APPLICATION FORM FOR SSAS CLIENTS

IN ORDER FOR THE APPLICATION TO BE PROCESSED PROMPTLY, PLEASE COMPLETE ALL APPLICABLE SECTIONS

Part 1 | Scheme Name

Scheme Name: BristolPad Pension Scheme Email:  ian@bristolpad.co.uk

Address:  C/o Retirement.Capital Phoneno: (07833 637940

Office 12, Venture Wales Building  HWRCref:  00822402RN
Pentrebach, Merthyr Tydfil ssAsPlanref: N/A

Postcode: CF48 4DR Legal Entity Identifier Code (Refer page 2)

Part 2 | Scheme Bank Account Details

Bank Name:  Allied Irish Bank (GB) Accountname:  Cranfords Trustees Limited
Bank Address: ) f4nchester Business Centre Account no- 04690077

Vantage Point, Hardman Street Sort code: 23-83-96

Spinmingfrelds

Manchester o

Postcode: M3 3PL

Part 3 | Employer Details

Company Name: BRISTOLPAD LTD Company registrationno.: 08998250

155 Newton Drive

Blackpool
FY3 8LZ

Postcode:

Part 4 | Permitted Investments

Please indicate which of the following investment types the SSAS Trustee is permitted to trade under the terms of the Trust Deed:

X [X] cros [x] Futures [x] Shares/ETFs/ETCs/Bonds Options [X]
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APPLICATION FORM FOR SSAS CLIENTS

PLEASE SUPPLY DETAILS BELOW OF ALL TRUSTEES

(if there is not enough space on this form for all Trustees, please provide information in an additional sheet)

Part 5 | Professional Trustee Details (if applicable)

Company Name: Cranfords Trustees Ltd Phone: (2031501251

Flat no./building name: International House Email: info@cranfords.biz

House name/no. & street: Constance Street Company registration no.: 09771053
Town/City: [ondon FCA firm no. (if applicable): N/A

County: Postcode: E16 2DQ Legal Entity Identifier Code (refer page 2)

LEI 213800ALF3UTDZVTTF50

IF PROFESSIONAL TRUSTEE IS AN INDIVIDUAL, PLEASE COMPLETE BELOW:

Full Name (as shown on passport/ID): National Insurance no.:

Date of Birth: / / Passport no. / ld-t.’.-r;t'rﬁcation no.:
City and Country of Birth: Nationality:

Current residential address: Gender MaleD Female []

Flat no./building name:

House name/no. & street:

Town/City:

County: Postcode:

Country:

IF YOU HAVE BEEN AT YOUR CURRENT ADDRESS FOR LESS THAN 3 YEARS, PLEASE ALSO PROVIDE YOUR PREVIOUS ADDRESS

Previous residential address:

Flat no./building name:

House name/no. & street:

Town/City:

County: Postcode:

Country:

Primary telephone no.: (including country & area code)

Secondary telephone no.: (including country & area code)

Email address:




APPLICATION FORM FOR SSAS CLIENTS

Trading Knowledge and Experience (Professional Trustee)
Online trading experience Professional Trustee does not have any trading experience and will not be executing any trades
How long have you continuously traded financial products on an execution only basis?

[] Lessthan1 year O1tes years [J More thans years

Which financial products have you traded in the past 12 months?

Instrument <5 trades 6- 20 trades 21-50 trades > 50 trades
FX Spot D D D D
FX Forward O O O O
CFDs O O O O
Options and Futures D D D D
Shares/ETFS/ETCs O O | N
Gilts and Bonds |:| D D D

Working experience and Qualifications

Do you hold any educational or professional qualifications relevant to the type of trading you (or your Investment Advisor) intend
to carry on with us?

ves [] Nno [ If YES, please specify :

Do you work, or have you worked, in the financial sector for at least one year in a professional position which requires knowledge
of the nature of, and risk involved in, the type of trading that you (or your Investment Advisor) intend to carry out with us?

ves [ no [

Financial Information (Professional Trustee)

Monthly Income after tax:

Monthly outgoings (Living expenses, mortgage & other payments):

Estimated value of all Savings & Investments {i.e. excluding any property ownership value):

Employment History (Professional Trustee)
Current Relevant Occupation

Employed [] Self-employed [ JNotin employment []  Retired []
If employed: If self-employed:

Employer's name Nature of business

Nature of business

Position held




APPLICATION FORM FOR SSAS CLIENTS

FIRST TRUSTEE:
Part 6 | Trustee Details
Ian Nicholas

Full Name (as shown on passport/ID): |\ 11 co eeatt Day National Insurance no.: WK 39 49 84 C

Date of birth: 14 1+ 01 /1960 Passport no. / Identification no.. 557176512

City and Country of Birth: Gloucester, United Kingdom Nationality: ~ British

Current residential address: Gender Male E Female D

Flat no./building name:

House name/no. & street: 44 NOI’th Road
St Andrews Town/City: Bristol

County: Postcode: BS6 SAF

Country:  United Kingdom

T YOUR €U

Previous residential address:

Flat no./building name:

House name/no. & street:

Town/City:
County: Postcode:
Country:
Primary telephone no.: (including country & area cods)
Secondary telephone no.: (including country & area code)

Email address:

CAPITAL
MARKETS




APPLICATION FORM FOR SSAS CLIENTS

Trading Knowledge and Experience (First Trustee)

Online trading experience
How long have you continuously traded financial products on an execution only basis?
[J Lessthan1 year 1to 5 years ] more than s years

Which financial products have you traded in the past 12 months?

Instrument <5 trades 6- 20 trades 21-50 trades > 50 trades

FX Spot B/ Ltl‘bb\ﬂlr U,DCO beadsy)
FX Forward [l

CFDs [Z[/ ( ohowk 50 radss)

Options and Futures

]
[E/(c.‘\lef oo haele - W“‘“‘W“J‘—S My
MofF on 1&. b ) et

= hmafroa1)

Shares/ETFs/ETCs

QDQDQI‘J
Oo0o00Ooan
OO0OO00noOo

Gilts and Bonds

Working experience and Qualifications

Do you hold any educational or professional qualifications relevant to the type of trading you (or your Investment Advisor) intend
to carry on with us? S'\O r{- itk A .S'l‘cc k \'ﬂ\Am ’-W\4 l:\( .l"ﬁv{iv\c),
YES [[3/ NO [] I YES, please specify : PMC' \-'ob {\fﬂesyr Sk ‘M [y Jz.,wu ﬂo’}"’]"' \)r’d\-j
Frﬂ\u"ﬂ"f’wx sfreadshaehy \m"d’ﬂkﬁ o d SW’S Al

Do you work, or have you worked, in the financial sector for at least one year in a professional position which requires knowledge
of the nature of, and risk involved in, the type of trading that you (or your Investment Advisor) intend to carry out with us?

ves [] vo @ -bot | &]Fﬂ"d-"} howe  goversd Pd\)uﬁ Wading owd waveyheend

Financial Information (First Trustee) EZ\} 4 | ,jim“rr&'xﬂw B0L) |,A{,mbulw{ Fillaass (4,

Monthly Income after tax: 1-1‘—5 -\o K - C(p)s f( A -iavosh ))

Monthly outgoeings {Living expenses, mortgage & other payments): _?l 2

Estimated value of all Savings & Investments (i.e. excluding any property OWnershrp value): %L«_ﬂ,‘* é‘o 6] (H WA 4 A ‘TJU .

‘\ \w’aa{m ond  CaSh alcownhy Sowe rn\mj—(
S gr\ﬁﬂﬂ\l L

Employment History (First Trustee)
Current Relevant Occupation
Employed [] Self-employed otin employment [ ]  Retired [ ]

If employed: If self-employed:
/
Employer’s name Nature of business (7(0 {'.(2,/}\,\ (L,v Jﬂf 27

Nature of business ( Sq\s{f{ﬂk{ r(ﬁr,u}-j ((',\(_“»‘\'E-.[SL\, {'

Position held ném ﬂ\J uv(
l)am}ru. 3(1\/.1. LJFL f)lﬂ
Duinkeee PV T Lik frr ol | EEHEH
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APPLICATION FORM FOR SSAS CLIENTS

SECOND TRUSTEE:
Part 7 | Trustee Details

Full Name (as shown on passport/ID):

National Insurance no.:

Date of birth: / I

Passport no. / Identificatiofl no.:

City and Country of Birth:

Nationality: /

Current residential address:

Gender Male W&’emale |

Flat no./building name:

House name/no. & street:

Town/City:

County: Postcode:

Country:

HAVE OFER AT VOMIR [
AVE DEEIN AT TAUR A

Previous residential address:

Flat no./building name:

House name/no. & street:

Town!City/

County: Postmd/g./

Country:

Primary telephone no.: {inc

3 AUURESD

Secondary telephone no.: {including country & area code)

Email address:




APPLICATION FORM FOR SSAS CLIENTS

Trading Knowledge and Experience (Second Trustee)

Online trading experience
How long have you continuously traded financial products on an execution only basis?

D Less than 1 year D 1to 5 years D Mgre than 5 years

Which financial products have you traded in the past 12 months?

Instrument <5 trades 6- 20 trades 21-50 trades > 50 trades
FX Spot

FX Forward

CFDs

Options and Futures
Shares/ETFs/ETCs

Gilts and Bonds

OoOoo0Oo0Ooag
oooo0Ooag

Working experience and Qualifications

Do you hold any educational or professional qualifications yelevant to the type of trading you (or your Investment Advisor) intend
to carry on with us?

Yes [] Nno [ If YES, pléase specify :

Do you work, or have you worked, in the financial gector for at least one year in a professional position which requires knowledge
of the nature of, and risk involved in, the type of ifading that you {(or your Investment Advisor) intend to carry out with us?

ves [ no [

Financial Information (Second Trustee)

Monthly Income after tax:

Monthly outgoings (Living expenses, rrf!rtgage & other payments):

Estimated value of all Savings & Inver(ments (i.e. excluding any property ownership value):

Employment History‘(Second Trustee)
Current Relevant Occupation

Employed [] Self-employed [ JNotin employment []  Retired []
If employed: If self-employed:

Employer's name Nature of business

Nature of business

Position held




APPLICATION FORM FOR SSAS CLIENTS

THIRD TRUSTEE:

Part 8 | Trustee Details

Full Name (as shown on passport/ID): National Insurance no.: /
Date of birth: ! / Passport no. / Identi?ﬁion no.:
City and Country of Birth: Nationality: /

Current residential address: Gender Ma}e‘m Female[”]

Flat no./building name:

House name/no. & street:

Town/City:

County: Postcade:

Country:

Previous residential address:

Flat no./building name:

Town/City: /

County: Postcode/

Country:

House name/no. & street:

Primary telephone no.: {induding 4

Secondary telephone no.: (

Email address: /




APPLICATION FORM FOR SSAS CLIENTS

Trading Knowledge and Experience (Third Trustee)

Online trading experience

How long have you continuously traded financial products on an execution only basis?
D Less than 1 year D 1 to 5 years D Mor: an 5 years

Which financial products have you traded in the past 12 months?

Instrument <5 trades 6- 20 trades 21-50 trades
FX Spot

FX Forward

CFDs

Options and Futures
Shares/ETFs/ETCs

Gilts and Bonds

OoOooooOoo
0

Working experience and Qualifications

to carry on with us?

ves [] No [

Do you work, or have you worked, in the fj ancial sector for at least one year in a professional position which requires knowledge
of the nature of, and risk involved in, the type of trading that you (or your Investment Advisor) intend to carry out with us?

ves [ no [ rr/
Financial lnformatiop/ (Third Trustee)

Monthly Income after tax: /

'l

/
Meonthly outgoings (Living /éxpenses, mortgage & other payments):

Estimated value of all Sadings & Investments (i.e. exduding any property ownership value):

Employmel{ History (Third Trustee)
Current Relevant Occupation

Employed [] Self-employed [ |Notinemployment []  Retired []
If employed: If self-employed:

Employer's name Nature of business

Nature of business

Position held




APPLICATION FORM FOR SSAS CLIENTS

Part 9 | Initial Funding and Choice of Account Currency

Expected initial funding amount (minimum deposit 100,000 GBP (or equivalent)) £250,000

Choice of account/reporting currency *: GBP

*If not completed the account currency will default to GBP

Part 10 | Investment Advisor Details
(where the Scheme has appointed such an Advisor)

Name: Address:

Email:

Telephone:

FCA Firm No. (if applicable):
Company registration no.:

Part 11 | Authorised Dealers

The following persons are employees of the above mentioned company and are hereby authorised by the above mentioned company
to execute trades on our behalf.

Please note that the User ID will be provided by Saxo Capital Markets.

Please do not complete if you are opening your account through a Money Manager.

Ian Day Provided by Saxo Capital Markets | 11apnSax(00 bristolpad@gmail.com | 07833 637940

Provided by Saxo Capital Markets

Provided by Saxo Capital Markets

Provided by Saxo Capital Markets

Provided by Saxo Capilal Markets

Provided by Saxo Capital Markets
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We declare by our signature that:
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Paul Davies
Professional Trustee's Name: (ranfords Trustees Ltd Signature:

= = —
sgnatwre: A MD)gy Pt (5 Ty e Zo2e

[an Day

First Trustee's Name:

Second Trustee's Name: N/A Signature: < > Date:

Third Trustee’s Name: N/A

Signature: Date:






