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Pension transfer in form
To transfer benefits from another scheme

Details of your other scheme / provider 

Scheme name or the 
provider of your pension 
benefit you wish to transfer*

Please provide details of your other scheme/provider below*: 

FIL Life Insurance Limited, authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority. Registered in England and Wales 
No. 3406905. Registered office at: Oakhill House, 130 Tonbridge Road, Hildenborough, Kent, TN11 9DZ. CI4075 April 2015 N-TI-17

About you

Telephone number

Email address

Forename(s)

National Insurance number Date of Birth

Surname

House number or name

Postcode

Street, city, county and 
country

Fidelity reference

Name of plan you wish  
to transfer to

Title Mr Mrs Ms Other:

How to fill in this form:
•	�Please use black ink and write clearly inside the boxes 

provided using capital letters.

• 	�Mark your answers with a cross in the appropriate box 
like this:

•	�If you make a mistake, please correct it but don’t use 
correction fluid.

• 	�Any applications received that are not completed 
correctly may incur delays or could be returned to you.

• 	�If you have any queries about this form please call our 
Customer Services Team on 0800 368 6868

Please send your completed application form to:

Fidelity Pensions Service Centre 
Beech Gate 
Millfield Lane 
Lower Kingswood
Tadworth
Surrey
KT20 6RP.

What’s next?
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How will my transfer be invested?

We’ll invest your transfer payment the same way we’d invest a new payment for you and will write and let you know when your transfer is 
complete. You can then switch into any other available funds.

Log into your PlanViewer account to see the range of funds available to you.

If we have been made aware that you will lose any existing benefits by transferring, we will write to you before proceeding with 
the transfer.

Details of your other scheme / provider (continued)

Scheme / provider 
telephone number*

*	� Please complete ALL of the mandatory fields in order for us to be able to instruct the transferring scheme to begin the transfer process. 
If any information is incomplete or missing, the process may be delayed.

Scheme / provider address*

House number or name

Postcode

Street, city, county and 
country

Account, membership 
or arrangement / policy 
number of your pension 
benefits you wish to transfer*

Terms and Conditions

Application and confirmation
•	� I have read the plan literature and I understand that this 

transfer will be bound by the rules of the plan administered 
by Fidelity.

Declaration to existing pension provider
•	� I authorise and instruct you to transfer funds from the plan(s) 

as listed in the application directly to Fidelity. Where you have 
asked me to give you any original policy document(s) in return 
for the transfer of funds and I am unable to do so, I promise 
that I will be responsible for any losses and/or expenses 
which are the result, and which a reasonable person would 
consider to be the probable result, of any untrue, misleading 
or inaccurate information deliberately or carelessly given by 
me, or on my behalf, either in this form or with respect to 
benefits from the plan.

•	� I authorise you to release all necessary information to Fidelity 
to enable the transfer of funds to Fidelity. Please send Fidelity 
a transfer out pack, including values and any requirements 
you have of me if I decide to proceed with a transfer. Please 
also read the enclosed letter from Fidelity and include the 
details requested.

Declaration to Fidelity and existing pension provider
•	� If an employer is paying contributions to any of the plans as 

listed in this application, I authorise you to release to that 
employer any relevant information in connection with the 

transfer of funds from the relevant plan.
•	� Until this application is accepted and complete, Fidelity’s 

responsibility is limited to the return of the total payment to 
the current provider.

•	� Where the payment made to Fidelity represents all of the 
funds under the plan listed in this application, then payment 
made as requested will discharge the current provider of all 
claims and responsibilities in respect of the plan listed.

•	� Where the payment made to Fidelity represents part of the 
funds under the plan listed in this application, then the current 
provider will be discharged of all claims and responsibilities 
only in respect of the part of the plan represented by the 
payment.

•	� I promise to accept responsibility in respect of any claims, 
losses and expenses that Fidelity and the current provider 
may incur as a result of any incorrect information provided by 
me in this application or of any failure on my part to comply 
with any aspect of this application.

•	� I confirm that, where I am transferring former Safeguarded 
Rights, I wish to transfer these from the current provider to 
Fidelity as ordinary rights (no guarantee).

•	� I understand that by transferring my pension benefits to 
Fidelity the charges may be higher or lower and there is no 
guarantee that transferring my pension account will result in a 
higher retirement income.

Please sign and date the declaration below

Signature

(DDMMYYYY)

Date signed

I have read and carefully considered the terms and conditions overleaf, and I wish to transfer these benefits.
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