CRANFORDS

Small Self-Administered Scheme

SSAS Scheme Application Form

s  Establishment of New Small Self Administered Scheme
s Form to be completed and signed by Principal Employer
e Form to be completed and signed by Member Trustees

s This document, together with the governing Trust Deed, Rules and the Fee Schedule forms a legally binding
agreement.

Your completed form should be returned to:
Cranfords, 1 The Pavilions, Cranford Drive, Knutsford, Cheshire, WA16 8ZR

www.cranfords.biz
imin@cranfords.biz

The Pavilions, Cranlord Drive, Knutstord Business Park, Knutslord, Cheshire WA 16 8/R
and name of 3110950 Limited.

Fo ¥y

ANSOCIATION DF
MEMBER-DIRECTED
PENSION SCHEMES

M,

T Cranfords is the trading style of the company registered under the number of 3110950 al |

CSAF201406-1

Tuf 9



Scheme Details

SSAS Scheme Name A.C.mmA e\ TT
Contact Name AnTHOdY MarpioTl
Contact Address a2s i G EEL S RoAD
Sou THPOR T Pra EGL
Telephone 03490 634 Rl Number of Members | 7. Normal Retirement Age | /O

Principal Employer Details

Company Name A. C. NARLSTT
Jontact Name Ad THonY a2 oTT
Registered Office AD HI GkAE £oad
Address
SoOTHRSRT PRA B&L
Telephone 037 90 034 3¢
Email ’(:Ofrj & ma ok Plombong . (o bk
Company Reg No. 4”3 Yy} | Employer Status Dieecicor
Trading Year End 2 MAa2CiH Nature of Business PLD«‘Y\B{MG d H@ﬁ"(’tr\lﬁ

Company identity documentation required

Confirmation of Verification of Identity for Corporate and other Non-Personal Entity by your Financial Adviser
ar

Copy of Certificate of Incorporation

Data Protection Act

We understand and agree that:

Information about our SSAS will be held by 3110950 Limited for business analysis, fraud prevention and to keep accu-
rate and up to date records

Under the Data Protection Act, we can ask to see copy of the personal information held about us by writing to 3110550
Limited. We understand

that this will involve payment of a fee.

Where we act as Data Controllers, we will register under the terms of the Data Protection Act.

information will be held after you no longer act for us. Any information will be held in the strictest confidence and is
subject of the provisions of Data Protection legislation.

it is a serious offence to make false statements.

PS i Cranfords is the trading style of the company registered under the number of 3110950 at 1

e ‘The Pavilions, Cranlord Drive, Knuisford Business Park, Knuisford., Cheshire WA 16 8/4R
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Member Details (Please complete separate sheets for each Member)

Title
Forename(s)
Surname

Residential Address

Gender

Date of Birth

Marital Status
spouse Date of Birth
Naponality

Counlry of Residence
Ni Number

Employment Status

Employer

Are you a Director?

Are you a shareholder ?

Are your benefits subject

to a pension sharing order?

Are your benefits subject

to protection?

MR

ANTHONNY (CunN

MACRNO (T

KAS HIGH e opd

SooTHPET, PR BQL

MAaLe

0%.05. 19730

MAe 2l ED

OR. o F- \ECes

R2Ti=sH

ENGLARD

NS aacoiB

EmPLsyeD

i.e. employed, self-employed, unemployed, retired etc

ALC. maAarRRLOCTT

@/No

@/No

Yes /

(@

Please provide relevant documentary evidence

Please provide a copy of the HMRC certificate

Are you in receipt of . .
e rsrany bgnafire Yes / (No Please provide relevant documentary evidence
PS | Cranfords is the trading style of the company registered under the number of 3110950 at 1
- ¥ ‘the Pavilions, Cranford Drive, Knutslord Business Park, Knutsford, Cheshire WA Ls 8ZR
MENMBER DIRECTED and name of 3110950 Limited.

PENSION SCHEMES

Jof 9

CSAF201406-1



Member Details (Please complete separate sheets for each Member)

Title
Forename(s)
Surname

Residential Address

Gender

Date of Birth

Marital Status
spouse Date of Birth
Nationality

Country of Residence
NI Number

Empioyment Slalus

Empioyer

mes

LiSa mAae

Mael.sTT

AS HIGHEELD RoAD

ScOoTHPeRT, R BQL

FemarLe

03. ¢F. 196§

Ma<€ 21D

08 5 P 9e

BZiMsiH

ENGLAND

NPAL 3+ 66C

EmMmPCLSYED

i.e. employed, selt-employed, unemployed, retired etc

M\ LTon ASSeciATES (NW) LTO

FPENSION SCHEMES

BT

Are you a Director? Yes /
Are you a shareholder ? Yes / @
ire your benefits subject ; s
_ Yes / (No Please provide relevant documentary evidence
to a pension sharing order?
Are your benefits subject . . e
¥ J Yes / @ Please provide a copy of the HMRC certiticate
to protection?
Are you in receipt of Pl d I s " d
] ease provide relevant documentary evidence
retirement benefits? Yes / @ b Y
P o Cranfords is the trading style of the company registered under the number of 3110950 at 1
eyl S . é i the Pavilions, Cranford Drive, Knutsford Business Park, Knutsford, Cheshire WA L6 8/R
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! sonenie Type

coLdle LS teken

f O Cteei Pension in payment

Transfer Details

Miemioer Name

A THonNT CotlvnN MARRLSTT

Scheme name

Policy / Member No

WP/ coaSubipl o)

2 ier Nary
ovicer Name SCSTUEH EQUITARBRLE

“roviger Address

EDNROZ Gy PErR\w

EoiNBoLGH , EHIQ 9SE

Provicer Telephone

DEUS Lo oo

Frexi3le Pengicn Puand

Occupational ,Personal etc

Latnaied Transfer Value

Yes / '®

i~ the fransier in-specie?

SCetais of in-specie assets

Are you Laking benefits

Yes / (G‘Tc\

from this arrangement? o

il YE5. please provide the foliowing information
~

PLLS Amount

ST A used \

Muamum Pension \

siequency of pension payment

ivext Review Date

b ror additional transfers/members please copy this page and attach to the SSAS Application form.

Wnere a member wants to make contributions to the scheme please complete a Contribution Application Form

PS N oy - .- Cranfords is the trading style of the company registered under the number of 3110950 at 1
il . é;b v The Pavilions, Cranford Trive, Kmusford Business Park, Knutsford, Cheshire WA 16 8ZR
AU AT 3 S . - . .
LIRS SO RECTED - and name of 3110950 Limited.
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Transfer Details

Member Name ngﬁ MACIE M ALSTT

Scheme name

Pohcy / Member No UP/ODDOI 6&5‘}3@

Provider Name SCcSTTISH E®RCTARLE

Provider Address

E0iNRLRGH PALK

EDinBRORGH, EHIQ A&

Provider Telephone oOBvusS blo covo

Scheme Type FLexB ie Pensiau PuAan

Occupational ,Personal etc

Estimated Transfer Value \ql L|—\oQ

is the Lransfer in-specie? Yes / Gﬁb\
i

Details of in-specie assets

Are you laking benefits Yes / (@

from this arrangement?

If YES, please provide the following information

Date PCLS taken

PCLS Amount

5 LTA used

Maximum Pension

Actual Pension in payment

Freguency of pensicn payment

Next Review Date

For additional transfers/members please copy this page and attach to the SSAS Application form.

Where a member wants to make contributions to the scheme please complete a Contribution Application Form

3
ASSOCIATION OF B - - .
MEMBER DIRECTED f and name ol 31109530 Limited.
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Beneficiary Nomination for Death Benefits

Member Name

Beneficiary 1 Name

Beneficiary 1 Address

ANTHOMSN CoiaN mAaRe o

LiSa MALE MARLLSTT

A5 HIGHREW Rocad

SCOTHPHET, PRA B-\-

Relaticnship to member DL EE

% Share

VOO

Member Name

LiSa MARLE MmARL ST

Jeneficiary 2 Name AR THONY Coll s a2 otr

Beneficiary 2 Address 2SS HlGHGBELD 2oAD

ScoTHPLT, fea 8Qu

Relationship to member

HUOSBAND

| oo

Member Name

Beneficiary 2 Name

Beneficiary 3 Address

Relationship to member

% Share

You can change your nomination at any time by completing a new Nomination of Beneficiary Form.
Please use additional sheets if you wish to appoint more than three beneficiaries.

The Trustees will consider your wishes but shall not necessarily be bound by them. If you do not complete this section
the Trustees will exercise their full discretion as to whom your benefits should be paid.

For additional Members, please copy this page and attach to the SSAS application form.

Cranfords 1s the trading stvle of the company registered under the number of 3110950 at |
‘The Pavilions, Cranford Drive, Knutstord Business Park, Knutstord, Cheshire WAla 87R
AZSOCIATION OF

¥y E :
MEMBER-DIRECTED é” ( and name of 3110950 Limited.

PENSION SCHEMES i} ite il
S50l Y

PS

CSAF201406-1



Appointment of Financial Adviser

Company Name

Company FCA Ref No

Address

Contact Name
Contact Telephone
Cantact E-mail
Adviser Name

Adviser FCA IRN

Adviser Fees - Initial

Adviser Fees - Renewal

MiLTod ASseciATE €

AS6IR

st oOFfAcE Cc;’r"rqcﬂ-:, LA SuewLheln KD

S OoTHRXT,

P4 qus

Lo micton

DFF2L WHu=+2Ay

Tob. M e~ ePerweriz . uk. Cam

Kol MiicTond

21561%

£O

O

OR
OR

Fund Investments

Please provide details of the proposed investments of the fund

Cash Deposits

Investment Managers,
Stockbrokers Fund Platforms

Directly held funds

Properly

Loans

Unquoted Shares

Other

DerfHid CaPime GmBH

M5

ASSQLIATION Ol
MEMBER-DRECTED
PENSION SCHEMES

%
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Employer Declaration
On behall of the sponsaring employer, we request that Cranfords establish a Small Self Administered Scheme (the Scheme) and we agree

to bie vound by the Trust Deed and Rules of the Scheme. We confirm that we are acting in accordance with the Memorandum and Articles
of Assotiate of the Company ot Partnership Agreement

We understand that Cranfords are the Scheme Administrator.

I/We understand that once a contribution has been made to the Scheme, it cannot be returned without incurring a tax charge,

I/We confirm that we have the necessary capacity and authority to enter into this agreement

I/We acknowledge that we are aware of the risk factors of entering into a SSAS.

I/We understand and agree that Cranfords are entitled to charge fees and expenses for administering the plan. We confirm that we have
receved a copy of the Administration Service Agreement current at the date of this application and agree to pay the fees as set out in
that schedule. We understand that the charges represent Cranfords fees and will not be refunded if the plan is closed or transferred on
any date other than the anniversary date by giving 30 days notice. We also understand that the fees payable in respect of the plan may be

amended or increased from time to time upon reasonable prior notice.

As Cranfords 1s a trading name, invaices for fees are issued by and payable to Cranfords. We understand that if fees are not met within 28
days, steps will be taken to recover the outstanding fees and that we will be required to cover all costs associated with the recovery of the

fees.

|/We understand and agree that Cranfords shall not bear any liability for any tax charge, unauthorised payment charge, lifetime allowance
charge {or any other charge under the Finance Act 2004) paYabIe by or in respect of the plan. If any such charge is incurred or such pay-
Iment 1s made, we understand and agree that Cranfords shall be entitled to take steps to recover any fees, charges or expenses incurred by
them in respect of such liability in the manner described above.

I/We understand that Cranfords will normally correspond with the Financial/Professional Adviser named on page 7 unless we have re-
quested otherwise.

i/We egree to the Advisers fees set out on page 7 to be paid from the SSAS fund
I/We understand and agree that there will be no earmarking of any assets to particular benets or members under the plan.
To the best of my/our knowledge and belief the statements inciuded in the application are true and complete

i/we understand that it 1s an oence to make false statements and that the penalties are severe and could lead to prosecution.

To be signed by a director of the Principal Employer

Signature W’ printName | ANTHONY MALLSTT

Position D lQaE._C:—(.—DQ Date OF. 10, | Y-

Cranfords is the trading style of the company registered under the number of 3110950 a1 1
‘The Pavilions, Cranford Drive, Knutsford Business Park, Knutsford, Cheshire WAT6 8/R
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General Declaration

I/We hereby apply to become a member of the Scheme referred to above and | agree to be bound by the Trust Deed and Rules, as amended
from time to time.

I/We declare that the information provided in this application form, and any other documents completed in connection with this application, is/
are to the best of my knowledge and belief, correct and complete.

i/We will not require, nor attempt to require, the withdrawal of funds held to provide benefits for me under the Scheme, or the income on those
funds, other than in accordance with the rules of the Scheme. In the event that an unauthorised payment is made, |/we agree to the scheme
administrator deduchng the amount of any scheme sanction charge, or other charge, levied by HMRC on the scheme administrator from the
funds held for me/us under the Scheme in order to pay that charge to HMRC. If there are insufficient funds held for me/us under the Scheme, I/
we agree Lo pay the scheme administrator the amount by which the charge exceeds the value of my funds under the Scheme.

I/We are not aware of any reason why | am/we are not permitted to act in the capacity of Trustee.

I/We agree to the fee structure set out in the Administration Service Agreement and understand that the appropriate fees may be paid to Cran-
fords by withdrawal from my/our Scheme Fund,

I/We agree that where there are insufficient funds available in my/our Scheme to cover your fees in full, these will be settled by encashment/
surrender /sale of other assets held by the Scheme and that payment will not be unreasonably withheld.

I/We agree to the appointment of the Adviser named on page 7 and agree that investment instructhons given by the Adviser to Cranfords

are made on my/our behalf with my/our full knowledge and consent. 1/We agree to the Adviser’s fees set out above being paid from my/our

Scheme funds by Cranfords.
I/\We agree and accept to the fiability and indemnity clause in the Trust Deed and Rules of the Scheme.

Data Protection Act 1998 - vour Information

We will use the information provided to check your identity, and that of any other person providing funds on behalf of an investment made in
your name. Our checks are recorded. We use scoring methods to verify your identity as this provides a thorough check of the available data. If
you supply false or inaccurate information and we suspect fraud, we will inform the fraud prevention agencies. If we cannot verify your identity

by electronic means, we may ask you for additional information.
Please write to us at the address provided in this Application Form if you want a copy of the identity check report, you have a legal right to these

details. We may charge a fee for providing the information. You have a right on payment of a fee to receive a copy of the information we hold

about you if you apply to us in writing.
Any mformaton supplied by you will be treated in the strictest of confidence and will be held in accordance with the Data Protection Act 1998.

Bank Account

I/\We understand that a pension scheme bank account will be established on behalf of my/our Scheme with Santander.
I/We agree and provide confirmation to Cranfords to instruct payments on my account for the following reasons:

1. Payment of my fees for the administration of my pension scheme

2 To place investments from my pension scheme into investments that | have selected and completed a signed application for
3 In tespect of my pension benefits when | elect to retire

4 Any tax or VAT due to HMRC

g Any other payment in line with the administration of my pension scheme

{We agree Lo act as Trustee and accept the duties and responsibilities of Trustee as set out in the Trust Deed and Rules.

Trustee Terms

agree 1o my/our appointment as trustee and understand that:

1 the main purpose of the Scheme must be the provision of retirement and death benefits;

2 the trustee has general duties under the law and specific duties imposed by the Trust Deed and Rules. A trustee must be aware of the
liabilies of the trust and any limitations imposed by HMRC;

3 the trustees have a duty to invest trust assets in the best interests of the beneficiaries and to act as a prudent person would when

investing on their own behalf; and
4 under trust law all trustees of a trust are jointly responsible for the administration and management of the trust assets whether or not

any duties have been delegated to a third party;

Finance Act 2004

For infarmataon, the receving scheme is a registered pension scheme under Finance Act 2004.

¥
ASSOCIATION OF § ! 4 - = - .
MEMBER-DIRECTED : and name of 3110950 Limited.

PENSION SCHEMES @
Sol v CSAF201406-1
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Transfers

i/ We authorise my previocus company scheme provider, or any insurer or other pension provider and HMRC to disclose to 3110950 Ltd tfa Cran-
fords any delails they request about the benefits provided for me/us.

/we undarstand that, in the case of a transfer of a pension arrangement which is paying retirement benefits in the form of income drawdown,
the Schame must continue to apply the same maximum income, the same income year and same review dates that applied under the transfer-
ring scheme.

I/We hereby request and consent to the payment of the transfer value(s) from my/our previous scheme/arrangement(s) to the Scheme. |/We
understand that the transfer may only be applied to pay benefits at the time I/we take my/our retirement or on my/our death, |/we agree and
consent to Cranfords providing the transferring scheme provider with details of the SSAS when requested to facilitate the transfer.

Request for transfer

{ authonse and mstruct you to transfer funds from the plan as listed in this form directly to the receiving scheme in the form of

i. A cash payment made by cheque, or such other method agreed with Cranfords or

2. Anin specie transfer of assets held on my behalf (after deduction of any outstanding liabilities or charges). Where appropriate Cranfords
will advise details of the nominee/parties to whom assets must be transferred. | understand that the existing investment manager or administra-
tor of the transferring scheme is responsible for collecting dividends and tax reclaims, and realising all rights and entitlements in respect of the
assets transferred and for passing them to the receiving scheme.

Where you have asked me to give you original policy documents in return for the transfer of funds and { am unable to do so, | promise to accept
responsibility for any claims, losses and expenses of any nature which you may incur as a result of having made the transfer listed in this form.

i autholse you to reiease all necessary information to Cranfords to enable the transfer of funds to the receiving scheme. | agree that a copy of
this authority should have the validity of the original,

| authorise you to obtam and release to the financial adviser any additional information that may be required to enable the transfer of funds.

I an coplaver s paying contibutions to any plans as listed in this form, | authorise you to release to that employer any relevant information in
connecon with the transfer of funds from the relevant plan.

Until this applicahon is accepted and complete, the receiving scheme administrator’s responsibility 1s fimited to the return of the total payment
1o the Lurrent plan

Where the payment made to receiving scheme represents all of the funds under the plan listed in this form, 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 the receiving scheme represents part of the funds under the plan listed in this form, 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 Cranfords and the current provider may incur as a result of
any incorrect information provided by me in this application or any failure on my part to comply with any aspect of this application.

i apply to the scheme administrator of the receiving scheme to accept the transfer from the transferring scheme and to pay it into my S5AS. |
confirm that the information provided relevant to my application to transfer benefits into my SSAS is correct and complete, to the best of my

knowledge and belief.
i confirm that any adviser charges must be paid in accordance with the adviser charges option selected previously.
| confirm that | have not received any advice or recommendation in relation to the transfer from a representative of Cranfords.

I/We agree to act as Trustee and accept the duties and responsibilities of Trustee as set out in the Trust Deed and Rules.

Member Trustee Name

ANTHoRY Cotind MARRLSOT

Signature TR Date | ©F . 1O. S

PS e g : Cranfords s the trading style of the company registered under the number of 3110950 at 1
§ [he Pavilions, Cranford Drive, Knutsford Business Park, Knutsford, Cheshire WA L6 8/R
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Transfers

1/We authorise my previous company scheme provider, or any insurer or other pension provider and HMRC to disclose to 3110950 Ltd t/a Cran-
fords any details they request about the benefits provided for me/us.

1/We understand that, in the case of a transfer of a pension arrangement which is paying retirement benefits in the form of income drawdown,
the Scheme must contimue to apply the same maximum income, the same income year and same review dates that applied under the transfer-

1ing scheme.
I/\we hereby request and consent to the payment of the transfer value(s) from my/our previous scheme/arrangement(s) to the Scheme. I/We

understand that the transfer may only be applied to pay benefits at the time |/we take my/our retirement or on my/our death. [/we agree and
consent to Cranfords providing the transferring scheme provider with details of the SSAS when requested to facilitate the transfer.

Request for transfer

i authorise and instruct you to transfer funds from the plan as listed in this form directly to the receing scheme in the form of

1. A cash payment made by cheque, or such other method agreed with Cranfords or

2 An in specie transfer of assets held on my behalf (after deduction of any outstanding liabilihes or charges). Where appropriate Cranfords
will advise details of the nominee/parties to whom assets must be transferred. | understand that the existing investment manager or administra-
tor of the transferring scheme is responsible for collecting dividends and tax reclaims, and realising all rights and entitlements in respect of the
assets transferred and for passing them to the receiving scheme.

Where you have asked me to give you original policy documents in return for the transfer of funds and | am unable to do so, | promise to accept
responsibility for any claims, losses and expenses of any nature which you may incur as a result of having made the transfer listed in this form.

[ authorise you to release all necessary information to Cranfords to enable the transfer of funds to the receiving scheme. | agree that a copy of
this authority should have the validity of the original.

| authorise you to obtain and release to the financial adviser any additional information that may be required to enable the transfer of funds.

If an emplover is paying contributions to any plans as listed in this form, | authorise you to release to that employer any relevant information in
connechon with the transfer of funds from the relevant plan.

Unhl this apphication 1s accepted and complete, the receiving scheme administrator’s responsibility is limited to the return of the total payment
10 the current plan

Where the payment made to receiving scheme represents all of the funds under the plan listed in this form, 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 the receiving scheme represents part of the funds under the plan listed in this form, 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.

| promise to accept responsibility in respect of any claims, losses and expenses that Cranfords and the current provider may incur as a result of
any ncorrect information previded by me in this application or any failure on my part to comply with any aspect of this application.

I apply to the scheme administrator of the receiving scheme to accept the transfer from the transferring scheme and to pay it into my SSAS. |
confirm that the information provided relevant to my application to transfer benefits into my SSAS is correct and complete, to the best of my

knowledge and belef.
confirm that any adwviser charges must be paid in accordance with the adviser charges option selected previously.
i confirm that | have not recewed any advice or recommendation in relation to the transfer from a representative of Cranfords.

I/\We agree to act as Trustee and accept the duties and responsibilibes of Trustee as set out in the Trust Deed and Rules.

Member Trustee Name

LLiSA Mmalae MALL.aT e

Signature o Date O%. &y, 1 L{.

Cranfords is the trading style of the company registered under the number of 3110950 at 1
The Pavilions. Cranford Drive, Knutsford Business Park, Knutsford, Cheshire WA Ta 8/7.R
and name of 3110950 Limited.
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