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Transfer form

2) When all the money in your pension planis transferred to your new provider we won't be responsible for
paying you any more money from that plan.

3) When part of the money in your pension plan is transferred to your new provider we'll only be responsible
for the money that's been left in your Aviva plan. We won't be responsible for the amount we've
transferred to your new provider.

4) Even if we transfer some or all of the money in your plan to a new provider, we'll still be responsible if we
later find we've made a mistake with your plan.

Please only sign here if you have read all the information on this form and are sure you want to transfer your
pension benefits to another provider. Doing so will mean you will lose any features or guarantees you may have
with us.

Please pay the transfer value of the plan named on this form.
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Preferred daytime contact number
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Before signing, if you are unsure of any of the terms we have used, please call

letter.

| us using the contact details in our covering




