
Poliey Number:  8898516

Issue Date:  28/o2/2o22

Sedonone
TRANSFER DISCIIARGE FORM

The policwholder must fill in this section to authorise us to transfer the value of their pension. Please use CAPITAL
LETTERS. If you're unsupe about anything, please call o345 6o5 7777-

1.     Personal Information

Policyholder Name

Elaine Phipps

Address
I                                                 _        __                            -                                                                          __

Policy Number
r-__.___ _           . 8898516

3S     SCHC)f `Cu2S    L/u4y,   BLCKJlqvY\

__I

Town/City Postcode

OXIS   4Nft

2.     PolicvDetails

This poliey is a Personal Pension registered with HM Revenue & Customs in accordance with the Finance Act 2oo4.

Total Transfer Value

£24,226.40

The transfer value shown assumes you have made all payments into your poliey up to and including 15/o3/2oo8. Unless
thispolicyha§previouslybeenmadepaidup,anycontributionsthatyouarecunentlypayingintothispolieywill
continue to be collected. Should you not wish to continue contributing then please contact us and if applicable cancel
your payment instruction.



Poliey Number:  8898516

Issue Date:  28/o2/2o22

3.     Customer's Declaration
1authoriseyoutotransferthevalueOfmyRoyalLondonpolieynumberedabovetotheReceivingScheme/Provider
detailed below:

Receiving Scheme Name

Hfte~u+ND   a  PH\PPS
The transfer value we pay the Receiving Scheme may be hither or lower than shown above.
IfwereceivethecompletedThnsferI)ischargeFormafter3o/o3/2o22theactualtrausfervaluepayabletothereceiving
scheme/providerwi]lbere-calculatedinaccordancewiththetermsandconditionsoftherelevantpolicy

Oncewe'vepaidthetransfervaluetothereceivingscheme/provider,yourRoyalI.ondonpolicyreferredtoabovewin
end.

Date

D±EMrfiE_iyrgELTE
PI.int Name

rELAiru€    pH\f'es

Signature

-,

You must now forward this fom to the Receiving Scheme/Thovider so that they can fill in Section Two.



Polity Number:  8898516

Issue Date:  28/o2/2o22

Sechon two

RECEIVING SCHEME DETAII.S AND DECI.ARATION

The scheme receiving the transfer must fill in this section. Please use CAPITAL LETTERS.

1.      Beceiring scheme D_e_tails

Full Scheme Nalne

PSTR Reference Number

I
Address

Town/City Postcode

2.     Reristration Details
WeconfirmthattheaboveschemeisregisteredunderChapter2ofPart4oftheFinanceAct2oo4.Thereceivingscheme
is a ®lcase tick one only):

a)   Registered defined benefit occupational pension scheme.

b)   Registered defined contribution occupational pension scheme.

a)  An Insured individual personal pension scheme.

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

*IfthereceivingschemeisaQROPS,weurequireadditionalinformationandwhissueyouwithseparateformsto
completebeforethetrausfercanproceed.

Please supply QROPS Number:



Policy Number:  8898516

Issue Date:  28/o2/2o22

3.     PavmentMethod
Please tick one option only:

Option 1 - Ctheque Option 2 - Direct Credit

If you have selected Dil.eat Credit, please provide the relevrmt account details below.

Account IName

Acount Number

Sort code

Please note we can't pay Direct Credit peyments into:
•   A Foreign bank account
•   Post office accounts
•  A Budding society account

4.     Receiving scheme declaration
a)  We declare that the information we've given above is tine and conect.

b)  We confirm that we will apply the transfer value to provide pension benefits consistent with and approved by HM
Revenue & Customs.

Date

D L-_ _jlJ M I-i_][-] ¥  L=LJ

Print Name

Position

Signatul.e I__.__--'--. _ -----

Company Stamp.X-

*Pleasenotethatifyoudonothaveacompanystampwerequestthatyoureturnthisformwitha
covering letter on company headed paper for validation.


