Retirement Capital
Venture Wales Building
Merthyr Tydfil

CF48 4DR

01 May 2024

Dear sirs,

Member = Mr S Head
@sipp Member No. : 4489

We have received a request from the above member to transfer their benefits from the above
scheme to a new Self Invested Personal Pension with @sipp.

A copy of our transfer form is enclosed.

@sipp is approved under Chapter IV, Part XIV of the Income and Corporation Taxes Act
1988. Our PSTR number js 00605760RT and our ASCON number is A7001382A. We would
be grateful if you could also send us a copy of your HMRC approval letter

Should you require any further documentation to be completed by the member please
contact them directly.

Please arrange for the funds to be paid to the following bank details:

Bank: Barclays Bank plc

Account Name: AT SIPP (Pension Trustees) Ltd Re SIPP Receipts Account
Sort Code: 20-33-70

Account Number: 33833593

Reference: 4489 Head

Please email pensions@atsipp.co.uk to confirm safe receipt of thig document and approx.
timescales or highlight any issues that may delay the transfer.

Yours faithfully,

g I,

Shelley McWilliams

Pension Administrator
pensions@atsipp.co.uk
T 01412047950 @sipp Limited
F 01412432257 6" Floor, Mercantile Buiding
E  admin@atsiop.couk 53 Bothwell Street
W atsipp.co.uk Glasgow, G2 6TS

Registered in Scotland No. 217125
A:mmeaa-nﬂematedbynnmammwmm



TRANSFER IN APPLICATION

Part A Personal Details

Member Details

@sipp Member Number
ff applicabio)
= Mrera/Miss/Ms/Omer JM:

fFor‘ename{s) Stuart James

Permanent Residential
Address

[i Hillcrest, Bonar Crescen, Bridge of Wir

|
Posteode PAIl13EH ]
— ._‘_‘—-—-—.__________ —_—

Provider Details

r Sumame Head

Full name of the transferring ’— @ﬁ/@‘\t@\t Ceoed

Provider p 2 ST
Address of the transferring \J@\}U«E_ g&tdag ﬁu\ U% Hex’ﬂ\ie’ ng“
Provider i 7

Wedey
Postcode Cri@ (IR,

Name of Contact

TRANSFER IN APPLICATION Raf. ggr22

-_—

_ e
Eonfy MPhie [rano Ozag i) 003 |

Fage 1¢lg

—_———



Scheme Details ——

Full name of transferring [ ATLAS A CORDIMCNING SEAS i

pension scheme ;__'_'—_‘———-—-—___"___'___——‘————————____.
PSTR No. fequired;

_— —
Transferring scheme policy ,
number —
Approximate fund valua to be paid ’ e 0 R
to @sipp -——_'_?2_.,_’_3@_1___ s S

Does this represent the full value of the transfening plan?

Iﬂ Yes D No

Is the transfer:

a) Subject to any existing or proposed trustee in bankruplecy orders, or eamaring or pension sharing orders,
or aother receiving orders?

D Yes -_E No
Where you have selzcted YES abave, please supply further details,

b) Part of a block transfer?

l__l Yes E Ne

<) From an occupalional pension scheme, or from an individual conlract, with guaranteed benefits?

D Yes E} No

Where you have selected YES above, please confirm whether:

[_] You have been recommended by your financial adviser to transfer these guaranteed benefits
[:] You have been recommended by your financial adviser not to transfer these guaranteed benefits

D You have not received any financial advice in relation to the transfer of thesa guaranteod benefits

) For the purposes of enahling you to access VOUr pension savings?

D Yes IE[ No
€) An in specie transfer?

[ ves [¢] No

TRANSFER IN APPLICATION Raf: 0&/22 Page 2ot &




Part C Assets To Be Transferreg

(] cash {_] Property(ies)* {] OtherAssets*

* A Propesty Ouesficnnaire and a curent vahation fs required for each Property to be transfemed,
“Please give datafls of the assels fo be transforrod by comploting the Scheduls at the end of ths form.

Any cash fund transferred will be deposited in the membar’s SIPP bank account until instructions are received

by @sipp to invest in other asset classes or deposit accounts,

Please indicate which of the following statements will apply to the Transfer:
U i} Ihave received benefits from the transferring pension scheme

{E] i} I have not received benefits from the transferring pension scheme

Are the funds being transferred:
D (a) already entirely in drawdown
{_] ) already partially in drawdown

(] (e} not In drawdown

Part E Declaration

1. Request to Transfer

* lauthorise, instruct and apply to the cumrent provider to transfer sums and assets from
PART B of this application directly to @sipp and to provide any instructions and/ar disc
relevant third party lo do sa,

| authorise @sipp, the current provider, any contributi
application to abtain from each other, and releass to each athar any information that m
the transfer of sums and assets to @sipp.

the plan(s) as listed in

harge required by any

ing employer and any financial adviser named in this

2y be required to enable

*  Until this application ig accepted and complete, @sipp's responsitility is limited to the return of the total

Payment(s) to the current provider(s

*  Where lhe payinent is made to @sipp as instructed, this means that I shall no longer be entitled to receive
pension benefits from the whole of the plan(s) listed in PART B of this application where he whole of the plan{s)
is wransferring, or that Part of the plan(s) represented by payment it only part of the plan(s) is transferring.

* | have read any information provided or made available to me by the current Provider in connection with

this transfer.

*  laccept responsibility in respect of any claims, losses, expenses, additional tax charges or any penalties that
@sipp and the cument provider may incur as 2 result of any incorrect, untrue, or misleading information in
this application or given by me. or on my behal, or of any failure on my part to comply with any aspect of

this application.

T
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2. Transfers into the Scheme
*  lrequest that @sipp acceepts the transfer of the funds from the current provider detailed ksted in PART B of this

application, | hereby request that @sipp apply such fransfer Payment so to no: constitule a separate amangement
for the purposes of Part 4 of the finance Act 2004, whers possible, unless | and @sipp expressly agree otherwise.

3. Gancellation Rights

* | acknowledge under current rules | hava the right to cancel my transfer within 30 calendar days of @sipp
accepting my transfer requesl.

* | acknowledge that on receipt of thz transfer of funds @sipp will invest thesa accarding 1o my instructions.

* Jacknowledge and accept | might not get back the amount originally invested, if I exercise my right to cancel

the transfer.
* lacknowdedge and accept the amount | will receive will be the realisation value of the investment less any
applicable charges.
)] . 7 |
Member's Signature r %—t‘ el |
Y
T/’F
Date | i/
W ReEATY
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Please give details of your financial adviser,

PR vz SRS
Adviser's Name Russell Davidson ’
Company Name Davidson Asset Management Ltd
Address | 16 Sandyford Place
M
Glasgow
——
Postcode G3 7NB | Email simon@damgoodpensio
TelNo 01412222045 i Fax
_——-______—————'_______‘_____—-_____-_
FCA Number r?ZSZSG

Far transfers made after the inception of plan

Feas - Is your Financial Adviser o be paid an initial fee for this transfer from your designated SIPP bank account?

D Yes iZfNo

I YES please complste below:

Amount or % of Initial Investment
—_— —

" r ‘ E
Initial Fee i J ILO %

Where an annual fee is being paid, it will continue to be paid at review date.

I can confirm that the faa is to be paid from fund in my designated SIPP bank account and that 1 will ensure that
Cleared funds are available tg pay the fee whan due for payment. | understand that @sipp may make an additional
administration charge i it has to refer to me for instructions on how 10 cbtain funds 1o meet Ihe payment of fees,

= — | o L9023

f Member's Signature
! L
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Schedule Assets to be transferred

Please complete the table below giving detalls of the zssets to be transfemed to @sipp.
Flease also supply a copy of a recent valuation of the assets.

Where the transfer of assels Involves assets being transferred to a new custodian, the asset can only be
transferred where the acquiring custodian is able o accept the assel. You will be advised if it is not possiple to
transfer cenain assels.

Pleasa ensure a ISIN number is entered for each asset to be transferred, We wil not be able lo proceed without
this information.

The timescales for assets to be transferrad varies. Typically, this can take betwzen 8 and 12 weeks.

— 1 D e - .
{ Units  : Asset name -} ISIN number Transferring custodian Acquiring custadian
i
I. 2
!—__ | ’7 B II
] |
—— — ] . —
__.__________l__ B e e
3 i
g___ ...... —_——— . —.-—|——.—- - — JI.—-__—_ —.-._|--_-——.—— —
| I
| e e el F
. I
| |
’; L R
r ! |
.F - . T T —
i
.r_ T = = ) T
i“_ ——— e T——
| ' f
H | |
| A, - e
@slpp Limiteg Tel: 0141 2045 7950
@ 6" Floor, Mercantile Bullding Fax: 0141 243 2257
53 Bothwell Street Email: admin@atsipp.co.uk
Glasgow G2 678 www.atsipp.co.uk

@sipp Limited is registerad in Scotland (Registered No. SC2171 26) and has ils registered office at Gth Floor, Mercantile Building,
53 Bothwell Street, Glasgow, G2 6TS and is authorised and regulated by the Finangial Conduct Authority under Firm Raferance
No, 462907 and you can check this authorisation at wyvaw fea.ong.uk or by ealling the FCA on 0800 111 6768,

B
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