SSAS Set up questionnaire

mameorsereme | [FTEQZ SSAS

Empioyer creatng the Scheme  LIFTERZ  LIMATED

| Pension Comespondence. MILNER. \WAY
OSSETT
WEST YORYSHIRE
WS AJE

Telephone Number 68(_45 jm 008

Contact Name

| Emaiaddress OSSETT@LIFTERZ.(O-OK.

Accountant Details

| Name of the Company T%A 53

Telephone Number
Email Address

Address

Contact Name (MM\Q\\@ QW ar T\,& h\w ).

Financial Advisor Details

Ceneoinecoman, TRG WEALTH MANAGEMENT
Contact Name DP\\]\D THQ M@BGN
Telephone Number 6 \ i Ll 2é 3 0888

Email Address INFO @ TAG-.D.(OM
Address Q\\}ERDP‘LE y %q GRWP\M RC)F\D

SHEFFIELD
SIO 36P




' SSAS Set up questionnaire

Trustees

Trustee 1 Title (Mr, Miss, Mrs) M Q\ Forename(s) E)ENG PYM\ M
sumame - (SOWERS Date of Birth (S / Q8 /178
Proposed Retirement Date National Insurance Number JG - 517 5 8-57 - 6

Home Address THE_ TC)L.L, HOLVSE
DENBY LANE, LPPER. DENBY

HUDDERSFHIELD
MD3 STZ
| Is this Trustee also a Member? [ IYes [ INo
e m— e B — LQCy
- Sumame  (AOO\WIERS pate of Birth 072/ 07/19QF |
Proposed Retirement Date National Insurance Number

HomeAddress THE TOLL HOUSE |
DENBY LANE-  LPPER. DENRY
HUDDERS FIELD
HDE

Is this Trustee also a Member? [TYes [ INo
[ Trustee 3 Title (M, Miss, Mrs) MQ. Forename(s) M A LQQ u\f\r
sumame  (hy uEeR S pae of Bt O, /(07 /1 QLA |
Proposed Retirement Date National Insurance Number Y M-54-TL, -4 (0-B
Home radress |2 () PADDOCK. ROAD
K IR BURTON

HODDELSHELD
HD& OTT

Is this Trustee also a Member? DYes D No




3 SSAS Set up questionnaire

Trustee 4 Title (Mr, Miss, Mrs) [\I\ QS Forename(s) Ly/\J NE
Surname 60W€Q§ Date of Birth ' Z/OZ/ )q L‘q
Proposed Retirement Date National Insurance Number

Home Address \’)_O PH‘DDOCK RORD
KIRKRORTON
HUODERSHIELD
HOR OTT

Is this Trustee alsc a Member? [j Yes E‘ No |
’ Trustee 5 Title (Mr, Miss, Mrs) Forename(s)

Surname Date of Birth

Proposed Retirement Date National Insurance Number

Home Address

Is this Trustee also a Member? [ Jves [ INo

b NE—— R

Please return this form to:
info@pensionpractitioner.com

Alternatively, post this form to:
Pension Practitioner .Com
Daws House
33-35 Daws Lane
London

NW?7 4SD

SET . SRS -~

Signed

H

Date




