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The WMPP SSAS

Pension Transfer Request Form -

UK Registered Scheme

This Pension Transfer Document should be completed by the Member and the Receiving UK Pension Scheme.

Please do not fill this form out if the Receiving Scheme is an Overseas Pension Scheme.

ﬂ WWwWw.ipensionsgroup.com u' SSAS@ipensionsgroup.com

iPensions Group Limited is registered in England and Wales with Company Number 03683070 whose registered office is at 2nd Floor,
Marshall House, 2 Park Avenue, Sale M33 6HE. Authorised and regulated by the Financial Conduct Authority, Licence Number 464521.
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O1. Personal Details

p
Member name Scheme name (“the scheme”)

\. J

p
Permanent residential address E-mail address

02. Receiving Scheme Details

| r
\

(Full name of the receiving scheme Plan reference number )
(PSTR number Name of the Trustee / Scheme Administrator )
(Address )
(Name of contact ] [Telephone number )
(Email Address ]

03. Transfer Amount

D Full Transfer D Partial Transfer

04. Transfer Basis

D Cash Transfer Only D In-specie Transfer

Please specify asset(s) to be transferred

Cash

£ approx.

D Property (if yes, please provide details below)

D Property (if yes, please provide details below)

J

\.
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04. Transfer Basis (continued)

D Other Assets (if yes, please provide details below)

Where you have selected a Full Transfer in Part 3, any assets which are not indicated to be transferred in-specie will be liquidated, with cash
proceeds transferred to your receiving scheme.

05. Transfer Declaration

* | understand that the receiving scheme (named in PART 2) may contact iPensions Group Limited in respect of
my pension arrangement and | give my authority for iPensions Group Limited to release information and deal
directly with the receiving scheme

* |authorise the Trustees / Administrators of the receiving scheme to provide iPensions Group Limited with any
information they may request in relation to this transfer request.

e | understand that following the discharge of the transfer, neither | nor my beneficiaries will have any further
entitlement under the Scheme in relation to the benefits transferred.

Member signature Date
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