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T® Be compfetedr' ftyr the fronstbfring mrember

``,

Nahe Of transfenTing men`ber `CiPri2>uLi L C   J5)2c>hJcjcj
Members Pdicy+ number to betransferred P P 3s c c>T I b3 oi2T b
fuame ®f {receiving p.rovider RC  ACDen\ujT¢frT `c)ul    LMtT€+To

I dedae that

My fcurirent addres is :

=T> C1/ L \  \-``  lJ L  L

We are required under Km®w Y®.ur Customers re`gulations to ,have an u,p to date address om
our systems before making tlhe transfer payment to \your .chnsen proMider.

•    Elf For are amaFe that the atdhaess youlifie"FFife aBesre \inFiE! be difererfe frone fflae ce ®an
meords or the ac!dress has changed in the fast 6 months, rme w]-Ff require two cerffied
cagy documents as euidence before any teassfer can psoeeed. F,.or fdieteife Of accap¢abfe
dooum@nts qulease see appendi,x 1 .

To the bes# Of may,' krmawl'edge; and be±ief add,r the sffiem`erfu§; med'e ini commection with, this
eltection are true and compl!ete.

I auth®rise and imst7iuct G!erical M'edi'c@l &o a;urrender rm\y ,arrange,ments `under the transSening
scheme are to pay the sums so derived as a transfer peyment in aecordence wi,th the
fongaing statements.
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1     The sGhene/arrangement is a pefi§i®n scheme resistered under chapser 2 of
Part 4 a{ the Finance Act 2G04 {as agtierTded, reff{aeed or ge-enasfed} arid !s ab!e
tp°a?tcfefttfetr?%S=:::ai::±rS°£?agean££!g:dsecdrergaar:#tc?rr:®d€uffinad3:g)hapter2°f

25::§:::t}8:in3e2mbfyi°c¥tfpg%!:Cymeetstherequlrementsofsection95(2)(c)of the
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Provider name ancl ac!dress for
S®rrespcFr3dence..

Trf-ifia-EErierne I.s wfroliy !ri§ured. p§ea§e
)  nrQvide the name of the Life CIf!Ce:

Peffisic2n SE:r{eme Ta#`. Pseferensa {PSTR} :L__`.--------i----_____
To make pa`y.meiit bay BAGS: p:ease confirm the fG!!SSfo'ing:I--i    I---'|    r___T_(
Sc;qrt codle.                                                                                           ._                -_.    I. i__ .---. r ---.--------.

AGcc)unt Number:                                                                  i
.-I    r --.-.---,--------.--------..----    I ---.-.----------------- I-

Accouii{ f\€a:Tte`

BP`CS 8.eference :

I

it!1ax  18 cr`aractefs

;-_.-.----------,-----------------.----.,----------.-----,.-----`-_-.-.--'`_-_--_------_1

Gheq'ije Payee:
•(!fa+,8,CP-",3`.=j`,                                                                1'_      -.-__  _..._..__._ --...-------.--.--------,------------------------------------

Cheques wii§ be sent to the address above unless otherwise Instructed.

Pe®8ara&®so
We declare that the information provided is true and complete to the best of our knowledge and belief.

%Rfey#ek#Sd%{tg,8ea#®%teti?:,:rt%nt%f%rrp£¥sng;r%tdG;:::,£¢%esgtr%dfetoabrokerarath.irdpartyandthe
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i  Signecj

On beha§f of the NI3nagBrs/insurers of the reGeitr.iilg arraingemen,t^
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