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©  18 November 2020

Dear Sir or Madam

FSCS needs some information from you

®FSCSisdealingwithaclaimfromMrsKirstyMacbeyagainstPenslonology.uKLlmlted
formerlyBroker-SupportLinitedabouttheirpolicy(WalkersNewServicesUKLtd
RetirementBenefiFsSc-heme---Acco-untHo'deT:00cO6¥cOKlfsrmAIKERr-~~-----

©,Weneedfull,up-to-datedetailsofthepolicyfromyouastheproductprovider.

HereissignedpermissionfromMrsKirstyMacbeywhichauthorisesyoutoreleasedetailsof
their policy. As you  know, our rules say that firms must deal with FSCS in  an open,
collaborative and timely way.

The customer's details
Name:  Mrs Kirsty Macbey

Previous Name:  Miss Kirsty Walker

Date of birth:  11/05/1976

National  Insurance (NI)  number: JE459858C

Address: Wood field  Farm  House, Kinclaven, Stanley,  Perth, PH14QW

Previous Address: Chestnut View,  Kinloch,  Blairgowrie,  Perth and  Kinross,  PH10 6SD

Authority from Mrs Kirsty Macbey to release information
I/we agree that FSCS, and organisations acting on its behalf, may obtain  my personal data
from relevant companies and people (such as the firm in default and/or its insolvency

practitioner) in order to process my/our claim for compensation or pursue recovery
proceedings-orotherwisefortheproperexerciseofitsstatutoryfunctionsortocomply
with legal or regulatory requirements.

I/we give permission for such relevant companies and people to release such personal data to
FSCS, Financial Conduct Authority (FCA) and  Prudential  Regulation Authority (PRA) or any
successors to them and any organisations acting on their behalf,



Signature:      J iv.l#-c,ito.4--,!

Name: Mrs Kirsty Macbey

Date:     '(rf¥ -   i  |fr7twc, r?i CL

The information FSCS needs
•AcopyoftheoriginalSASSapplicationformsand/orinvestmentapplicationforms.
•ThefuHhistoryofany!FAsassociatedwiththeplanincludingdates,theiraddressandthe`ir

SIB/FSA/FCAnumber-specificallyconfirmationofwhoso!dtheplanandanyinvestments
held.

•AscheduleshowingtheassetscurrentlyheidwithintheSASSa!ongwiththeirva!ue{and
where applicable, the unit-holding) of each.

•ThefuHtransactionhistoryfromthestartoftheplantotoclay-showingaHtransfersinand
out,contributions,investmentsanddisinvestments,charges,incomepaymentsand
distributions, withcirawais and in-specie transfers.

•Thecurrentfundandtransferva!ues,inciudingdetai!sofanypenaltiesorchargesthat
would apply upon transfer,

•lftheplanhasbeentransferredtoanotherprovider,pieaseprovidedetailsofthe`/alueand
date of the transfer, as well as the name of the receiving provider (if any assets were
transferred in-specie, please provide details).

•  Full schedule of fees applicable to this policy
•  Please provide details of all members and trustees of the SSAS
•  Please provide a copy of the SSAS trust deed and any deeds of amendment (e.g. for changes

to trustees or members)
•  Please confirm whether all assets held within the SSAS are owned equally between all

members or what the split of ownership is. If specific assets are earmarked for particular
members, please provide details

We also require the foi!owing information for any under!ving investment portfolios held
within the SSAS:

• The full history of any lFAs or servicing agents associated with the plan including dates, their
address and S!B/FSA/FCA number for the investment portfolio.

• A copy of the investment portfojjo application form.
• A full transaction history for the investment portfolio from the start of the plan to today

showing all transfers in and out, contributions, investments and disinvestments, charges,
income payments and distributions, wjthcirawals anci in-specie transfers.

•  The current fund and transfer values, including details of any penalties or charges that
would apply upon transfer.

Where to send the information
Please send everything to us within 14 days using the details at the top of this letter. You must
include the claim reference -P822-JG84 -so we know which claim the information belc>ngs to.

When you send the clocuments, please confirm that you have given us everything you have
for this customer,

Please note: We're pleased to announce that we've been working with Docusign to introduce
cjigital signatures as an alternative to hand-signed applications for our customers. We wi!!
implement this improvement in the coming weeks. You can find out more at
iHnEiETM] I..J.,l\:JW  .i,(.,(,C,. .a

4.chciife_ri_si{_i_:!r_es.



Any quest.Ions?

lfyouhaveanyquestions,pleasecaHuson08006781100oremaHclaims@tses.one.uk,
quotingtheclaimreference-P822-jG84.We'nbehappytohelp.

Yours faithfully,

Customer service team


