/providerwiubereulculatedinaccordancewiththetemsandconditionsofthereleuntpoliey
Oncewe'vepaidthetransfervaluetothereceivingscheme/provider,yourRoyalljondonpolicyreferredtoabovewhl
end.

Date

D  2~   8  M _Q2 y iLalLd\ '2i _zT_

Print Name

Mftee   pH if¢j`

Signature

YoumustnowforvardthisformtotheReeeivingScheme/ThovidersothttheycanffllinSectiontwo.



Section Two

RECEIVING SCHEME DIITAILS AND DEcljARATION

Theschemereceivingthetransfermustfillinthissection.PleaseuseCAPITAILETTERS.

1.      Beeriringj±ghgmeLDe±ails

Full Scheme Name

PSTR Reference Number

Address

Tour/City

Poliey Number:  8864oi3

Issue Date:  18/o2/2022

Postcode

2.     Registration Details_
WeconfirmthattheaboveschemeisregisteredunderChapter2ofPart4oftheFinanceAct2oo4.Thereceivingscheme
is a (please tick one only):

a)   ReSstered defroed benefit occupational pension scheme.                                                                                                 I

b)   Registered defined contribution occupational pension scheme.

c)   An Insured individual personal pension scheme.

d)   Qualifying recognised overseas pension scheme (QROPS).*

*If the receiving scheme is a QROPS, well require additional information and will issue you with separate foms to
complete before the transfer can proceed.

Please supply QROPS Number:



Poliey Number:  8864ol3

Issue Date:  18/o2/2022

3. Pa-
Please tick one option only:

optLonL.thequeL Option 2 - Direct Credit

IfyouhaveselectedDirectCredit,pleaseprovidetherelevantaccountdetallsbelow.

jLecount Name                               T-~---~-~ --

Account N-her

I_
Sort code                                                       \

Pleasenotewecan'tpayDirectCreditpaymentsinto:
•   A Foreign bank account
•   Post office accounts
•   A Building society account

4.     Besctying±s±±eme±es±a±a±Qn
a)Wedeclarethattheinformationwe'vegivenaboveistrueandcorrect.

b)WeconfimthatwewluapplythetransfervaluetoprovidepensionbenefitsconsistentwithandapprovedbyHM
Revenue & Customs.

Date

|r_| M            Y
Authorised Signatory

Print Name

Position

Signature

.__   _____________I

Company Stampj¢

I_____        ____

j`Please note that if you do not have a company stamp we request that you return this form with a
covering letter on company headed paper for validation.


