David Nicklin 0161-212-1586

Pension Practioner.com
Daws House

33-35 Daws Lane
London

NW7 45D

01/10/2010
Dear Mark,
MDJ Pension Scheme

Please find enclosed completed transfer application forms for Friends Provident, AXA,Clerical
Medical, and Aegon .

30 Dudley Roa
Manchester
M16 8DT




Application to proceed with transfer of benefits

To: The trustees of
Scheme name + AXA INSURANCE PLC PROVINCIAL SECTION
Name : SJ NICHOLSON NI number : JA052341B

1. Iwish to transfer the value of all my benefits to __ NS  Panvevoe Savené -
(the receiving arrangement) as
an alternative to leaving those benefits, including any statutory right | may have to a
guaranteed cash equivalent in the pension scheme.

2. Please apply the transfer value of my benefits in the pension scheme to secure benefits
in respect of me in the receiving arrangement. | acknowledge that on receipt of this
form duly signed and dated the trustees will be discharged from all liability to provide
any benefits for or in respect of my membership of the pension scheme.

3. lunderstand that the benefits eventually payable from the receiving arrangement may
be more or less than the benefits that would have been payable in respect of me in the
pension scheme.

4. |acknowledge that the trustees will not be responsible for the amount or type of
benefits to be provided by the receiving arrangement in return for the above transfer

Signed: Date ZL'l' ,0' 'lO
Full name: 5 ISAA) ;Em;g aNWCH N SOAJ

[IN BLOCK CAPITALS PLEASE]

Note

The transfer value in respect of your benefits in the pension scheme is calculated using
methods and bases determined by the trustees, after taking advice from the scheme actuary.
It is guaranteed for three months from 3 February 2010. The right to this guaranteed amount
is lost once three months has expired. It will not then be possible to apply for another
guaranteed transfer value until 3 February 2011.

{‘} Mercer Limilad is aulhorised ond regulated by tha Financial Serces Authority . .
- Regisiered in England No. 884275 Registered Office: 1 Tower Place West, Consulting. Outsourcing. Investments.
INVESTOR IN PEOPLR Tower Plage, London ECIR 58U



Personal Pension Scheme Transfer Declaration Form

Transferring Scheme Detalls:

Scheme name: AXA INSURANCE PLC PROVINCIAL SECTION

Member's name: MISS SJ NICHOLSON

National Insurance number: JA0523418

Total Transfer payment to be paid to the Personal Pension Scheme: £

Amount included in Transfer payment to secure post 5/4/97 Protected Rights: £

Amount included in Transfer payment to secure pre 6/4/97 Protected Rights: £

Personal Pension Scheme Details:

Full name of Personal Pension SCheme Provider:...........veieiieneiicesieeecssssesecsssssesessenes

..............................................................................................................................................
..............................................................................................................................................

..............................................................................................................................................

If the Personal Pension Scheme is contracted-out, a copy of the appropriate scheme certificate
must be attached.

Payee in respect of Transfer payment:................cccoeiviiiriiniinnnnn,

......................................................................................................................................................

(If the Personal Pension Scheme is underwritten by a Life Office the payment must be made to the
Life Office.)




Declaration By Personal Pension Scheme: TICK BOX
We hereby certify that:

1) The Personal Pension Scheme is a registered pension scheme under D
section 153 of the Finance Act 2004

2) The Personal Pension Scheme is underwritten by a Life Office D
3) The Personal Pension Scheme is parlly non-insured or no Life Office is [:l
involved.

The Personal Pension Scheme is an appropriate personal pension scheme for D

the purposes of paragraph (5) of section 9 of the Pension Schemes Act 1993,
It is not being used solely for the purpose of receiving minimum contributions
from the National Insurance Contributions Office under section 43 of the
Pension Schemes Act 1993.

The Personal Pension Scheme is able and willing to accept the Transfer I:'
payment and will use it to provide money purchase benefits (including, where
appropriate, Protected Rights for and in respect of the member.

The transfer payment isfis not* the only payment to this scheme.

Signed: Date: ....cccecrnnnnnceccorinssnisiiensecssses

Full name of AUthorised SIGNAtOrY:....cccoviivreicsesrsssnssssniossssssssssssssssrnssssassnnsssssacesssatsnsasrens

Position of Authorised Signatory: ..... e rreeaes s eesaree I EEEssbesaaennasasetsssrtsnttasatsrne .

Personal Pension Provider's official Stamp:

* delete as appropriate




Occupational Pension Scheme Transfer Declaration Form

To: : The trustees of AXA INSURANCE PLC PROVINCIAL SECTION
(hereinafter called “the Transferring Scheme”).
In respect of : MISS SJ NICHOLSON NI number : JA0S52341B

In consideration of the transfer of the sum of £

in respect of the above named, the trustees of ™MPS Govvior Schenr .
(herein after called “the Receiving Scheme”) hereby confirms and undertakes as follows:

The Receiving Scheme is a registered pension scheme under section 153 of the
Finance Act 2004. *

The-Receiving Scheme IS aminsured-scheme..>

The above named has been admitted to membership of the Receiving Scheme and
in respect of the transfer payment will be entitled to such benefits as shall be agreed
between the member and the trustees of the Receiving Scheme.

The Pension Scheme Tax Reference of the Receiving Scheme is:
Q0N SAM\R (L.

The name of the principal employer and company registration number is:
ToAN EA NCEAAN LIENT Y < PSSET rvANAGEAANT

1<y (2124643 6)

To be completed if any contracted-out benefits are being transferred:

The memberisi * in contracted-out employment under the Receiving Scheme.
Receiving Scheme ECON: Receiving Scheme SCON:

A copy of the contracting-out certi e must be attached.



Eclerncal
» medical

Transfer Value Acceptance Form - to transfer funds away from Clerical Medical

Important notes - Please ensure the following information has been read before completing this form.

If you require any valuations please contact our Customer Services helpline on
0845 6036770, quoting the policy number and they will be happy to help.

We highly recommend that you contact an independent financial adviser (IFA) before deciding on
transferring your policy. If you do not have one, you can obtain details of financial advisers in your
area by visiting the website: www.unbiased.co.uk

Protecting your identity and investment

We are required under Know Your Customer regulations to have an up to date address on our
systems before making the transfer payment to your chosen provider.

e Where the address provided differs from that on our records we will require two certified copy
documents as evidence before any transfer can proceed. For details of acceptable
documents please see appendix 1

¢ As an alternative we can accept the change of address confirmation from the servicing
financial adviser who is entitled to commission on the policy being transferred or from your
chosen receiving scheme

What we need from you to make the transfer

e The attached declaration signed, dated and completed with confirmation of where you wish
your pension policy to be transferred

e Your current address - please ensure you refer to the Protecting your identity and investment
section above

What we need from your chosen pension provider

e Confirmation that they are able to accept the proposed transfer, inclusive of protected rights
benefits where applicable

o Confirmation that the money will be applied to a registered pension scheme along with the
Pension Scheme Tax Reference (PSTR) number, or for overseas transfers the QROPS

e Confirmation of their bank details and where to send supporting correspondence

e Where protected rights are being transferred we will require the information contained on the
Contracting-Out Administration form so that we are able to notify HMRC of the transfer of
protected rights benefits to your chosen provider

» Signed and dated authority to declare all information provided to Clerical Medical is true and
complete to the best of their knowledge and belief and that they understand payments will not
be made to a broker or a third party and the payment will be applied to the registered scheme
for which the details have been provided

This information page does not need to returned with the form

GPS055



‘3clercal
» medical

To be completed by the transferringmember ~ " T 7

Name of transferring member

Name of scheme from which
transfer value has been offered

Number of policy from which
transfer value has been offered

| declare that

1 My current address is:

RESTAMWRANTE 22
(oA 7%, PARQUE  (COMMERCAT
WVOTACAL.  PAA
AULMERNA, SPAN]

2 To the best of my knowledge and belief all the statements made in connection with this
election are true and complete.

3 | authorise and instruct Clerical Medical to surrender my arrangements under the transferring
scheme and to pay the sums so derived as a transfer payment in accordance with the
foregoing statements.

Date 2(-{» IOQ,\O

GPS055



, iclerical
» medical

To be completed by the managers/insurers of the receiving arrangement

1. The schemefarrangement is a pension scheme registered under Chapter 2 of \/
Part 4 of the Finance Act 2004 (as amended, replaced or re-enacted) and is able
to accept a transfer value from a pension scheme registered under Chapter 2 of
Part 4 of the Finance Act 2004 (as amended, replaced or re-enacted)
2. The section 32 buy-out policy meets the requirements of section 95(2)(c) of the
Pension Schemes Act 1993 D
Provider name and address for
correspondence:

If the scheme is wholly insured, please
provide the name of the Life Office: O\
Pension Scheme Tax Reference (PSTR): OoS4a4) a4 Q .

To make payment by BACS, please confirm the following:

Sort Code: - -

Account Number:

Account Name:

BACS Reference:

Cheque Payee:
(If appropriate)

Cheques will be sent to the address above unless otherwise instructed.

Declaration

We declare that the information provided is true and complete to the best of our knowledge and belief.
We accept liability for the member's Protected Rights Benefits, where appropriate

We acknowledge that the transfer payment cannot be made to a broker or a third party and the
payment details above relate to a registered pension scheme.

Signed /ﬁ:’ M Date 79 /9 /jo .

On behalf of the Managers/Insurers of the receiving arrangement.

Max 18 characters |

Where the scheme is accepting protected rights as part of the transfer, please complete:

A contracted out money purchase scheme

A personal pension scheme which is being used to contract-out

A personal pension scheme whiclTis-not being used to contract out

A contracted-out salary related scheme

A contracted out salary related scheme where Wis not entering
contracted out employment under the receiving schem

Contracting out numbers: ASCON/SCON/ECON \
If transferring to a COSR
please confirm rate of revaluation: Section 21 Fixed Rate Limited Rate

GPS055



2clerical
» medical

Appendix 1 - This information page does not need to be returned with the form

In accordance with our Anti-Fraud measures we are obliged to ask for evidence of your identity. This
requirement forms part of our fraud prevention measures, which aims to help us prevent fraudulent

activity and, most importantly, protect you.

You need to send to us two copy documents (see below for details).
The documents must be certified as a true copy by an independent party who has authenticated
the documentation you are using for Anti Money Laundering purposes (see below for information

on who can certify copy documents).

o The document must be clear and legible.

e The document must include your name and current address.

e The document must be dated within the last 6 months, with the exception of an annual document
which must be dated within the last 12 months.

Details of acceptable documents

Acceptable Documents

Details of requirements

Driving Licence

o Must be a current full valid Driving licence card
e Counterpart must be included (Paper document)
The above counts as one piece of evidence

Council tax correspondence

This could be a current demand, letter or statement.

HM Revenue and Customs correspondence

Recent Correspondence.

Utility Bill

The most recent version of the following documents:
o (Gas/Electricity\Water/Telephone

Bank statements or credit/debit card
statement

The most recent statement from a regulated financial
services firm in the UK for example bank or account
statement.

Unacceptable Documents

Passport

Mobile Phone Bills

Television Licence

General mailings from your bank/building society

Online banking statements

Store card statements

Documentation from your insurance provider

Having your documents certified by an appropriate person

The following is a list of appropriate persons who may certify documents. All documents must be
certified as a true copy. You are not permitted to certify your own documents and please do not send

originals.

UK Lawyer/Solicitor

Financial Services Authority (FSA) regulated Independent Financial Advisor (IFA)
A Certified or Chartered Accountant who is a member of an accounting body recognised in the UK
Regulated or professional person covered by the Money Laundering regulations for example your

own Bank or Building Society may be willing to certify documents on your behalf

It is important that the full name, date, signature, position and full contact details including the address
of the person providing the certification is supplied and that the certification states 'certified as a true
copy of the original'. Where the document contains a photograph the person providing certification
must also state 'the photograph bears a true likeness to the individual.

GPS055
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Planholder: Mr David John Nicklin Quote number: ETVQO0062152
National Insurance Date of Birth: 27/06/1969
Number: NS206994A

Part 1 - Receiving scheme payment details

To be completed by the receiving scheme trustees or administrator

Transferring scheme details

| Plan/Reference number(s): [ 4269238 | Contract type: | Personal Pension Plan|

| The transferring scheme(s) is / are a UK registered pension scheme. |

Receiving scheme details

Name of receiving schemel/provider:

Our reference: (to be used on all correspondence and payments)

Please confirm either: direct credit (preferred) or cheque details

Direct credit details: (if appropriate)
Sort code:

Account number:

Account payee name:

Cheque details: (if appropriate)
Cheque made payable to:

Address:

Reference to be included: (ie plan number or member/planholder name)

office: Edinburgh Park, Edinburgh EH12 95E

\wthority. An AEGON company. www.aegon. co.uk

AEGON 15 a brand name of Scottish Equitable plo.

Registered in Scotland (Na. 144517). Authorised and regulated by the Financial Servic




Y.EGON

Part 3 - AEGON transfer instruction

Plan number(s): 4269238

Name: Mr David John Nicklin

Transfer value: £13,903.33

Non-protected rights: £0.00 o
Protected rights: £13,903.33

Date of quote: 02/08/10

The transfer value is not guaranteed. The actual transfer value may vary from this quotation as
the value of your investment could fall as well as rise before the transfer is completed. We'll
calculate the actual transfer value at the date we receive all the necessary, completed
documents.

Please complete the appropriate sections below.

To be completed by the planholder

I wish to transfer my benefits as follows:

i Transfer both the non-protected rights and the protected rights to the receiving
schemef/insurer below. Yes/No*
i Transfer only the non-protected rights to the receiving scheme/insurer below
Yes/No*
iii Transfer only the protected rights to the receiving scheme/insurer below.
Yes/No*

ReceiVing SChEMBANSUIBIT  covroimsmmmsmsis s i i v o e A S S S U v e DS R s

1. I agree that the actual value settled may be different from that quoted above due to
fluctuations in my chosen investment fund, which could fall as well as rise.

. | agree that payment of the transfer value will\bg a full di§charge of AEGON's liability in
respect of the rights bemg transfer ed upd r 3ll the plans shown above.

pate &Y 1O x&Q\O_ Signed ...\ r ...................................... e

AEGON 13 a brand 1
Registered in Scotland (No

of Scottish Equitable ple, Scottish Equitable ple, registered office: Edintiurgh Park, Edinburgh EH12 95E
144617). Authorised and regulated by the Financlal Services Authonity, An AEGON company, www.aegon, co uk




XC36 1.09

SY{FRIENDS
Frie s P IOVEORJQM lRiﬁMed

PO Box 1550, Milford, Salisbury SP1 2TW
Telephone 0845 6029199 Fax 0845 6000624

2

Statement by company receiving the pension transfer (form B)

(To be completed by the receiving scheme or insurance company)

This Transfer Authority Form should only be used in respect of a transfer to a UK registered pension scheme
(this includes transfers to a deferred annuity contract, for example a S32 buy-out policy).

Name : David Nicklin Date of birth : 27 June 1969

| Scheme details J

Full name of receiving scheme/provider MNOS  fevsod ScUdrg >

HMRC reference (PSTR or SF number). This

number is not required if transfer is to a
S32 buy out policy 0= NsA%I] (LG\ ’

ASCN number (if the transfer is to an
appropriate personal pension scheme) N \ A~

ECON and SCON (if the transfer is to an
occupational scheme) ~ )—P- -

Is the registered pension scheme fully insured? Yes %

Where the registered pension scheme is fully insured, Friends Provident will
make payment to the receiving Insurance Company. If the scheme is not fully
insured, payment will be made to the trustees.

Is your registered pension scheme permitted to receive the transfer value, and @ No
will it meet your minimum acceptance terms?

Payment details
As we will only make payment direct to your bank account please provide the following:

Account Name:

Account Reference:

Account Number:
Sort code:

Declaration

We declare that the transfer value received from Friends Provident will be used to secure retirement
benefits under the above scheme.

A,
Signed: %/y . Date: \o! 1{1o-

Name in Capitals: (. \\~SC i E&E - Jobtitle: (Rya_ SCHENL
Tel No: QO AL
11311145

Friends Provident is the busl {"}

name of certain companies in the Frionds Provident group of companies that we list overloaf INVESTOR IN PEOPLE



DY{FRIENDS
4fl PROVIDENT

Friends Provident Life and Pensions Limited
PO Box 1550, Milford, Salisbury SP12TW
Telephone 0845 6029199 Fax 0845 6000624

Transfer Payment Form (form A)
(To be completed by the member)
Policyholder's name: David Nicklin

Personal pension policy number(s) : 11311145

Please give us details of the company who will be receiving your pension fund so that we can send it
to them

Name of new scheme/pension provider

Address

L Contact name (if known) _
‘ Reference |

Please ask a representative of this scheme to complete the 'Statement by company receiving pension
transfer'. Without this information we will be unable to process the transfer,

Declaration:

I instruct Friends ant to transfer my policies to the provider named above. I understand that after the
paymes been gd hall have no further claim against Friends Provident in relation to these benefits.

) ' Telephone number: %lQ!2 IS&_
HT/WA Nickaw o QHLOI0

Signed: l

11311145

LT

XC36 11.09 Friends Provident is the business name of certain companies in the Friends Provid group of

m‘;ﬁ
cﬂr::”’

panies that we list overleaf INVESTOR IN PEOPLE



