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S h N 
{MGI 2 Pension Fund 

c eme ame 

Account Number [,,__0_0_0_0_1_0_9_6 _________ ·1 

-

2. PAYMENT DETAILS 

Date to be actioned 

Amount 

(GBP) £ 411.97 

Amount in 

Words Four Hundred & Eleven Pounds ninety seven pence only 

. · .: 3· .. · BENEFl.CIARY 

Beneficiary 
Name 

. . ,. . ... 

[J.K.Pietruszka 
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Beneficiary 
Sort Code ~~ -~~- ~~ 
Payment Ref~rence (1NV616 

Beneficiary Acmunt Number ~ ~ [2J ~ ~ ~ ~ ~ 

l 
. . ' . . . : --~ . . .. 

. . :':' 4~ PURPOSE 'OF'TRAN~ACTION - ·Description .... 
. " . - . 

. . 

Appointed pension consultant ongoing annual review fee. 

We authorise the scheme administrator to make the payment on the date stated on this 
form in accordance with the following authorised account signatures. 

< ' 5~ TRUSTEE SIGNATURE 
" . . ·: 

-~ .... 

1st ignatory 2nd Signatory - if applicable 
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Na ne\ Name 

N it Rvaer~ 

Date [ 12/12/2023 l Date 
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