* BA RC ,_AYS The intelligent sharedealing service

Stockbrokers DIRECT

Instructions to your Bank or Building Society
to pay by Direct Debit

To cover setliement and fee shortfalls fill in thus Direct Debit form, using a ballpoint pen. Once this form
i1s complete, please detach and keep the Direct Debit Guarantee, and return the remaining form to:
Barclays Stockbrokers, Tay House, 300 Bath Street, Glasgow G2 4LH.

P-lease complete all sections below 1d
1. Name(s) of bank or biilding soclety accodnt holder(s}:
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2, Bankor,B'ui!dkiQSodﬂY‘m&!ﬂfrm T
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3. Branch Sort Code fromite “’""""M‘“m Ol yous chodick 1. 6. Instructlon to your Bark o Bulldin o
of% - 6 OG- 68 Please pay Barclays Stockbrokers Direct Debits from the account
T L detalled on this Instruction subject to the safeguards assured by the
4. Name and full postal address of your Bank or Bullding Seciety: Direct Debit Guarantee. | understand that this instruction may
remain with Baiclays Stockbrokers and If so, details will be passed

Tothe Manager T arene Q> clectronically to my Bank or Building Society. - '
Address 1 Gealdnen \\“Q‘k Signature(s) oSN \&/\/ﬁ

(sc80ov W'ELL; fen S‘(E\IWSDJ
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5. Reference number (Barclays qukbmle;skg@%lﬂo- {known):
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% BARCLAYS

Stockbrokers

Small Self Administered Scheme (SSAS) Trading Account

This 15 an application to open a SSAS Trading Account. Please read this application in conjunction with Barclays Stockbrokers SSAS Trading

Account Terms and Conditions.

The trustee{s) must complete and sign this application form,

Please return your completed form to: High Value Servicing Team, Barclays Stockbrokers, Tay House, 300 Bath Street, Glasgow, G2 4LH

Note: Barclays Steckbrokers can only accept applicatians from HMRC registered schemes and thase with an appointed Professional Trustee.

(Please use CAPITALS.)

Section 1 Scheme name

z; ::: Name %tgmu .:33‘::‘ t'::‘- ‘;‘f‘"

Comespondence Lo T--k\'\‘:f‘ Yoo
Lembam

Postcode Sl € QL

::!:‘]‘If'ls“llil?n 004’% l ﬂ ‘-L’s 0’ q

number*

Please nate we require a certified copy of the HMRC's
Acknowledgement of Registration

The Correspondence address will receive details of transaclions and corporate actions. All Stetling assets will be held on behalf of the Trustee(s)
as the legal owner{s) within our nominee account and monies will only be accepted or remitted in accordance with Trustee's instructions.

Company Name Lonp ~nAxunk
Company Registered (__\,’&H\_L_ Tuk\-&\ K\&Nl
Address
T O Tk Pt
o ST Gk ¢ Cencone
Post Code Swat L QWL

Natureof business O Ee (L Seluegs

Industry in which the company operates

Name*

Address®

Postcode*

Section 2 The Empluyar Company all fhields are mandatory, w

Section 3 Professional Trustee detalls (If corpor.

here applicabile

Countries in which the company trades (if outside the UK)
LR

Countries in which the company operates (if cutside the UK)

(GR g8

Compary
n.'qn{:.‘:;;n number 32 4 " .S S ®]

If Regulated - FSA
registration number

ate entity) you must complete all fields marked®

Contact person(s)

FSA or HMRC
Registration No

Phane number®

Email address

Please complete overleaf
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Section 3 Profesional Trustee detalls (If individual)

If Professional Trustee is an individual, please complete below

Name*

Adiress®

Postcode*®
Contact perscn(s)
Phone number*

Email address

Company Name* %\,_%\-Q(a.&m L on~
Company Address® “3Y A8 Doy (o

Leco o
N £50

Postcode®

If the administrator is a trustee, please complete below
Name*

Address®

Postcode®
Contact person(s)
Phone number®

Emall address

Section 5 Trustee details

Section 4 Administrator details (to be completed il the administrator Is a corporate entity) you must complete all fields marked®

Your National

Insurance number®
You miest provide thes of declve
1hiat you da not have one

Yes: | bave 2 fatoral irnanance farber

Mo | dectare It | o net have 3
Hatianal Insurande reamber

Picase erter it here

Do you pay tax? (Fease tich o1 approptiate) Yes No

Which country are you resident in for tax purposes?

Nationality

Date of birth / /

Contactperson(s) O v o\ otlne =

FSA or HMRC

Regpstration No Coo S & 8 (’
Phone number® & xcf'.h c 54, 4362

Emall address

Your National

Insurance number®
Yous st provida the of declare
that you do not have one

Yez: | e 3 Natonal 'murande rurder

P | dectare that | do not have 3
Hational Insurance number

Please enter it here

Do you pay tax? (Feate tek o appropriate) Yes No

Which country are you resident in for tax purposes?

Nationality

Date of birth / /

you must complete all fields marked*

Trustee(s)

Name*

R TLCIAMN ST
B2-5¢  AxvAhwe
Yl

((scavoam

S\e 6Nl

Address*

Postcode*®

Contact person(s)

Phone number* 031"2:—5 G‘ & ¥y y
Email address g_h\\_\\_ T @ u.%s |

p

Your National

Insurance number*

Wous ernaal prowade they or dechare
that you do et have one

-

Yes: | have a Matioral inserance rmber

hiae L declare that | da nct huve a
Rancnal invurance numbet

I SA0 gL O
Yes .~~~ No

Which country are you resident in for tax purposes?

Uk
vw
LS

Please enter it here

Do you pay 1ax? (Mease tiek as appropeints)

Nationality

Date of birth

Vi q ¢ %

Please complete overleal
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Section 7 Managing your income

Please select how the scheme would ke to receive its income below. The scheme will automatically be set up with a Cash Management Service
(CMS) account for setthng its deals.
Select one option only.

v AL ic Dividend Reinvestment (ADR) - Please use income pald to my CMS account to buy shares using ADR.

SCRIP - Please add shares to my account.

Cash - Please pay cash dividends to my CMS account.

Section'8 Scheme Bank Account Details

Please provide bank account details to where funds should be transferred.
Name of Bank Ty (:g-‘é, C

Name of Scheme

Bank Account LSO ALOe O ANtk AT R kearnC QXNGEE T Cakenk
Sart-Code O -6 0-6 ® AccountNumber & F | | “oo |

Initial size of Deposit £

Declaration and Authority

1/we confirm that we are the trustee(s) acting on behalf of the scheme detalled in Section 2 of this form. 1/we accept the SSAS Trading Account
Terms and Conditions.

I/we confirm that the information given is true and complete and autharise you to make any credit reference and other enquirkes in accordance with
your normal procedures in connection with this application. 1/we understand that credit reference agencies record searches and that information
they record may be used by other lenders assessing credit application from us and members of my household and for debt tracing.

If you provide false or inaccurate information and a fraud is identified we will pass this information onto the fraud prevention agencies. If you
are interested in hearing more about how this information may be used you can contact us on 0845 300 9020 or please refer ta the section
“Your Infarmation” in our terms and conditions document.

To the extent required to comply with the governing provisions of the Scheme, we confirm that pawer for any one trustee of the Scheme to give
instructions to Barclays Stockbrekers has been validly granted or delegated under those qoverning provisions. For the aveidance of doubt,
Barclays Stockbrokers is entitled to rely on any instruction pravided using the security information it requires from time to time. We acknowledge
that if we want to appoint a User to Issue instructions on our behalf, we must pravide such information relating to that User as Barclays
Stockbrokers may from time to time require.

Professional Trustee Administrator Authorised Signatory
Name(s) and Name(s) and
positions positions

Signature

Read-anly access including

* Viewing the selected accounts entne

* Recening information about the selected accounts Date
by tephore. i / /

Operational access including:

* Seiling any investments

Purchasing any investrments

Giving any necessary imtructions in the event of

corporate actions on these investments

Giving any instructions concerning the operation

of the Cash Management Service

Signature

Date / /

Please complete overleal |



BWL1639_Augl0-Print vZ.qxpi.

1/9/10 09:48

Page

1

Declaration and Authority (Continued)

|

Trustee

Name(s)

NS AN
STV

Read-ondy access inchuding

* Viewing the seiected accounts onine

¢+ Raceiving infermation about the selected accounts
by telephone.

tl;mnurm.u access including:

Selling any investments

Purchasing any imestments

Giving any necessary Instructions in the event of

Cofporate actions on these imvestments

Civing any instnuctions concerning the cperation

of the Cash Management Service

Signature I

Date 16 /
Trustee

Name(s)

Read-only access including

* Viewing the selected accounts enline

* fecerving information about the selected accounts
by telephone.

Ouﬂallom! access inchuding:

R

LG /) 2=l ©

MARLES STEvENSON

i

Trustee

Name(s)

Hernen ek
STEV b

Read-only access inchating

* Viewing the selected accounts online

+ Recering information about the sefected accounts
by tefephone

ﬂpcmhoml access including:

+ Selling any imvestrments

Purchasing any Investments

Civing ary necestary Instructions in the event of

corparate actions on these investments

Gaving ary imstructions congerning the operation

of the Cash Management Service

Signature (/(_/\

Date 12671 ©
Trustee

Hame(s)

Kead-only access including

* Viewing the selected accounts online

« Recewing infarmation about the selected accounts
by telephone.

Operational access including

/I Lol

Selling any investments » Selling any imvestments

Purchasing any investments Purchasing any investments

Givirg any necessary instructions in the event of Civing any necessary instructions in the event of

Corporate actions on thete investments Corporate actions on these investments

+ Ching any imitructions concerning the operation + Civing any Instructions concerning the pperation
of the Cash Management Service of the Cash Management Service

| Slgnature : Fl
226/ (¢ /7 lolo

Please note the above declarations must be signed by all Trustee(s)

A certified copy of HMRC's Acknowledgement of Registration

Slgnature

Date

Date / /

Direct Debit Instruction for fees

Certificate of Incorporation

Memorandum and Articles of Assaciation

Where the emplayer (company) is no longer In existence, a Deed of Amendment is required

An original bank statement no older than 3 months, which confirms the Scheme name. sort code and account number, as per section 8.



26, October 2010

Dear Mr Hunter,

Since August we have been trying to open a very simple Barclays stockbrokers account through my
pension administrator pensionpratitioner.com.

To give you a little background, the account is to be for a family pension scheme that myself and my
4 brothers run worth ¢. £2mn. We run a family office with an 8 figure sum under management and
spotting a depressed stock market during the summer, were keen to take advantage of the low
market by investing this pension. Qur failure to invest has cost us a lot of money.

Seemingly at every turn we have been failed by the incompetency of Barclays — we hold accounts at
Hargreaves Lansdown and TD Waterhouse and the service we’ve received here as been
incomparably poor. As | understand from Gavin McCloskey who has been dealing with this, Barclays
has not only lost our initial application form but all the follow up AML materials that we provided. To
make matters worse, you have actually recorded receiving them — but they now seem to have
vanished. You must understand that all my brothers are high net worths with day jobs etc. and going
round collecting signatures and AML materials is immensely irritating to do just once — let alone
twice.

This is all by the by and nothing can be done now — what I’'m now focused upon now is what
happens next. There are two key issues:

1. 1am now taking charge of sorting this. I'm sending this fax through to you now at 7pmon a
Tuesday evening, and shall be in my office tomorrow morning at 7am expecting your call
first thing (your answerphone suggests you open at 8).

a. According to Gavin, the application form I've faxed through (which I’'m arranging to
be couriered special delivery for which we’d be very grateful if Barclays would pick
up the cost) with just mine and my older brother Heneage’s names and signatures
should suffice for the moment.

b. This should enable us to get an account to be setup, transfer over ¢. £1mn into it to
be invested across 2 and possibly 3 hedge funds by the end of the month.

2. What is being done about these lost forms?

a. They obviously contain sensitive information and I'd be very grateful if you'd let us
know what steps are in place to ensure they’re not in the wrong hands. Identity
theft is the last thing we want!

Look forward to speaking tomorrow morning {I'm on 0773 666 7327 or 0203 372 6405),
Yours Sincerely,

William Stevenson



To: High Value Servicing Team (FAQ: Chris Hunter)
From : William Stevenson of the Cloaca Maxima Retirement Benefit Scheme

Pages (incl): 8 (a cover sheet, a letter, a direct debit form and a 5 page application form.

Contact Telephone Number: 0773 666 7327



TRANSMISSION VERIFICATION REPORT

¢ 26/19/2010 19:22
: DENNIS STEVENSON
: B20734P0653

¢ 82073400650

: BBBD7J526865

DATE, TIME
FAX NO,/NAME
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