
lD|A|B:I:tcentre

SIPP trcEnsler-out discharge form
ThisformisyourauthoritytotransferyourAJBeMlnvestcentreSIPPtoanotherUK-registeredpensionschemeincashorinspecie
(i.e.thetransferofyoure-xistingassetsandcash).

completed,theoriginalfommustberetumedtoAJBeHlnvestcentre,4ExchangeQuawSalfordQuays,Manchest6rM53EE.
you must complete all relevant sections of the form and send n ro tne rt3ut5iyHi9 Dull -.,,., v.  yy...r._.._. .  _,

lfyouwouldlikeacopyofthis,oranyotheritemofourliterature,inlargeprint,Brailleoraudioformat,pleasecontactuson.     -i_I.__L___+-_  --'|L,

andsendittothereceivingschemeforcompletionandcountersignature.Once_    -_        -_            _    II_-__I-_-+_-LAE®t=f=

1'   J\,u   ,,\,\,,-   ''.`_   _   _  _ I_  ,

0345 83 99 060 or email us at enquiry@investcentre.co.uk.

Customer's full name      Roger Gallagher

SIPP reference number SCC 882367

Please describe your reasons for transferring your pension from us.

pension and to allow greater flexibility of pensionConsolidation of my
investments. This was

discussedaspartofanoveraHdiscussionofourfinanceswithmyfinancialadviser.
u\J'I [O\,Iluql,\,I I  \,I,I,J   r_. .__ _ _  _

Please also tick the box(es) which most closely match your reasons for transferring your pension from us.

cost  I     preferredprov,der  I     conso"dat,on  E     Greaterflexib",ty  E     ,nvestmentrange  I     serv,ce  I

Haveyoureceivedprofessionaladvicelnrelationtothistransfer?                     Yes     I            NO     I

lf you have received advice, please provide details of the adviser who gave it to you.

) Adviser's name        N_S_L__Wealth_M_aflag_e_min_t_L paul  Lesner DipEAfeLA4AE]

\ Address                    5  High

I Postcode
I

Street, Bushey, Hertfordshire

WD231QD

CeRER MLIBF

I Telephone number   020 8420 4070

Type of trcEnsfer

Howdoyouwishtotransferyourassets?               Cashonly   RE

Full/pedich trcmsfer

How much do you wish to transfer?                    All of my fund

Method of payment for cash transfer*:

BAGS -three to five working days (no additional charge)

CHAPS -same day payment (H5 + VAT additional charge)

ln specie transfer
(transferring cash and existing assets)

*lf no method of payment is chosen, we will make the transfer payment by BAGS transfer.



Customer' s decicHcfiion
1herebyrequestthatyoutransfertheamountspecifiedabovefromthebenefitstowhich1amentltled,andpaythetransfervalueto
the recaiving scheme stated below.

I declare that I am legally entitled to the beneTlts in ques`iulL  I atjlt=c „ ,a, I,u ,... v. „ „  , __  .. .  __ _
fullydischargeAJBeHManagementLimitedandSippdealTrusteesLimitedfromliabilitytoprovidebenefitsformefromthescheme,
and1indemnifyyouagainstanclaimsorproceedingsmadeagainstyouinrespectOfthebenefitstobetransferred,andagainstan
resulting losses and expenses which you may incur.

Iconfirmthatneither1noranypartyconnectedwithmewillbeinreceiptOfanypaymentasaresultofthistransferandits
subsequentinvestmentotherthanauthorisedpensionandlumpsumbenefits,payabletomenoearlierthanfromage55.

InconsiderationOfyouprocessingtheabovetransferinrelianceontheconfirmationprovidedintheimmediatelypreceding
paragraph,1agreetoindemnifyyouuponrequestagainstanyschemesanctionchargesorothertaxchargesimposedonyou
byHMRevenueandCustoms(HMRC)andanrelatedinterestandpenalties,plusanyreasonablelegalandotherreasonable
professionalcostsandexpensesyousufferorincur,asaconsequenceofthereceiptbymeoranypartyconnectedwithmeasa
resultOfthetransferanditssubsequentinvestmentofanypayment(includingwithoutlimitationanyloan)whichisnotanauthorised

pensionorlumpsumbenefitwhichispermittedtobemadeunderHMRCrules.

Signedbythecustomerlnhis/hercapacityasmemberofthearrangement,orifachildSIPPsignedbythelegalguardianinhis/her_ I ,Ll__  _._-..^_^rl+

thebenefitsinquestion.Iagreethatpaymentbyyouinaccordancewiththeseinstructionswill........          ___.:I_  L__^f:+^  f^.  r`r`a fr^rn  tha  c:r.heml

\J|\g` l`,.  _ ,-----  __ _

capacityaslegalguardianOfthememberofthearrangement.

r~~____-__---~ ---~~~---~~ ------- ~T--~ ----------------- 'i r5-ale----g
I customer's name            Roger Gallagher
_------.------.----

I Customer's signature

To be completed b¥ the receiving scheme
_ ___ - .1-------------.-------.--------------

I Customer's full name

I/We agree to accept the transfer payment from the
scheme under Chapter 2 Part 4 Finance Act 2004.

i Full name of receiving scheme

i Account number

-- Z_- he:`}\

above arrangement and confirm the receiving scheme is a registered pension

I HMRC pension scheme tax reference

i Scheme administrator's name

i Address

i Telephone number

Type of scheme (please select):

SIPP/personal pension

other (please specify)

Occupational scheme -SSAS

For occupcfiioncn schemes, please complete this section

i The Pensions Regulator reference number

i Sponsoring employer(s) name(s)

I Company number(s)

1 Company registered address

Occupational scheme -non SSAS

i  ; Postcode



Please confirm the employer's relationship with the customer

lsthe customeralso atrustee?          Yes     I    (lfyes, please providea copyofthedeed of appointment)

Name of the regulated investment service provider for the scheme

FCA number of the above regulated investment service provider

For Slrrs ol olner non-occupational schemes, please complete [nis sec[ion

Scheme administrator's name

Administrator's address

Postcode

FCA number

lf the customer has requested an in specie transfer, please complete the following:

Sfockbroker's detcrils

Stockbroker's name

Address

Telephone number

i Account number/reference

Postcode

Scheme admirListrator`s bcmk detchls
The transfer payment will be paid directly to the scheme administrator's bank (please note that it is not possible to issue a cheque).

For security purposes we may call to confirm the bank account details:

Name of bank/building soclety

Account name

Account number
-Ac-cod-ht in the name of

Reference to be quoted

Sort code

Receiving scheme decictrchion (to be completed in all instances)

I Signature

: Position

Date

Print name

(Authorised Signatory of
the receiving scheme)


