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Retirement.Capital
Venture Wales Building
Merthyr Tydfil  Industrial  Business  Park

Merthyr Tydfil

Wales
CF48 4DR

15 March 2023

Dear Sir / Madam

Policy / Reference Number: 000064000000K&SABOLS
Account Owner: Mr Kevin Abols

The above client wishes to transfer their benefits f rom your arrangement to the St. James's Place
Personal Retirement Plan.  This is a uK Registered Pension Scheme which was formerly approved as
an Appropriate Personal Pension Scheme.  The Pension Scheme Tax Reference number is 00616190RZ
and  its ASCN  is A7001200H.

Please arrange for the payment to be sent to us by BAGS to the following details:
Account Name: St James's Place UK Plc, Sort code: 20-13-42, Account No: 50642371

lf payment by BAGS is not appropriate please send a cheque payable to St. James's Place UK plc.

Any correspondence should be sent to:
St. Jame§'s Place UK plc

Administration Centre
PO Box 9034
Chelmsford
CM99 2XA

When sending the payment please quote ARND113637086.

If you need any further information please call us on 0800 0271030 or email us at

NBS@sjpadmin.co.uk quoting the above number.

yours;di

Customer Service Executive-St. James's place UK Plc

To help us Improve our level of service, telephone calls handled  by our Admlnlstration Certtre may be recc)rded to help identify training issues and needs.
St.James'sPlaceUKplclsauthorisedbythePrudentialRegulationAuthclrltyandregulatedbytheFlnancialConductAuthorityandthePrudentlalRegulationAuthority

St  James's Place UK plc Registered Office: St  James`s Place House,I Tetbury Road, Clrencester, Gloucester§hire, G17 lFP, Unlted Klrigdom.

Registered  in England  Number 2628062.
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DoCuslgn Envelope lD: OA4174E84F244FD1-85E5-740C61290893

Client Declaration
Fortransrersintoflst.lnmes`splace

RetirementAcoount

Please complete in block capitals and black ink

Cllent Full Name

Partner Name
Partner Code

Are you an exlstlng St. James's Place cllent?

lf Yes, what ls your account number?

Re(irement Capl(al

Kevln Abols

Andrew Heyes

999305W

H  Yes             E   No

fiEEEiRE EEEEERE

Client Declaration
To the Exlstlng Peh§1on Scheme(s} Admlnlstrators

I.:::t:::'::sirnodJntit:usccthye°#:isir::§of::%Tr:cstiyto

St. James's Plclc:e and to provide any ln§tructlon§
and/or dlscharge requlrecl by any relevant third
party to do so.

2.  Where you have asked me to glve you any origlnal
pollcy document(s) ln return for the transfer of
sums and assets and I am unable to do so,I

::°d7i:i:::::tn:::"wbh:cr:Sapr:ntsh':`ree:Our,t::#wS::csh
a reasonable person would consider to be the
probable ro§ult, of any untrue, ml§leading or
Inaccurate Information deliberately or ccirelessly
glven by mo, or on my behalf, elther ln this fc)rm

frro#jtthh:e:She:it:(g)e::8:Se:romthetran§fer(s)

3.  I authorise you and St Jame§'s Place to obtaln
from each other and release to each cither any
lnformcitlon that may be required to enc]ble the

SJp -o2 -fien99r\foE§}J.r!8fiifeg§#.%SS*. James's place.

000064000000K&SAbols

4. I authoris® you to obtaln from and release to my
St. James's Place Partner any additional
information that may be required to enable the
transfer of sums and assets.

5.ba#;r:soen¥::,u:,I;::Toea§Lsyp:::heeasncdh:ELyeetsTp,over

above, to obtaln from each other, and release to
each other, any lnformatlon that may be requlred
to enable the transfer of sums and a§§ets
to St. Jame§'§ Place.

6.?h:::;:t:i§!:g#o:i:`:s`)stu:Fansd:#fat!:ft:::,!e:r,sace

Instructed will mean that I shall no longer be

:hn:i:::etiree(:)eir§=epde:£!::e?rotherbenefitsfrom

7?h!:;::t:3s!g;aTt:a:i:!e:':h=eu:#p:a;o=::.:J:asm=i:dsu:sna::grce

ln§tructec] will mean that I Shall no longer be entitled

:::::es'::ep::i:jnre°prr:tsheenrt::nbeyf!tt£#y#::tFart
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DocuSIgn Envelope lD: 8A4174E84F244FD1 -85E5-74DC61280893

CIIontD®clc]ro[ion -Fortransferslnto a st. James-§ PlocoRetiremoritAccount    I    2

To St. Jcimo8`s Plcico cind Exlst{ng PBn§ion Provldor

-tE:oat;::nttopar::,edpetr::)sELoany§!:i:i:finsr:srg::,tt:f,:#:,oTr§:i:i::osr=nadti::pp=sv?#btysL:fiTtehi:sapbapi,::I,:n
or of any failure on my part to comply with any aspect of thl§ clppl!cation.

2.  I consent to St. James'S Plac© giving to or obtalnlng from the admlnl§trator or insurer of the transferring
arrangement or others, sucli further lnformatlon a§ may be reasonably necessary for the installation and
admlnlstration of any Plan set up a§ a result of the transfer.

3.::3i:er:fuartnuonft{'hteh`tso:aFP::Cyqii::tj(Ss)atcoc:hp:ecdurar::(Cs°cTepLe:eAtdh:,rne[::r:T:ip!"ty°fsHames'§Placeisl[mlted

Signatures
Slgnatur® ol CIlont

44'41
Date        2,2[Feferui`ryr  2q23/    y

Please print your tttle and name
Kevln Abols

Daytime phone number (lncludlng area cc}cle)

Slgnaturo ol Tru 8to® fn Bankruptcy

Date         D    D   M   M    Y    \'    Y    Y

Pleclse print your title and riame

Daytime phone number (Including area code)

To bo ¢omplot®d ]f the Cllent la uncl®r T8

1.   I confirm I qm the parent/legal guardic(n of the
above-namecl Client.

2.  I understand that I will bo respon§lble for the
Retirement Account untll the Client reaches 18.

3.  I under§tc)nd that the transfer paid to the
Rotlremen[ Account may only be i`eturned tc> the
Client ln the fol.in of benefits payable under the
rules of the scheme.

§fgnatur® of Power of Attom®y

Date          L)     L)    M    I.tl    Y     Y     Y     y

Pleose print your title and name

Daytlme phone number (includlng ai.ea cc)de)

Slgn®d for and on behalf of the Tru§tco3

Date         D    D    M   i/    Y    Y    `J    `/

please print your title ancl nc[me

Daytlme phone number (lncludlng area coc!e)

signature of Parent or Legal euard]an

Date          D    I)    i,1    ivi    Y     Y     Y     Y

Please print your title and name

Daytlme phone number (includlng area code)

ThoStJorrros.8PlacaPclrtnershlp.ancllnolluoB'Ptlrtnorond?aJtnoiProctlca.qromaihotlngtoirrisusedlodos¢ribeStJarnes'BPlacoraptesentattvoaMomboraoltho
Swames.6PlaceParfuatahlplnlhouKIopioson`Swamos.8Flac9Waolt"aragemontp!owhleh16outhort5gdandtagulatodbythofiranelalConductAuthorlty.

SJP-02S£|J"8PfacoFSle86ma/gatyoE.f€i6ffllRogulallonAutho.ltyandregulalodbytho.fronclalconduct^ulhoi[tyandthopruthntlaiRngutouon^uthorlty.
StJamo§'BPlacoUKPlcRgolstoradOfflco:SLJameg.§PlacoHouSo,1To`buryl]clacl,Cl/oneostor,0loucoster§mo,GWIFP.Untl6drangdom

Ro8Isto.®d lri EngfarLcl Number 262e002.
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