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Trustee Payment Instructien te Reglstered Scheme Admtmstrater lelted '

1 SCHEM E DETA!LS

Oulward F’ayment Instrucbon for F aster F’ayments

": ..... -'1‘1

Scheme Name

PMA Pension Fund |

Account Number 00001096

(2. PAYMENTDETALS

Date to be actioned l

Amount

(GBP) 1[ £ 129537

]

Amount in

Woiids (One Thousand Two Hundred & Ninety Five Pounds thirty seven pence only

~ 3. BENEFICIARY

o

Beneficiary
Name

Beneficiary
Sort Code

Payment Reference INV 590

hJ‘K.Pietruszka

2) 0 - [8)l4] - ]3] st sccsmeneer | 53] 7 5[ 9[ 1) 6] 4

r,l"

4. PURPOSEOF TRANSACTHION -Deseripion = =~ = 7 0w

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.

s Py

1st Signatory

L n

2nd Signatory - if applicable

-

J -V

Name

Name

Jackie Reeves

Date

29/08/2023 : ate




