Account Closure Request Form

To. Metro Bank
One Southampton Row
London
WCI1B SHA

From: Trustees of Lucy Bee 55AS5
The Moat House
Hertfordmpbury
Hertiord
Herts 5G14 218

Account Name: Lucy Bee 55AS

Account Number: 15885939

Please accept this letter as my request 1o close the above account with immediate effect. Please
arrerge to transfer eny remaining balance to the following account:

Account Name: Lucy Bee 55A%
Account Number: 59805065
Sort Code: 80-51-62
Reference: Account Transfer

Philip Buckingham 10 March 2017
THUSTEE Date

Tl

We hereby give our consent to the closure of the above account and a transfer out of the closing
balance as requested above,

Authorsed Signatory Date
Pension Practitioner. Com Limited




