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Transfer Out Questionnaire
(To be completed by the receiving scheme)

NAME OF MEMBER: Mr Patrick Stevens

NI Number: SJ625249B

NAME OF RECEVING ScHEME: WINTERTIVWR PENS\on. SCNEME

TYPE OF ARRANGEMENT . ; \

* delete as applicable * Contracted-in money purchase ( SS AS )
3 .

Personat-pension-plan/stakeholder pension plan

PENSION 30)1 ME TAX REFERENCE .00 835666.RG . .
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BN

IF RECEIVING SCHEME IS A CONTRACTED OUT OCCUPATIONAL SCHEME, DATE CONTRACTED
ouT

EMPLOYMENT COMMENCED .../ Ao

PLEASE PROVIDE YOUR BANK ACCOUNT DETAILS FOR PAYMENT TO BE MADE BY CHAPS:

¥ Fidelity

INTERNATIONAL



POSITION

IN COMPANY .SC Y énn €. ADMN\STR TR pate \‘1[05/20\% .......................

If a transfer of benefits is to proceed, please also arrange for the member to complete the enclosed
discharge form.
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