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Guidance note for completing this form
1. Complete all relevant sections fully.
2. If this form does not provide you with sulfficient space to complete all details. please photocopy the relevant section cf this form and

complete for each additional person then attach all relevant pages to this form.

All trustees of the Pension Scheme must complete and sign this form,

If any trustee is an ncorporated body such as a company, it must send us a separate mardate selling out the parties who &re autherised 10 act on
behaif of that trustee.

1. Scheme details

Scheme name |

Contact address [

Contact name I l Telno [
Date of farmation of Scheme ID “ “ " I I | Scheme tax reference (if applicable)

Beneficiary(ies) details (only list beneficiaries with an interest in at least 20% of the value of the Pension Scheme)

Beneficiary 1 Name l I

Current residential address I I

Postcode |
oaeoreinn || J[ ]l JL L]
Beneficiary 2 Name I l
Current residential address I ]
| Postcode ]
smearen I
2. Introducer/IFA/Agent/Broker details
Name of company | Pension Practitioner .Com ]
Name of contact persan | Brad Davis |
Adcress | Daws House, 33-35 Daws Lane, l
| London ] Posteode [NW7 45D ]
Cortact number 0800 634 4862 Email adoress | bradd@pensionpractitioner.com H




3.

Account information

Please select (by ticking below) the Accouny(s) that you wish to apply for and camplete the required information for the Account(s).

[
L]
[

[

Pension and Trust Resorve Interest paid I:’ Monthly D Annually

Amount to invest {minimum deposit £25,000) l £ l

Pension and Trust Cheque (interest paid monthly)

Amount 1o invest | £ |

Fixed Term Deposit (minimum investment £50,000 ar the equivalent in US dollars or Euro}

Cutrency D Sterling D US dollars D Euro Amount Lo invest IEI€IS |
Term of deposit D 6 Months D 1 Year I:] ? Yoars D Other (specify) | |

Investec Income Account {interesi paid monthly}  Amount to invest {minimum deposit £25,000) IE l

Investec Income Account Regular quarterly withdrawal insteuction: In order to give Ihe Bank a Regular Withdrawal Instruction, please
complete the infarmation below, Please see the Special Terms and Condilions of the Investec Income Account for more information about
regulzr withdrawals.,

Amount of regular withdrawal | € |

Date of first withdrawal | : “ ) ” B “ ” ; H ) " Il I {musi be at least three months in the future) and quarterly thereafter
Bank account details lor quarterly withdrawals (this account must be in your name and held by you for the benefit of the same beneliciary(ies)
named above}.

Name of bank/building socialy 1 }
Account number! I Sort code I |
Other account | ] Interest paid D Monthly [:I Annually

Currency D Sterling D US dollars D Euro Amount to invest |£I€IS I

Method of deposit

L]
[

Cheque payable to the Scheme Account

Electronic transfer

Interest paid away

Accounts in Sterling: Unless stated olherwise in the Account Specific Terms, you can elect at any time to have inlerest on the Account paid to

another account held by you, for the benefit of the same beneficiary(ies) named above, with Investec Bank plc (the *Bank") or arother UK bank/

building society. In the case of a Nolice. Fixed Term Deposit er Structured Deposit Account, interest can only be paid to an account in your name.
If you would like the interest to be paid away to another account, please complete Ihe following section.

Name of bank/building society I

Account number Sort code l




4.2

4.3

4.4

4.5.

4.6.

4.7,

4.8,

4.9

4.10

4.11

4.12

Declarations by the Trustee(s)

We apply for the Accouni(s) specified in Section 3 (each account being an *Account” as defined in the Investec Bank plc General Terms and

Conditions) to be opened in our name(s) as trustee(s) of lhe Scheme named in Section 1.

The Accouni(s) will be held by us for the benefil of the beneficiarylies) named in Section 1 and we confirm that all sums deposited on the

Account(s) will be held by us for the benafil of the beneficiary(ios).

Wao acknowledge receipl of and confirm that we accept the terms of the Agreemant, as defined in the Investoc Bank ple General Terms and

Conditions.

We declare that all of the information provided in this form and the supporling dccuments we have given to the Bank is irue and complate

and confirm our undarstanding that the Bank, in making its decision to open the Account(s}). will be relying on such information.

We undarstand thal the Bank will only be bound by the Agreomant in relation to the Account(s), once wa have completed, signed and

relurned this applisation form with all supporting documentation and the Bank has completed its final checks and has agreed to opan the

Account(s) for us.

Wae understand that the personal infcrmation provided on this application form and othar information relating 1o the Account{s) may only be

used in accordanca wilh Ihe purposes and disclosures under the current dala proteclion legistation. By signing this application form,

wa confirm that we have read and understood the data protection policy as disclased in the Investec Bank ple General Torms and

Conditions and we consenl 1o the aclivities described (herein,

We agree that the Bank may in its discretion perform independent checks to verify our identity and/or address and/or to validale certified

documents thal we have provided 1o the Bank. We further agree that these recognised independent checks may include documented

checks of electronic phone direclory, electoral register and/or credit bureau records, and/or conlirmation from a solicitor or accountant.

We also confirm that the beneficiary(ies), setllor(s) and protector(s} of the Scheme have agreed that the Bank may inils discretion perform

such checks in refation to them.

We declare that:

4.8.1 the Scheme 10 which lhis form relales is registered by HM Revenve & Customs or has been submitted to HM Revenue 8 Cusioms
for registration under the Finance Act 2004: and

4.8.2 we aor our successors shall notify the Bank if at any time the Schema (or arangements under the Schema in respect of which benefils
are to be securad under the Schemae) cease(s) to be registared under the Finance Act 2004.

Wo authorise HM Revenua & Customs to tell the Bank if the Scheme is not regislered or if that regisiration is withdrawn.

We authorise the Bank to disclose informalion about us and cur Account(s} lo any IFA/ageni/broker/introducer who has introduced us to the

Bank for the Account(s) and/or whose delails we provide 1o the Bank from time to lime. This includes any IFA/agent/oroker/introducer

named in Seclion 2 of this form.

Wo acknowledge that Ihe Bank may pay commission to any IFA/agent/broker/introducer who has introduced us to the Bank for the

Accounl(s) and that furlher informalion is available on request from Ihe (FA/agent/breker/introducer,

Rules for written instructions

We instruct the Bank to act cn instructions of (please insert number of trustees and preferred signing instructions)

| |
| l

i fet: blank, the Bank will be entitled to rely on the signed instruclions of any two trustees. We confirm that the Scheme Rules/Trust Deed

pormits us to delegate authority to operale 1he Account{s) in the manner set out above.
We certify thal we are entitled, under the terms of the Scheme Rules/Trust Deed. 10 apply for the Account(s). accept the lerms of the
Agreement and to oparale the Account(s} in accordance with the Agreement.



All Trustees must complete the information below and sign and date this form

Trustee 1

Full name

Signature

Date

Trustee 3

Full name

Signature

Date
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Trustoe 2

Full name [

Signature

owe | )

Trustee 4

Full name [ ]

Signature

Date L

Two Authorised Signatories of the Professional/Corporate Trustee must sign below, for and on behalf of the Professional/

Corporate Trustee

Authorised Signatory 1

Full name

Sgnature

Date

N/A

L

Authorised Signatory 2

Full name [NIA

Signature

Date I

5. Declarations by the Introducer/Administrator/Trustee

5.1 We confirm that we are aware that the trustee(s) of the Scheme named in Section 1 above are applying fo* the Account(s) specified above and

we confirm that we have carried out anti-money laundering checks in relation 10 the trustee(s). settlor(s). beneficiary(ies) and protector(s) of

the Scheme.

5.2  We will provide to the Bank, on demand, certified copies of all evidence of our anti-money laundering checks in relation to the trustee(s),

settlor(s), beneficiary(ies) and protector(s).

5.3 We confirm that the signatures abova are those of all the vaiidly appointed trustee(s).

5.4  These declarations by us shall be governed and construed in accordance with the laws of England and Wales.

Signed for and on behalf of {insert Introducer/Administrator/Trustee name and FSA numbaer)

Name

[Fension Practitioner .Com

FSA number | N/A

To be signed by the Introducer/Administrator/Trustee in accordance with their signing conditions confinmed to the Bank

Authorised Signatory 1

Full name

Signature

Date

Authorised Signatory 2

Full name

Signature

Date

Investec Bank pic (Reg. nc. 4896C4) s authorised and requiated by the F nanciai Serices Authority and & 38 mamber of tha | andon Stack Exchange. Reqgisterad at 2 Grasram Streat,
London EC2V 7QP. Data of pnnt July 2010, APP_SIPPCO1_v1



