Dentons SIPP —

TRANSFER REQUEST AND AUTHORITY

Name and Address

Date of Birth

National Insurance Number

Tax District

Tax Reference (if known)

I request Dentons Pension Management Limited to investigate the value of the pension
arrangements shown below with a view to transferring the proceeds to my Dentons
SIPP.

Insurance Company Policy Number

I hereby authorise the insurance company and/or administrators concerned to provide
Dentons Pension Management Limited with the details they request regarding the
arrangement.
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