
If you are considering transferring your benefit out of the KPS-FS please complete this form and mail it back to the 
Group Pensions Department.

Member Details

Full Name   

Date of Birth               National Insurance Number

Member No.

Address  

                     Postcode

Employer/Former Employer

Scheme Name   

Address  

                     Postcode

Contact Telephone Number 

Contact Name (if applicable)

We will send the details of your benefit directly to you. Upon written request we will send you one transfer out 
quotation per year free of charge. 

I authorise the Kingfisher Pension Scheme to release information about my benefits to the scheme listed above.

Member
Signature            Date

Please return to Kingfi sher Pension Trustee Limited, 3 Sheldon Square, Paddington, London, W2 6PX. 
If you need any help please ring 08456 80 70 60 (Monday to Friday, 8.45am – 5pm).

This form is only for Deferred members of the KPS-FS. If you are in the KPS-MP you will need to contact Zurich.

Transfer Out Quotation 
Request Form

Kingfi sher Pension Scheme
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Details of the Pension Scheme you wish to transfer to

(you can fi nd your member number on your benefi t statement, or on 
recent correspondence from the Group Pensions Department)


