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and he/she has signed page 4 of the above application:

•

•

payments or he/she has not signed page 4 of the above application:

•

•

Lump Sum Allowance will be used up by the proposed benefit payment and
lump sums you may have had. Please therefore go

Lump Sum Allowance will be used up by the proposed benefit payment
lump sums you may have had. Please therefore also
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(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)

lump sums you may have had. Please therefore go
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dependant) or transferred benefits to an overseas pension scheme (QROPS)? 
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Section A – Tax-free lump sums paid (or due to be paid) from 6 April 2024 onwards

Legislation restricts the amount of tax-free lump sum that can be paid to a member. The maximum that can be 
taken across all registered pension schemes is £268,275.

In respect of any tax-free lump sums that you have received since 6 April 2024 (or that you will receive before 
your retirement date as shown at the beginning of this form), you should have received/will receive a statement 
showing the amount of tax-free lump sum you were paid.

Please provide details below:

Scheme 1 tax-free lump sum received  £ _________________________________________

Scheme 2 tax-free lump sum received £ _________________________________________

Scheme 3 tax-free lump sum received  £ _________________________________________

Scheme 4 tax-free lump sum received  £ _________________________________________

Please also provide a copy of your statement relating to any payments noted above.

Legislation before 6 April 2024 did not impose the same limit on tax-free lump sums that applies now.
Different limits applied before 6 April 2006 and between 6 April 2006 and 6 April 2024.

Please complete the remainder of this form in respect of any benefits you have taken before 6 April 2024. 
Alternatively, if you have obtained a Transitional Tax-free Amount Certificate from one of your other pension 
providers, please provide a copy. If this is your first relevant benefit crystallisation since 6 April 2024 and your total 
tax-free lump sums taken prior to this date are less than 25% of your total benefits, you may provide evidence of 
each tax-free lump sum taken and ask us to provide you with a Transitional Tax-free Amount Certificate. If you 
wish to do so, you must provide full evidence and obtain your Certificate before you may take your benefits from 
this scheme.

Section B - Pensions that were already in payment before 6 April 2006

Please provide the following information. If applicable, and if you have evidence of what tax-free lump sums were 
paid in respect of any benefits you list below, please provide a copy of this too.

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 C.

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 date of retirement shown at top of this form  £ _________________________________

If you have already taken benefits since 6 April 2006 (of which you should include details in Section C), we will 
also require further information relating to the total pensions that were in payment at 6 April 2006:

Annual rate of pension in payment (before deduction of any tax) 
at the date you first took a pension on or after 6 April 2006 £ _________________________________ 9
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Section C – Retirement benefits that will have commenced payment on or after 6 April 2006 and before 6 
April 2024

I am / will be in receipt of retirement benefits that commenced on or after 6 April 2006 and before 6 April 2024.
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.

For each pension that has or will come into payment on or after 6 April 2006 and before 6 April 2024 or for any 
Uncrystallised Funds Pension Lump Sum (UFPLS) payment you have received, please provide the following 
information:
  Percentage of Standard Lifetime Allowance
  that the total benefit taken represents*

Pension/Lump sum 1 _________ . _________ %

Pension/Lump sum 2 _________ . _________ %

Pension/Lump sum 3 _________ . _________ %

Pension/Lump sum 4 _________ . _________ %

On what date did the earliest of these benefits come into payment? _______________________
If you have included any benefits above and are able to provide evidence of any tax-free lump sum paid in 
relation to these benefits, please provide a copy of this too.

Section D - Overseas transfers out on or after 6 April 2006 and before 6 April 2024

Overseas transfers out have been made (or are due to be made) on my behalf on or after 6 April 2006 and before 
6 April 2024)
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 E.

Please advise the following information for the total overseas transfer out that occurred on or after 6 April 2006 
and before 6 April 2024:

Date of transfer (of latest or only transfer)  Amount transferred 
_______ / _______ / ____________   £_______________________

Section E – Serious Ill-health lump sums

Have you received any serious ill health lump sums? 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 F.

Please advise the following information for each serious ill health lump sum you have received:

Date of serious ill health lump sum   Amount received 
_______ / _______ / ____________   £_______________________
_______ / _______ / ____________   £_______________________

10



Benefit Request

Section F – Declaration

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: ___________________

In most cases, the information provided should be sufficient for us to proceed with payment of your benefits. 
However, depending on the information you provide, please note that we may need to contact you again for 
further information.
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