
�

ORGANONORGANONORGANONORGANONORGANONORGANONORGANONORGANON
T R U S T E E S

Organon Trustees is a trading style of Organon SIPP Services 
Limited, authorised and regulated by the Financial Conduct 
Authority.

Benefit
Request

Scheme name

Member full name

Date of birth

National Insurance number



Benefit Request

%HQHILW�GHWDLOV

3OHDVH LQGLFDWH �¥� KRZ \RX ZRXOG OLNH WR DFFHVV \RXU EHQHILWV��

$QQXLW\ SXUFKDVH

)OH[L�$FFHVV 'UDZGRZQ �WD[�IUHH FDVK RQO\�

)OH[L�$FFHVV 'UDZGRZQ �LQFOXGLQJ SHQVLRQ�

8QFU\VWDOOLVHG )XQGV 3HQVLRQ /XPS 6XP

&DSSHG GUDZGRZQ
 �LQFOXGLQJ SHQVLRQ�  


RQO\ DYDLODEOH ZKHUH IXQGV ZHUH FU\VWDOOLVHG EHIRUH � $SULO ����

3URWHFWLRQ

,I \RX KDYH DSSOLHG WR +0 5HYHQXH 	 &XVWRPV IRU DQ\ RI WKH IROORZLQJ W\SHV RI SURWHFWLRQ IRU \RXU 3HQVLRQ )XQG� 
SOHDVH SURYLGH GHWDLOV EHORZ��

(QKDQFHG 3URWHFWLRQ

3ULPDU\ 3URWHFWLRQ

)L[HG 3URWHFWLRQ ����

)L[HG 3URWHFWLRQ ����

)L[HG 3URWHFWLRQ ����

,QGLYLGXDO 3URWHFWLRQ ����

,QGLYLGXDO 3URWHFWLRQ ����

3OHDVH HLWKHU IRUZDUG D FRS\ RI WKH +05& FHUWLILFDWH RU FRPSOHWH WKH VHFWLRQ EHORZ

3URWHFWLRQ UHIHUHQFH QXPEHU

6FKHPH DGPLQLVWUDWRU UHIHUHQFH

�



Benefit Request

$PRXQW�RI�EHQHILWV�UHTXLUHG

3HQVLRQ�&RPPHQFHPHQW�/XPS�6XP��WD[�IUHH�FDVK�

Please indicate the amount you would like to receive:

Maximum (√)          OR  Specified amount

3HQVLRQ�3D\PHQWV��WD[HG�DV�LQFRPH�

Please confirm the level of income required:

Maximum (√) (applies only where capped drawdown is available)

Specified annual amount (Gross) to be paid monthly/quarterly/annually (please delete as applicable)

Specified one-off amount (Gross)

�

0HPEHU�%DQN�$FFRXQW�'HWDLOV

Please confirm details of the bank account into which you would like your benefits paid:

Bank Name  Account name

Branch address Account number

Sort Code



Benefit Request

Advice 

We recommend that you get either pensions guidance or regulated advice before proceeding.

Please indicate whether you have received regulated independent financial advice or guidance through Pension 
Wise regarding the benefits being requested on this Benefit Request form by ticking (V) the relevant statement 
below. 

I have received regulated advice from the following regulated financial adviser:- (V) D 

Name of advising firm 

e-mail

Name of adviser 

Address 

Telephone 

OR

I confirm I have received Guidance from Pension Wise. (V) □ 

This was accessed on line/by telephone/face to face (please delete as applicable) 

OR 

I have received neither regulated advice nor Guidance from Pension Wise and wish to proceed without advice or 

guidance. (V) □ 

Signed
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Benefit Request

�

0HPEHU�'HFODUDWLRQ

, XQGHUVWDQG WKDW XQOHVV 2UJDQRQ DUH LQ UHFHLSW RI D 3�� IURP D SUHYLRXV VRXUFH�HPSOR\PHQW GDWHG RQ RU DIWHU �
$SULO LQ WKH FXUUHQW \HDU� ZH DUH REOLJHG WR WKH (PHUJHQF\ &RGH RQ D 0RQWK � EDVLV DJDLQVW WKH ILUVW SD\PHQW DQG 
+05& ZLOO LVVXH D WD[ FRGH WR RSHUDWH DJDLQVW IXWXUH SD\PHQWV� 7KH LQFRPH WD[ GHGXFWHG ZLOO EH SDLG GLUHFW WR 
+05&� 7KH OHYHO RI LQFRPH WD[ SDLG PD\ EH JUHDWHU RU OHVV WKDQ UHTXLUHG DQG , PD\ EH HQWLWOHG WR D WD[ UHEDWH LI 
WRR PXFK WD[ KDV EHHQ GHGXFWHG� , XQGHUVWDQG WKDW , DP UHVSRQVLEOH IRU UHFODLPLQJ WKLV IURP RU SD\LQJ DGGLWLRQDO
WD[ WR +05&�

,Q WKH FDVH RI &DSSHG 'UDZGRZQ RQO\ 2UJDQRQ ZLOO UHYLHZ WKH OHYHO RI SHQVLRQ HYHU\ � \HDUV� 'HSHQGLQJ RQ WKH
SHUIRUPDQFH OHYHO RI P\ LQYHVWPHQWV� WKH SHQVLRQ PD\ QHHG WR EH UHGXFHG WR IDOO ZLWKLQ WKH SUHVFULEHG OLPLWV DV
ODLG RXW E\ +05& RU , PD\ RSW WR VZLWFK WR )OH[L�$FFHVV 'UDZGRZQ� , PD\ UHTXHVW P\ SHQVLRQ EH UHYLHZHG SULRU
WR WKLV GDWH DQG PD\ DPHQG WKH OHYHO RI P\ SHQVLRQ ZLWKLQ WKH DOORZHG OLPLWV GXULQJ WKLV � \HDU SHULRG� EXW FKDUJHV
ZLOO EH OHYLHG IRU WKLV ZRUN� 2QFH , KDYH UHDFKHG P\ ��WK ELUWKGD\ , ZLOO DXWRPDWLFDOO\ EHFRPH HQWLWOHG WR )OH[L�
$FFHVV 'UDZGRZQ DQG &DSSHG 'UDZGRZQ UHYLHZV ZLOO FHDVH�

, XQGHUVWDQG WKDW LI , KDYH RSWHG IRU 8QFU\VWDOOLVHG )XQGV 3HQVLRQ /XPS 6XP RU GUDZGRZQ LQFRPH XQGHU )OH[L�
$FFHVV 'UDZGRZQ P\ DQQXDO DOORZDQFH IRU IXWXUH SHQVLRQ FRQWULEXWLRQV ZLOO UHGXFH IURP ������� SHU DQQXP ZLWK
WKH SRVVLELOLW\ RI FDUU\LQJ XQXVHG DOORZDQFHV IRUZDUG �³FDUU\ IRUZDUG´� WR ������ SHU DQQXP ZLWKRXW FDUU\ IRUZDUG�

, DP DZDUH WKDW , KDYH D ULJKW WR SXUFKDVH D OLIHWLPH DQQXLW\ IURP P\ DFFUXHG IXQGV KHOG ZLWKLQ WKH 6FKHPH DW DQ\
WLPH� %\ WDNLQJ D GUDZGRZQ SHQVLRQ IURP WKH 6FKHPH� , DP DZDUH WKDW WKH OHYHO RI SHQVLRQ LV QRW JXDUDQWHHG� , GR
QRW KROG 2UJDQRQ OLDEOH IRU WKH OHYHO RI SHQVLRQ WKDW PD\ FRQWLQXH WR EH SDLG WR PH LQ ODWHU \HDUV�

6LJQHG            

0HPEHU QDPH 'DWH

5HJXODWHG�DGYLVHU�FRQILUPDWLRQ

, FRQILUP WKDW , KDYH DGYLVHG WKH 0HPEHU QDPHG FRQFHUQLQJ WKH IRUP DQG DPRXQW RI EHQHILWV EHLQJ UHTXHVWHG RQ
WKLV %HQHILW 5HTXHVW IRUP�

6LJQHG  

$GYLVHU QDPH 'DWH

,QYHVWPHQW�3DWKZD\V�GHFODUDWLRQ��ZKHUH�QR�LQYHVWPHQW�DGYLVHU�LV�DSSRLQWHG�
, FRQILUP WKDW , KDYH EHHQ PDGH DZDUH RI WKH RSWLRQ WR XVH ,QYHVWPHQW 3DWKZD\V IRU WKH LQYHVWPHQW 
RI P\ UHPDLQLQJ GUDZGRZQ IXQG� DV VHW RXW LQ WKH OHWWHU DFFRPSDQ\LQJ WKH LVVXH RI WKLV %HQHILW 
5HTXHVW )RUP DQG WKDW , ZLVK WR��

  �¥�  8se ,QvestPeQt 3DtKZD\s IoU P\ UePDiQiQJ SeQsioQ IXQG

25

  �¥� &oQtiQXe to PDQDJe P\ iQvestPeQts P\seOI� , DP DZDUe oI tKe iPSoUtDQce oI eQsXUiQJ tKese
           coQtiQXe to Peet P\ iQvestPeQt objectives

6LJQHG  

0HPEHU QDPH 'DWH

PART A



Benefit Request

�

$GGLWLRQDO�,QIRUPDWLRQ�UHTXLUHG�EHIRUH�FRPPHQFLQJ�EHQHILWV

If you have received advice from a regulated Financial Adviser regarding the proposed benefit payments 
and he/she has signed page 4 of the above application:

• If Funds are already in payment and you are either simply moving from “Capped Drawdown” to “Flexi-Access
Drawdown” or already in “Flexi-Access Drawdown”, the Questionnaire is complete - please return pages 2-4.

• If new funds are being crystallised, i.e. you are taking a “Pension Commencement Lump Sum” (tax-free cash)
we need to check how much of the Lifetime Allowance will be used up by the proposed benefit payment and
how much has been used up already by any previous benefit crystallisations you may have had. Please
therefore go directly to the “Details of Other Benefits” form on Page 7 and complete the relevant sections.

If you have not received advice from a regulated Financial Adviser regarding the proposed benefit 
payments or he/she has not signed page 4 of the above application:

We are obliged to obtain further information about you and your personal circumstances in order that we may 
highlight to you the possible risks associated with accessing your benefits flexibly and also in order that we can 
refer you to appropriate sources of help and guidance which will assist you in making an informed choice as to how 
and when your benefits are taken.      

7KHUHIRUH��SOHDVH�FRPSOHWH�WKH�³<RXU�&LUFXPVWDQFHV´�4XHVWLRQQDLUH�RQ�SDJH���DQG�UHWXUQ�LW�ZLWK�WKH�
IROORZLQJ�

• If Funds are already in payment and you are moving from “Capped Drawdown” to “Flexi-Access Drawdown” -
please return pages 2-4 along with the “Your Circumstances” Questionnaire.

• If new funds are being crystallised, i.e. you are taking a “Pension Commencement Lump Sum” (tax-free cash)
we also need to check how much of the Lifetime Allowance will be used us by the proposed benefit payment
and how much has been used up already by any previous benefit crystallisations you may have had. Please
therefore also complete the “Details of Other Benefits” form on Page 7 and complete the relevant sections.



Benefit Request

<RXU�&LUFXPVWDQFHV��

(this form is required If you have not received advice from a regulated Financial Adviser or he/she has not 
signed page 4 of the above application)

As the decision to draw benefits from your pension is such an important one, please take the time to answer the 
following questions:-

�� Different pension providers make varying charges for providing Flexi-Access Drawdown. Have you ‘shopped
around’ before deciding to proceed?

YES/NO (please delete as applicable)

�� Do you expect the funds you are taking from your pension to provide you an income in retirement?

YES/NO (please delete as applicable)

�� Do you understand the tax implications of withdrawing funds from your pension savings?

YES/NO (please delete as applicable)

�� If you intend to invest the funds you are withdrawing have you considered the charges which will be levied as
compared with those applying to your pension fund?

YES/NO (please delete as applicable)

�� Are you aware of the dangers of investment scams and be especially cautious where you are being encouraged
to withdraw funds from your pension for this purpose?

YES/NO (please delete as applicable)

�� Are you aware that if you are receiving means-tested benefits, a withdrawal from your pension fund may affect
these?

YES/NO (please delete as applicable)

�� Are you aware that whilst usually funds in a pension are protected from creditors, this will not be the case with
any funds you withdraw?

YES/NO (please delete as applicable)

�� Have you considered the sustainability of your chosen levels of withdrawal based on your state of health and
assumed life expectancy?

YES/NO (please delete as applicable)

9� Have you considered the needs of your partner and/or other dependants in the event of your death when
considering your chosen level of withdrawal?

YES/NO (please delete as applicable)

���
Have you considered the effects of inflation and likely increases in the cost of living when  considering the level of 
your withdrawals?

YES/NO (please delete as applicable)

Signed Date �



Benefit Request

'HWDLOV�RI�2WKHU�%HQHILWV�)RUP

Scheme name

Member full name

Benefit Commencement Date

TO BE COMPLETED BY THE MEMBER

Please answer the following question:

Have you already taken benefits from other pension arrangements (other than State benefits or any benefits 
payable to you as a dependant)?

YES / NO (please delete as applicable)

,I�\RXU�DQVZHU�WR�WKH�DERYH�TXHVWLRQ�LV�12��SOHDVH�VLJQ�WKH�GHFODUDWLRQ�EHORZ��OHDYH�WKH�UHPDLQLQJ�SDJHV�
RI�WKH�IRUP�XQFRPSOHWHG�DQG�UHWXUQ�WKH�IRUP�WR�

Organon SIPP Services Limited, 8th Floor, Regent House, Heaton Lane, Stockport, SK4 1BS

'HFODUDWLRQ� no benefits are in payment or are coming into payment on or before the Benefit Commencement 
Date shown on this form

I certify that the information I have provided above is correct and complete to the best of my knowledge. If further 
tax becomes payable because the information I have provided above is proven to be incorrect then I understand 
that I will be wholly and personally liable for the tax charge due and any resultant penalty as may be imposed by 
HMRC.

Signed Date

,I�\RXU�DQVZHU�WR�WKH�DERYH�TXHVWLRQ�LV�<(6��SOHDVH�FRPSOHWH�WKH�UHPDLQGHU�RI�WKLV�IRUP��6HFWLRQV�$�WR�'�
LQFOXVLYH��

�



Benefit Request

6HFWLRQ�$���3HQVLRQV�WKDW�ZHUH�DOUHDG\�LQ�SD\PHQW�EHIRUH���$SULO������

I am in receipt of retirement benefits that commenced before 6 April 2006  YES / NO 
(please delete as appropriate)

If you have answered YES, please provide the information requested below.

If you have answered NO, please go to Section B below.

Please advise the following information for the total of all pensions that you are receiving (excluding state benefits 
and any pension you are receiving as a dependant) and that came into payment before 6 April 2006.

Annual rate of pension in payment (before deduction of any tax) on 5 April 2006

£

Annual rate of pension in payment (before deduction of any tax) on Benefit Commencement Date shown on this 
form

£

If you have also taken benefits from other sources since 6 April 2006 (of which you should include details in 
Section B below), we will also require further information relating to the level of your existing pension in payment at 
the date you first took a pension on or after 6 April 2006.

Annual rate of your existing pension in payment (before deduction of any tax) at the date you first took a further 
pension on or after 6 April 2006

£

6HFWLRQ�%�±�5HWLUHPHQW�EHQHILWV�WKDW�ZLOO�KDYH�FRPPHQFHG�SD\PHQW�RQ�RU�DIWHU���$SULO������DQG�EHIRUH�WKH�
%HQHILW�&RPPHQFHPHQW�'DWH�VKRZQ�RQ�WKLV�IRUP

I am/will be in receipt of retirement benefits that commenced on or after 6 April 2006 and before the Benefit 
Commencement Date shown on this form. YES / NO (please delete as appropriate)

If you have answered YES, please provide the information requested below.

If you have answered NO, please go to Section C below.

For each pension that has or will come into payment on or after 6 April 2006 and before the Benefit 
Commencement Date shown on this form, please provide the following information:

Percentage of Standard Lifetime Allowance that the total benefit taken represents*(please see overleaf)

Pension 1 _________ . _________ %

Pension 2 _________ . _________ %

Pension 3 _________ . _________ %

Pension 4 _________ . _________ %

9



Benefit Request
PART B

On what date did the earliest of these benefits come into payment? 

* The illustration of benefits that are coming into payment or statement of benefits being put into payment will
contain this figure. If you have not received your illustration of benefits or statement of benefits being put into
payment from your pension provider, please contact them for this information.

Section C - Overseas transfers out on or after 6 April 2006

Overseas transfers out have been made (or are due to be made) on my behalf on or after 6 April 2006 and before 
the Benefit Commencement Date shown on this form. YES / NO 
(please delete as appropriate)

If you have answered YES, please provide the information requested below.

If you have answered NO, please go to Section D below.

Please advise the following information for the total overseas transfer out that occurred on or after 6 April 2006 and 
before the Benefit Commencement Date shown on this form:

Date of transfer (of latest or only transfer) Amount transferred 

_______ / _______ / ____________ £

6HFWLRQ�'�±�'HFODUDWLRQ

I certify that the information I have provided above is correct and complete to the best of my knowledge. If further 
tax becomes payable because the information I have provided above is proven to be incorrect then I understand 
that I will be wholly and personally liable for the tax charge due and any resultant penalty as may be imposed by 
HMRC.

Signed Date

3OHDVH�UHWXUQ�WKLV�IRUP�WR��
2UJDQRQ�3HQVLRQ�7UXVWHHV�/WG���WK�)ORRU��5HJHQW�+RXVH��+HDWRQ�/DQH��6WRFNSRUW��6.���%6

��




