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10 August 2020

Dear Sir or Madam

AJ Bell lnvestcentre SIPP -James Darren  Hall -SCC909611
Your Reference: A10064001  Ascentric GIA

Mr Hall  has  requested that the cash  and  assets held within the existing  pension  plan  held with you are
transferred to the SIPP administered  by us, AJ  Bell Management Limited.  Please find enclosed our
Transfer Form,  completed and signed accordingly.

please note,  the transfer is to comprise of an in specie transfer of the enclosed  list of assets.

If applicable,  please forward copies of the following  items to the existing  custodian(s):

•      a copyofthe enclosed Transfer Form;
•      acopyofthisletter;  and
•      a schedule of the assets to be re-registered.

Please liaise with our Platform  Support team via email at platform.support®,aibell.co.uk or by telephone
on 0345 543 2452 to coordinate the transfer of the assets. They will provide the necessary re-registration
details.  Please quote SCC909611  on all correspondence with them.

Any cash should  be transferred  by electronic payment to the following  bank details:

::#k6ode:                  PZ.n2k7_°3f4SC°t`andi  New uberior HOuse,11  Earl Grey street,  Edinburgh  EH3 9BN
Account Number:   06980213
Account Name:        SippdealTrustees Ltd  payments ln
Reference:                  SCC909611

Referring to the mechanics of the transfer, all of the assets should be transferred on the same business
day and  it is important that you advise us of the timing  of the transfer.

Upon completion of the transfer,  please provide the full transfer information,  including a valuation of
assets at the date of the transfer.  Please ensure the total transfer value includes the assets and any cash
that has been transferred.  The information you  provide should confirm the following:

•      The transferring scheme's HMRC  pension scheme Tax Reference number.
•      The total transfervalue (including the split between cash and assets).
•      \/\/hether the transfer contains any crystallised  benefits,  along with the  relevant details.
•       Details of any transitional  protection  relating to the transferring  benefits and/or member.
•      Whetherthe transfer is part ofa block transfer.
•      Whetherthe transfervalue derives from a pension sharing orderor provision.
•       Details of any Earmarking  orders in force against the transferring  benefits.
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Thisformisyourauthoritytotransferfundsheldasinvestmentsfroma\h6therregisteredpension'schemeintoanAJBell
lnvestcentre SIPP or Retirement Investment Account. If you would like to transfer fu nds in the form of a cash-only payment,

please use the SIPP or Retirement Investment Account cash transfer form. Both forms may also be used for a Ju nior SIPP. All
transferformsaresupplementarytoyourapplicationform.

Please complete and return this form to AJ Bell lnvestcentre, 4 Exchange Quay, Salford Quays, Manchester M5 3EE
A

Please use BLOCK CAPITALS only and blue or black ink, ticking boxes where appropriate.

If you would like a copy of this, or any other item of our literature, in large print, Braille or audio form-at, please contact us on
0345 83 99 060 or by email at enquiry@investcentre.co.uk.

Personal information

Full name of adviser

Name of adviser firm

FJ-Lpri##ffiife„   thfrz+~                                                  I
Date of birth

National Insurance number

N 6 orLi \ u~s L

You r accou nt reference (if known)

Permanent residential add ress



I authorise and instruct you to transfer funds from the plan as

listed in this form directly to the receiving scheme in the form
of:

i.  a cash payment made by cheque, or such other method
agreed with AJ Bell lnvestcentre; and/or

2.  an in specie transfer of assets held on my behalf (after
deduction of any outstanding liabilities or charges).
Where appropriate, AJ  Bell lnvestcentre will advise
details of the nominee/parties to whom assets must be
transferred. I understand that the existing investment
manager or administrator of the transferring scheme is
responsible for collecting dividends and tax reclaims,
and realising all rights and entitlements in respect of the
assets transferred and for passing them to the receiving
scheme.

Where you have asked me to give you any original policy
documents in return forthe transfer of funds and I am unable
to do so,I promise to accept responsibility for any claims,
losses and expenses of any nature which you may incur as a
result of having made the transfer listed in this form.

I authorise you to release all necessary information to AJ  Bell
I nvestcentre to ena ble the tra nsfer of fu nds to the receiving
scheme. I agree that a copy of this authority should have the
validity of the original.

I authorise you to obtain from, and release to, the financial
adviser any additional information that may be required to
ena ble the transfer of funds.

If an employer is paying contributions to any of the plans as
listed in this form,I authorise you to release to that employer
any relevant information in connection with the transfer of
funds from the relevant plan.

Until this application is accepted and complete, the receiving
scheme administrator's responsibility is limited to the return
of the total payment to the current plan.

Where the payment made to the receiving scheme represents
all of the funds under the plan listed in this form, then

payment made as requested will discharge the current
provider of all claims and responsibilities in respect of the
plan listed.

Where the payment made to the receiving scheme represents

partofthefundsundertheplanlistedinthisform,then
the current provider will be discharged of all claims and
responsibilities only in respect of the part of the plan
represented by the payment.

I promise to accept responsibility in respect of any claims,
losses and expenses that AJ Bell lnvestcentre and the current

provider may incur as a result of any incorrect information
provided  by me in this application, or of any failure on my
part to comply with any aspect of this application.

I apply to the scheme administrator of the receiving scheme
toacceptthetransferfromthetransferringschemeand
to pay it into my SI PP or Retirement Investment Account.
I confirm that the information provided relevant to my
application to transfer funds into my SIPP or Retirement
I nvestment Account is correct and complete, to the best of
my knowledge and belief.

I confirm that adviser charges must be paid in accordance
with the adviser charges option selected previously.

I confirm that my adviser has provided me with sufficient
information for me to understand the effect that this transfer
will have on my SIPP or Retirement lnvestmentAccount.

I confirm that I have not received any advice or
recommendation in relation to the transfer from AJ Bell
lnvestcentre.

Additional declaration for transfers of income
drawdown (if applicable)

I declare that all, or a part, of the transfer payment has been
designated to provide income drawdown pension benefits
for me under the transferring scheme. I understand that the
transferring scheme is responsible for confirming the amount

(if any) designated to provide these benefits.

I further u nderstand that the amount of the transfer payment
representing these benefits will be applied to provide me
with income d rawdown benefits under the receiving scheme
and will be subject to the same maximum income limit (if
any) as underthe transferring scheme, until such time as a
furtherreviewofthislimitistriggered.

Date

lfthetransferisintoaJuniorSIPP,theclientcannotsignthisform.Theparent/guardianmustsignit.

Parent's/guardian'sname

Parent's/guardian's  signature


