
GROUP SIPP – PAYMENT OF  
ANNUAL ALLOWANCE CHARGE
FORM B (Voluntary Scheme Pays)

Before returning this form you must ensure that there is sufficient cash available in your SIPP to cover this amount.

Title:  
(Mr, Mrs, Miss, Dr etc)

Please deduct the following annual allowance charge
from my HL SIPP and pay it to HMRC on my behalf:

Please state the tax year to which this charge relates:

£

Surname:

Postcode:

Full forename(s): HL Client  
Number:

Permanent residential address:

NI number:

Your details

Date of 
birth:          D D M M Y Y

• I confirm the amount of annual allowance charge to be paid from my HL SIPP has been calculated at the correct rate. I understand 
Hargreaves Lansdown is not responsible for this calculation and cannot be held liable for any inaccuracies or errors.

• I request that Hargreaves Lansdown deducts the amount indicated from my SIPP and pays it to HM Revenue & Customs on my behalf. I 
understand that the value of my SIPP will be reduced by a corresponding amount.

• I understand that if there is insufficient cash available in my SIPP, Hargreaves Lansdown will sell assets within my SIPP to cover the 
amount due. Telephone/postal dealing charges will apply to any sales made.

• I understand that this notice cannot be withdrawn, however I am able to amend the amount at a later date if my liability to an annual 
allowance charge is later found to be higher or lower than stated.

False Statements - it is a serious offence to make false statements; the penalties are severe and could lead to prosecution.

Declaration

Signature:
                             X Date:            X D D M M Y Y

0222
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