Trustee F’ayment Instructron to Registered Scheme Admemstrator LIﬂ'tlt&d

Oulward Payment Inshuctlon for F aster Payments

oo

4. SCHEME DETAILS

Scheme Name

iNGCS Retirement Scheme j

Account Number |00001096

~ 2. PAYMENT DETAILS

Date to be actioned [

Amount

(GBP) [E 115.31

Amount in
Words

One Hundred & Fifteen Pounds thirty one pence only |

3. BENEFICIARY

Beneficiary

= J K Pietruszka

BEEBRGE

=

Payment Reference INV 636 |

Eiﬂegf:f h 2.L 0] T { 8” 4] - [ 6” l] Beneficiary Account Number

e —

| 4. PURPOSE OF TRANSACTION - Description TS

e

|
Appointed pension consultant ongoing annual review fee.
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We authorise the scheme administrator to make the payment on the date stated on thi;
form in accordance with the following authorised account signatures.
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5 TRUSTEESIGNATURE =~ .

1st Signatory 2nd Signatory - if applicable

- e

Wl~—

Name Name

Nick Greenaway

26/02/2024 ' Date

Date




