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ZURICH

Claim form
Transfer

We have enclosed information on the things you should consider before making your transfer. If you
do not understand the information we've provided or would like to ask any questions, then please
contact us, or speak to a financial adviser before signing and returning this transfer form.

Important information

TherearenewDepartmentforWork&Pensions(DWP)regulatlonsthatrequlreschemetrustees/manager§toensuiethatextrachecksare
made before making a pension transfer. The regulations ere to help protect members Of pension schemes against tl`e dangers of pension
scams.Theregulationsrequlrethatyourtransferrequestlsassessedagalnsttwoconditionssetoutintheregulations.Therearealso
HMRC requirements that must be met.

We need some lnformatlon from you so that we can complete these regulatory checks. We wnl then consider all thi€i Information and assess
whether the transfer can proceed or lf we need more Information. If you do not meet the regulatory requirements yoijr transfer wlll not be
able to proceed. If this happens, we wlll write to you and tell you why.

Section 1

Your details

Name              Angela  Luisa smith

Previous surname (if applicable)                   Lax                                           Plan number                      P30049-765-P01

Postcode        L371PT

Address
36  Firs Crescent Formby Liverpool  Merseyside

Daytime telephone number*

Nationality                     B riti sh

Dateofbirth                 EE EE EEEE

Evening telephone number*

Tax residency                              U K

National Insurance Number           N P330866B

*We may need to contact you to discuss the claim and if you  provide your telephone number this will help to avoid ,any delays



Section 2

Adviser Details

Have you received advice from a firm c)r lndMdual in connection with transferring your pension benefits?

lf yes, please provide the following information:

=:-::,rn::s:n°efstsh:daddr::e,rf       Br°Fa¥g?t'o#gEs#63C=%peLat:k                 -
Landmere Lane
E dwa lto n                                                              postoode

What is their FCA registration number?                                                                                                         \  2.

What are their FCA permissions?

lf applicable, what is the name and address of the company they represent?

Postcode

What is their webslte address?

nyes      HNO

(If you wish to check whether an Individual or company ls registered you can look at the FCA website register.fca.org.uk/s/. You can also
call the FCA Consumer Helpline on 0800111 6768 lf you need any help checking the register).

Section 3

Receiving scheme details

Please note that, for the receiving Scheme to accept the transfer, you must be a member of the recelving scheme ,

Please tlok the box to confirm the type of roceMng schemeI
I

A pension §chem® that was fully approved by HM Revenue & Customs (H MRC) before 6 April 2006 and betrame a registered
pen§lon scheme on that date under Chapter 2, Part 4 Flnance Act 2004 (as amended)

A registered pension scheme under Chapter 2, Part 4 Finance Act 2004 (as amended)

Please conflm the type of the rocoiving schom®, for example, Poreonal Penelon cohome.
SSAS

Name of the receiving scheme                  Baise  The  Bar  Limited  PBS

Receiving scnemeaddress           Retirement capital,  Venture  wales  Building,  Merthyr Tydfil  Industrial  Business  park

Merthyr Tydfil,  WALES

Postcode

Name of Scheme Administrator F!etirement Capital
CF48 4DR

Section 4

Receiving scheme approval/registration

What ls the HMBC Approval/Beglstratlon  number?

Pleaseprovideacopyof1:hepensionschemesapproval/registrationletterissuedbyHMRCoracurrentdatedscreenshotfromtheHMF}C
pension scheme portal confirming details of the scheme.

IftheschemedoesnothaveaHMBCApproval/Pegistrationnumber,pleaseconfirmthetypeof



Section 5

Payment details

Please confirm either:

Direct Credit (Preferred) or Cheque details

Direct credit details (if appropriate):

Sort code

Account number

Account payee name

Cheque details* (if appropriate) -only available if the receMng scheme address is in the UK

Address

Postcode

fleference

Contact name

*This must be the provider/insurer of the receiving scheme or, lf there ls no provider/insurer, the scheme adminlstra[or (for example,

trustees). If payment is to be made to the scheme administrator, documentary evldence showing the scheme administrator's link with the
receMng scheme must be provided. for instance. a copy of the scheme's letter Of apprctval/registration.

If your plan includes a guaranteed annuity rate or guaranteed mortality basis, you may have to take financial advice before we will be able to
make a payment to you. To confirm thls, you must complete a `Supplementary Guarantee declaratlon' form to oonflrm you have taken advice.
If this applles to you this will have been confirmed ln the coverlng letter. We wHl not be able to proceed wlth your ck:ilm wlthout lt.

Section 6

Transfers to an occupational pension scheme

lf you are requesting to transfer to an occupational penslon scheme please provide us with the following information, unless the receMng
scheme is an authorised master trust scheme. authorlsed collective money purchase scheme or a public service ptmslon scheme. If you are
unable to provide us wlth this Information, then we will not be able to pay the transfer to the receiving scheme.

1    Ploase send us a letter from your employer ontheir headed notepaper conflrmlng that:
•    your employer is a sponsoring employer of the scheme you want to transfer to;

•    you are employed by the sponsoring employer and have been for the three months up to the date of this tramrfer request:

•    the date that you started being employed by them and that you have been continuously employed by them from that date; and

•    the contributions on the Schedule of Contributions have been paid and the dates of those payments. If the c()ntrlbutlon amounts

differ frc)in those Shown on that Schedule then the employer should state the actual amounts paid and the d€ite they were paid.

2   Contribution information - please send us:
•    the receMng scheme's Schedule of Contributions or Payment Schedule which shows the contributions due to be paid bythe

sponsorlng employer and by you (or on your behalf) in the 3 months up to the date of this transfer request. It inust also show the due
dates of those contributions;

•     a copy of your payslips (or other written evidence) showing the salary paid to you by the sponsoring employer of the receiving scheme
for the 3 months up to the date of this transfer request; and

•     a copy of your personal  bank or building society statements which show the deposit of your salary from the sponsoring employer of

the receMng scheme. These must be prcivided for the 3 months up to the date of this transfer request.



Section 7

Declaration

We have enclosed information on the things you should consider before making your claim. If you do not understand the information we've
provided or would like to ask any questions, then please contact us, or speak to a financial adviser before signing alld returning 1:rlis clalm
form.

I am aware that:
•     Zurich recommend  I consider taking  regulated financial advice

I/we authorise Zurich Assurance Ltd to pay the plan proceeds as permitted by the terms and condltions and as det{ailed ln this claim form
and any other supporting documentation.

I/we understand that
•    the final transfer value will be calculated on the next valuation date following receipt of all documentation and Information required

•    that my transfer request will  be declined if it does not meet the transfer conditions set out in  DWP and HMBC legislation

•    that if the transfer is to an occupational pension scheme then  I  must provide the information listed !n section 6 above (unless the
receMng scheme is an authorised master trust scheme, authorised collective money purchase scheme or a public service pension
scheme).

By signing thls authority I accept that payment by Zurlch ls in full and final settlement of the clalm and Zurlch are under no further liability.

•     I am not bankrupt and have not been since starting 1:he plan.

To the best of my knowledge and belief all of the details Zurich hold about me and the contents of this claim form ai.e true and complete.

Slgnature

SLJfi
Print name BLOCK CAPITALS

Date signed EEE]EEEEE

ANGELA  LUISA SMITH

Zurich Assurance Ltd. Registered in  England and Wales under company number 02456671.
F{egistered Office: Unity Place,1 Carfax Close, Swindon. SNllAP.
Telephone: 01793 514514.

We may record or rrionitor calls to improve our service`
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