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BROWN SHIPLEY

A QUINTET PRIVATE BANK

Strictly Private & Confidential
FAQ Esther Salmon
Retirement.Capital

Venture Wales Building

Merthyr Tydfil Industrial Business
Park

Merthyr Tydfil

Wales

CF48 4DR

4th April 2022
Dear Esther
RE Raise the Bar SSAS - Zurich transfer

Please find attached the original Zurich Transfer Claim Forms, please complte your element
and forward to Zurich to start the process of the transfers for Steve and Angela.

Should you have any queries please do not hesitate to contact me.

Yours sincerely
Ratie Blacklock
Katie Blacklock

Technical Support
Email: Katie.Blacklock@brownshipley.co.uk

Brown Shipley House, Edwalton Business Park, Landmere Lane, Nottingham NG12 4JL

T 0115945 7550 W brownshipley.com

215 A which, from Luxembourg, heads a major European network of private bankers



@ ZURICH

Claim form
Transfer

We have enclosed information on the things you should consider before making your transfer. If you
he information we've provided or would like to ask any questions, then please

do not understand t
contact us, or speak to a financial adviser before signing and returning this transfer form.

Important information

There are new Department for Work & Pensions (DWP) regulations that require scheme trustees/managers to ensuré that extra cheoks_are
made before making a pension transfer. The regulations aré to help protect members of pension schemes against the dangers of pension

scams. The regulations require that your transfer request is assessed against two conditions setoutin the regulations. There are also

HMRC requirements that must be met.

We need some information from you so that we can complete these regulatory checks. We will then consider all this nformation and assess
whether the transfer can proceed or if we need more information. If you do not meet the regulatory requirements you’ transfer will not be
able to proceed. If this happens, we will write to you and tel! you why.

Section 1

Your details

Name Stephen James Smith

Previous surname (if applicable) Plan number P10755-765-001/0L
Address

36 Firs Crescent Formby Liverpool Merseyside

postcode |37 1PT

Daytime telephone numbert 0771 058 3040 Evening telephone number*

Nationalit; Briti
ity tish Tax residency UK

Date of birth @ National Insurance Number NZ090851A

*We may need t i i i
y o contact you to discuss the claim and if you provide your telephone number this will help to avoid any delays




Section 2

Adviser Details :
Have you received advice from a firm or individual in connection with transferring your pension benefits? E:\ Yes D No

If yes, please provide the following information:

What is the name of the adviser? Brown Shipley & C@lrn\un Chinlev & Co I td
_l' J

What is their business address? Brown Shipley House
Edwalton Business Park
Landmere Lane ——
Edwalen

What is their FCA registration number? \ )__\_\.-E) ‘*"g Nottingham NG12 4JL

What are their FCA permissions? Teleohone' 011 5 9457 550

If applicable, what is the name and address of the company they represent?

Postcode

What is their website address?

(If you wish to check whether an individual or company is registered you can look at the FCA website register.fca.org.vk/s[ You can also
call the FCA Consumer Helpline on 0800 111 6768 if you need any help checking the register).

Section 3

Receiving scheme details
Please note that, for the receiving scheme to accept the transfer, you must be a member of the receiving scheme.

Please tick the box to confirm the type of receiving scheme

D A pension scheme that was fully approved by HM Revenue & Customs (HMRC) before 6 April 2006 and became a registered
pension scheme on that date under Chapter 2, Part 4 Finance Act 2004 (as amended)

D A registered pension scheme under Chapter 2, Part 4 Finance Act 2004 (as amended)

Please confirm the type of the receiving scheme, for example, Personal Pension scheme.

SSAS

Name of the receiving scheme Raise The Bar Limited RBS

Recelving scheme address  Retirement Capital, Venture Wales Building, Merthyr Tydfil Indlustrial Business Park
Merthyr Tydfil, WALES

Postcode CF48 4DR

Name of Scheme Administrator Retirement Capital

Section 4

Receiving scheme approval/registration
What is the HMRC Approval/Registration number?

Please provide a copy of the pension schemes a i ion er issue r e
i € proval/registratio lett d HMR fi HMR!
i 4 A ot P : g ri by HMRC or a current dated screan shot from the MRC

If the scheme does not have a HMRC Approval/Registration number, please confirm the type of scheme.




Section 5
Payment details

Please confirm either.

Direct Credit (Preferred) or Cheque details

-

. N
Direct credit details (if appropriate):
I

S S
Account number

T
Account payee name

ot - K
Cheque details* (if appropriate) - only available if the receiving scheme address is in the U

//// e
Address

Postcode

Reference

Contact name

I

ider/i i ter (for example,

ivi i i rovider/insurer, the scheme administra xan ;

X ‘der/insurer of the receiving scheme or, if there is no p : _ R i
Th[stmus?tl?e;h;g;?\i”sdtzﬂkl)esmade 10 the scheme administrator, documentary evidence shownng tth% s;:heme admin
::i:seir?né sc%eyme must be provided, for instance, a copy of the scheme’s letter of approval/registration.

i i i i i sfore we will be able to

f your plan includes a guaranteed annuity rate or guaralnteed'rgorta:ny b:tSIS' yé)gar:\aanyt::\éee I:? atrzl::eo :.nfaor:?rl‘atloaglﬁﬁﬁ e oo taken achice.
ayrment to you. To confirm this, you must comp ete a ‘Supplementary _ n you y
?f:i ngfi/es to yo: this will have been confirmed in the covering letter. We will not be able to proceed with your clai n without it

Section 6

Transfers to an occupational pension scheme

If you are requesting to transfer to an occupational pension scheme please provide us with the following infor_matior : gnless the reoflvmg
scheme is an authorised master trust scheme, authorised collective money purchase scheme or a public service pe1sion scheme. If you are
unable to provide us with this information, then we will not be able to pay the transfer to the receiving scheme.

1 Please send us a letter from your employer on their headed notepaper confirming that:

+ your employer is a sponsoring employer of the scheme you want to transfer to;

you are employed by the sponsoring employer and have been for the three months up to the date of this transfer request;

the date that you started being employed by them and that you have been continuously employed by them from that date; and

. the contributions on the Schedule of Contributions have been paid and the dates of those payments. If the ccntribution amounts
differ from those shown on that Schedule then the employer should state the actual amounts paid and the da'e they were paid.

2 Contribution information - please send us:

+ the receiving scheme’s Schedule of Contributions or Payment Schedule which shows the contributions due to be paid by the

sponsoring employer and by you (or on your behalf) in the 3 months up to the date of this transfer request. It must also show the due

dates of those contributions;

a copy of your payslips (or other written evidence) showing the salary paid to you by the sponsoring employer of the receivi
ng scheme
for the 3 months up to the date of this transfer request; and S y

acopy of your personal bank or building society statements which show the deposit of your salary from the sponsoring employer of
the receiving scheme. These must be provided for the 3 months up to the date of this transfer request.



Section 7

Declaration

We have onclosed information on the things you should consider before making your claim. If you do not understand the information we've
provided or would like to ask any questions, then please contact us, or speak to a financial adviser before signing and re-urning this claim
form.

| am aware that:
Zurich recommend | consider taking regulated financial advice

|/we authorise Zurich Assurance Ltd to pay the plan proceeds as permitted by the terms and conditions and as detailed in this claim form
and any other supporting documentation.

|/we understand that
. the final transfer value will be calculated on the next valuation date following receipt of all documentation and information required
. that my transfer request will be declined if it does not meet the transfer conditions set out in DWP and HMRC legislation

. thatif the transferis to an occupational pension scheme then | must provide the information listed in section 6 abovs (unless the
receiving scheme is an authorised master trust scheme, authorised collective money purchase scheme or a public service pension
scheme).

By signing this authority | accept that payment by Zurich is in full and final settlement of the claim and Zurich are unde- no further liability.
. 1am not bankrupt and have not been since starting the plan.

To the best of my knowledge and belief all of the detalls Zurich hold about me and the contents of this claim form are true and complete.

Signat

Date signed

EEEREFR

Print name BLOCK CAPITALS

STEPHEN JAMES SMITH

Zurich Assurance Ltd. Registered in England and Wales under co 245667
3 5
g g Wales und pany nu ber O
Registered Office: Unity Place, 1 Carfax Close, Swindon, SN11AP,

W .
'e may record or monitor calls to improve our service
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