Bl AVIVA

Transfer Request - Customer Questionnaire

Your Pension Plan Numbor

Your Namo - - - J

Recelving Scheme name

Ploase noto; it s a legal requirement that this quostionnalre Is comploted and roturnod by you
diroctly to us. If the questionnalre and ovidenco Is roturnod by somoono olse, you may havo to
obtain transfor guidance from MonoyHelper before tho transfor procoods.

Part A - The Recelving Scheme

Q1 What lype of panslon Is tho Rocelving Schomo? | Tick which applios:
An Occupalional Ponsion Schemo Is a pension |
scheme established by an omployer o provido i | (a) Zi(;"pauona;:;f’n":?? Sdcgg;:\?v
ponsion benofits for its omployees. It is sel up (answor quo o )
under trust, with trusteos responsiblo for running
the schemo. Examplos Includo small solf- | | (b) gcraona: ;enu:on °s" E“"‘lnrsc’lﬂgd
administored schemes (SSAS), dofinad bonofit oraon? 0”3 Dnsg ch; )
schemas and monoy purchaso schomaes. (answor quostion 5 bolow
A Personal Penslon Is a ponsion schomo .| () Olher (ploase provido delalls and
established by a provider/insurer. Each mombeor answer quoslion 5 below. Pleaso
has an Individual pension conlract with the C'rmci':j W')lh the Racelving Schemo's
provider/insurer. An employer can eslablish a RIO¥ILOF,
group personal pension for ils employoos.
Examples also includo individual or group
slakeholdor pensions.
Noto Your Employment,

Complote questions 2 to 4 If you are transferring to an Occupational Penslon Scheme

Noto: A transfer to an Occupalional Pension Scheme can usually proceed if an employment
link is demonstrated (provided there are no olher indications of a penslon scam). To
demonslrale a link, you musl provide the evidenco requesled In he quastions 2 to 4 below.
The following must apply In the 3 months prior to making your ransfer roquest;

« you are, and havo boen conlinuously, employed by the sponsoring employer of the
Recelving Scheme; and

« your averago gross wookly salary Is al or abovo lhe Lower Earnings Limil; and

o conlributions have beon pald by you and the employer or by lhe employer only.

If the employment link cannot be domonstrated, you may be required o take guidance from

MonoyHolper before the Iransfer can proceed - wo will lell you if his applies.
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Part A - The Recelving Scheme
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Q2

Whal is the name and address of the employer
who eslablished the Receiving Scheme?

(a) please give the employer's Company or, if
applicable, the Charity Registration Number
(CRN) (this can usually be found on any
letters, or communications you have received
from the employer)

(b) Please provide delails of the type (e.g.
partnership, sole trader etc) of company if it
doesn't have a CRN

Q3

Is the employer actively trading?

If the employer is a newly established company
and has nol yet filed company accounts, please
provide a lelter from the company's accountant
confirming,

(a) that the company was actively trading at

the point the scheme was established;

and
(b) that the company is currently aclively

trading.

Yes

No

Q4

Are you employed by the employer who
established the Recelving Scheme (or another
employer that participates in the Receiving

Scheme)?

If you are employed by a participaling employer
please provide the participating employer’s
name, address and Company or, if applicable,
the Charily Registration Number (if it has one).

If No;
(a) What is your connection to the employer?

Yes

(a)

No
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If Yes; please provide all of the following;
(b) A letter from the employer confirming;

i. the employer is the sponsoring employer
of lhe Recelving Scheme (or they are a
participating employer in thal scheme);
and

il. that you are employed by them; and

ui. the date from which you have been
continuously employed by them; and

iv. thal the contributions due to be paid for
the last 3 months have been paid (the
contributions due are set out in the
Receiving Scheme's payment schedule
or schedule of contributions).

(c) A copy of;

i the schedule of contnbutions or a payment
schedule showing each contribution
amount due to be paid by you and/or the
employer (excluding any Additional
Voluntary Contributions) and the dates
those contributions were due to be paid in
the last 3 months; and

i payslips, (or other wnitten evidence of pay)
showing salary paid by the employer to
you in the last 3 months; and

il your personal bank/building society
statements showing the deposil of salary
in the last 3 months.

(d) If the employer is not paying contributions,
please provide the reason why.

(b) Please provide the employer's letter
conlaining points in b) i to Iv or
explain why this cannot be provided

(c) Please include the evidence requesied
in (c) I to iil or explain why this cannot
be provided

Qs

Only complete if you are transferring to a
Personal Pension, a Self- Invested Personal
Pension (SIPP) or other non-Occupational
Pension Scheme

(a) Who is the provider/insurer of the Receiving
Scheme?

(b) Is the provider/insurer regulated by the
Financial Conduct Authority (you can find
this on Receiving Scheme literature and you
can check the register at
hitps://reqister.fca org uk/s/)?

(c) If Yes; please provide their FCA
Registration Number

(a)

(b) Yes No

(c)

Avma brenal

Plan number:

Version 21062022

Page3of 11



PartB

Advisers, Introducers and other parties

Q1 Were you firsl approached about the transfer by Yes No
email, text, phone call, letter or through social
media (for example Facebook or LinkedIn) or in

person?
If Yes;
(a) Were you expecting the conlact? (a) Yes No
(b) Was the person known to you, for example | (b) Yes No
your employer or someone working for the
scheme, or an alternative pension scheme?
(c) Did you give prior consent for them to (c) Yes No
contact you, for example, through an online
contact form?
(d) Did you search or make your own enquiries | (d) Yes No
aboul the allemative pension scheme?
Q2 Did a person or a firm in the UK offer you FCA Yes No

regulated advice about the transfer?
If Yes; please answer ALL of a) to e)

If Yes: below:
(a) Whal is the name of the person? (a)
(b) If applicable, what is the name of the firm

they represent? (b)
(c) What is the firm' business address? (©)
(d) What is the firm's Financial Conduct (d)

Authority reference number(s)?
(e) What is the firm's website address? (e)
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Q3

Are you working with a financial adviser or
company based oulside the UK?

If Yes:
(a) Whatis the name of the adviser?

(b) If applicable, what is the name of the
company?

(c) Whatis their address?

(d) Please provide the name and reference
number of the regulatory body which
regulates the adviser or company?

(e) Is this the first lime you have dealt with this
adviser or company?

If No to (e):

(f) What is your previous relationship and
dealings with them?

Yes

(8)
(b)

(c)

(d)

(e) Yes

N

B AVIVA

No

Q4

Did anyone contact you about the transfer apar
from the adviser(s)/company(ies) delailed in Q2 &
Q3 above?

If Yes:
(a) Who contacted you?

(b) please provide lheir name and address

(c) How do you know them?

(d) Did they advise or recommend that you
consider a pension transfer?

(e) Do you believe that this person or company Is
regulated by the FCA?

Please give the details above If more than one
person or company Is involved. Please continue
on a separate page, if required.

Yes

(@
(b)

()

(d) Yes

(e) Yes

No

No

No
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Advice approach
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Qs

When contacted were any of the following used
by those who approached you?

(a) An offer of 'a free pension review'?

(b) Early access to cash, access lo some or all
of your pension savings before age 55
(normal minimum pension age), or a savings
advance?

(c) Cashback from your pension savings or a
loan?

(d) A ‘time limited’ offer?

(e) Leagal loopholes, which you use and lake
advantage of?

(f) Inthe event of your death under the current
pension, your relatives would lose some or
all of your pension fund?

(a) Yes
(b) Yes

(c) Yes

(d) Yes
(e) Yes

(N Yes

No
No

No

No
No

No

Q6

Do you feel you were put under any pressure lo
make a quick decision about the transfer?

If Yes:
(a) Was a courier sent to your address to collect

signed documentation e.g. a courier waited
and would not leave until you signed
documents ?

(b) Were there any repeal phone calls/lexts/
emails?

Yes

(a) Yes

(b) Yes

No

No

No
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Q7

Please tell us about any other concemns you may
have about the proposed transfer

If none, please state 'none’

—

The information needed to complete this section can be found in Recelving Scheme literature such as
key features documents, illustrations, investment guides and fund fact sheets. Please provide

information on your current investments in the Receiving Scheme and those that will be made

with the transfer value. If you are unsure on how lo complete this section, please speak to your FCA

regulated financial adviser or the Receiving Scheme.

Qs

(a) What are your current investments in the

Receiving Scheme and what investments are

you intending to make with the transfer value?

(l.e. the names of the funds or assets.)

Please list your investments below or
provide documents from the Receiving
Scheme which show your current and
intended investments.

(a)

Name of investment:

Type of investment (e.g. fund, shares,
property etc):

(b) Have you been promised a specific or

(b) Yes No

Aviva Iritefnal
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guaranieed rale of relurn once you transfer? | If Yes; please provide delalls:
(Do not include tracker funds, guarantees on
with profils, guaranteed annuity rales,
government bonds, national savings)

name of investment(s):

rate(s) of return or specified return:

(c) Have you been provided wilh any written (c) Yes No
information about the investments, rates of
return or whal the fee slructure will be?

(d) Do your current or intended investments in the | (d) Yes No
Receiving Scheme include overseas assels?
(do not include UK regulated funds e.g. global
equity funds. Please ensure these are listed
under Q8a)

Q9 Only complete if the Receiving Scheme is a
Small Self-Administered Scheme (SSAS):

(a) Have you or will you be making a loan lo the | (a) Yes No
sponsoring/participating employer?

(b) If Yes, please provide confirmation from the | (b) please provide confirmation from
Scheme Administrator that the loan complies scheme administralor
with the HMRC guidelines laid out in
PTM123200. See hilps://www.qov.uk/hmrc-
internal-manuals/pensions-lax-
manual/ptm123200#1DA0JHMD

Q10 Are any of your investments subject to an exit Yes No
penally if you wish to access or transfer the
investments within an agreed period of time, for
example, within 5 or 10 years. (Do not include
with profits adjustments)?

If Yes;
(a) What is lhe penally and when will it have to | (a)

be paid?

PageBof1l
Plan number:

Version 21062022

Aviva Internal



o) AGROCL TR ODD 7 S TL4aadDnon0e 1 440 AT 8

B AviIVA

Q11

Are you invesling in an offshore invesiment bond
as described in the FCA waming in the link
below? Il you do not have inlemel access, we
can provide a paper copy.

htlps. //www fca orq.uk/news/news-
slones/transferring-switching-uk-pensions-
inlernational-sipps

Yes

No

Q12

Are any of the investments on the FCA's Warning
List (see the link below)? If you do not have
internel access, we can provide a paper copy

www fca org uk/scamsmart/lypes-investment-

and-pension-scams

Yes

No

Q13

Are you investing directly in property?

If Yes;
(a) Please confirm type of property

(b) Is the property based in the UK?

(c) Do you know and understand how your funds
will be released from lthe property investment if
you wish to access or transfer the investment?
For example, you are aware of the process
and the timescales involved. This will be in the
Receiving Scheme literature such as the terms
and conditions.

Yes

(a) commercial

(b) Yes

(c) Yes

=

No

residenlial

No

No

Q14

Do you have a separale investment/fund
management company to manage your
investment?

If Yes:
(a) What is their name and address?

(b) Is this company authorised by the FCA? If so,
please provide their FCA reference number,

Yes

(a)
(b)

No
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Charges

(c)

(d

(e)

—

Q15 (a) Pleaso provide amounts and/or percentages

of all policy chargos & [ees that aro apphed
by tho Recelving Scheme whilsl your
savings remaln Invested and when bonefits
aro taken. Your Recelving Scheme will be
able to provide this Informatlon,

(b) Please provide amounts and/or percentages

for any advice charges or fees, including
feas tlhat may be payable to a discretionary
fund or investment manager, thal apply in
respecl of this transfor  Your advisar(s) will
be able o provide delails of all of thelr
charges.

Please provide amounts and/or percentages
for any additional charges or fees from any
other person or company that may be
Involved in the transfer along with details of
whal the charge Is for and who the charge Is
payable lo.

Will any charges apply if you cancel your
lransler?

Have you received an illustration of how the
charges and fees which will be charged, will
alfecl the value of your investments over
ime?

Othor transfers to the Recelving Scheme

Bl AviIVA

(a)

(b)

(c)

(d) Yes No
If Yes: What is the charge and who |s it
payable lo?

(e) Yes No

Q16
Plea

se glve detalls of all other transfers to the

Recelving Scheme include; transferring scheme
name and provider, date lransfer made and
approximale transfer value.

If nono, please stale ‘none’

Plan number:
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Your Declaration

I confirm:
« | have completed this questionnaire, and the evidence and information is being provided by me; and

« | have not been told or coached in how to answer the questions by a third party such as an agent or
introducer involved in the pension transfer; and

= to the best of my knowledge the information provided is true; and

« | have read The Pensions Regulator’'s leaflet on Pension Scams available from the link below. If you do
not have internet access please request a paper copy. hlips //www thepensionsrequlalor.gov.uk/-
/media/thepensionsrequlator/files/import/pdf/ 16423 pensions consumer leaflet screan ashx

Signature Print name
Date

Please provide a daylime telephone number and email Contact details

address so we can contact you if we have any further

questions

h‘l e j.\

1) AD=D O TH DOCT1488) Clella OO0 145 137 B0
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