Pension Scheme Application

How to compiete this form: please complete section 1 to 4 of this form. All sections are mandatory
B Please use BLOCK CAPITALS and ensure each Trustee of the Scheme signs (x) in the section 3

B Please read the TD Waterhouse Customer Terms of Service before signing the application

B Should you require any help completing this form, please do not hesitate to call us on 0845 607 6001
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Continued
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I Authorisation to Deal

Please enter below the full names of the mambers who you wish to have authority to deal and transfer funds on the Pension Schemes behalf
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« We wish to apply for a TD Waterhouse Share Dealing Account.

« We confirm that we have read and understood the TD Waterhouse Customer Terms of Service, and agree to be bound by their terms.

*» We confirm we have read and consent to the use cf our personal information as set out in clause 19 of the TD Waterhouse Customer Terms of Service,

* We understand that by submitting this form, we are indicating our consent to receiving marketing information as described in the “Keeping you informed” section as set
out in Clause 19.2 of the TD Waterhouse Customer Terms of Service unless we have indicated an objection to receiving such information by ticking the following box []

* We understand that TD Waterhouse are not obliged to accept our application and do not have to give reasons for not proceeding with our application.

* Respansibility for ensuring that investments in the pension comply to Inland Revenue guidelines lies with the Trustze(s). TD Waterhouse cannot be held responsible or
liable for rectifying any trades in non-compliant investments.

e We understand all withdrawals from the pension fund will be made in the name of the pension scheme.
* We confirm that our permanent address is not outside the United Kingdom.

* We confirm that we are over 18 years of age and that the information given is true and correct.

* We undertake to notify you promptly of any changes to the details supplied.
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Checklist

Before you return the application form please ensure you have completed all the relevant sections and enclosed all necessary documentation to open the
account. Please supply:

The Pension Trust deed either original® or certified copy *This document will be returned to you.
g y

Note: We reserve the right to make such enquiries as we consider necessary to confirm the details provided, which may necessitate a credit reference
search. In certain circumstances we will require verification of identity and address for beneficiaries/underlying clients in order to comply with Money
Laundering Regulations.

Brokerage Services provded by TD Waterhouse Inv Services (Eurcoe) Limited (a subsidiary of The Toronto-Deminion Bank). Registered in England under No. 2101863 Regustered office
Leeds LS1 4AX. Authorsed and regulated by the f 1al Services Authonty (FSA), 25 The North Cotonrade, Canary Wharl, London E14 5HS (FSA registered number 141282), member of t Exchange
PLUS martet. VAT Regstration No. 397103051 Banking Services provided by TD Waterhouse Bank NV authorised and regulated by De Nederlandsche Bank and the Financial Services Authanity for UK Business (FSA
registered number 216791) Incorparated in the Netherlands and registered as a branch in England and Wales under branch registration number BROGG780
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