Section 27 Customer Form 
 
	Please complete this form only if you are providing additional information about an existing FSCS claim. Do not use this form to submit a new claim.  

	If a represented claim, please provide a new/updated letter of authority. You can upload this to our Online Claims Service and note here that it has been sent. If you are notifying us via email or post, then please include it as an attachment or print out. 
	 

	Please provide the claim reference number for claims against the SIPP operator and if applicable, any other claim references for claims against failed authorised advisers in the opening of the SIPP or investments made within it.
	 

	Please provide the name of the unregulated firm(s) involved in the pension transfer(s). 
	 

	Please provide details and evidence of who your customer has complained to, as well as how and when the complaint was made (this would include any complaint raised with the SIPP operator, a Financial Ombudsman Service claim, court proceedings, or claim to FSCS. Be specific and make sure you mention all complaints, especially the earliest one). 
	 

	Please provide the date(s) of the pension transfer(s). 
	 

	Please provide the details of the ceding scheme(s), including the name of provider, associated reference numbers and type of scheme if known. 
	 

	Failure to provide all the requested information will likely result in a request to resubmit this form before we are able to progress a claim. 


 

