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i/ Guaranieed Fixed Deposit
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22 Name of your Scheme
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- 23 Date your Scheme was set up E / /

2@ is the Scheme registered with (or approved by) HM Revenue & Customs and eligibie 10 recsive
~ interest gross?

-

(tick) Yes t\/ ~ No |

it 'yes, we must have received a copy of the confirmation of registration of the Scheme with HM
Revenue & Customs and have been provided with the Pension Scheme Tax Reference. If no’ or i
we do not receive this supporting evidence, we will pay interest after deduction of tax.

35 Contact Address for Statements 2,% Address for Duplicate Statements
= ' (complete only If you want duplicate
- Statements — a charge may appiy)
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Pi@agﬁ fﬁﬁeﬂf dea‘azig O ﬁﬂ z‘he fmséeés e::;f fhe Sc:h@me i s;‘he Spae::ea pmwcﬂed bm{}w (maiudmg any " ddn‘;oﬂaf Tra,;%mec; or “F?%@We Tmm‘ee& &ﬁﬁ@fﬂf@d {jﬁder fhe
niles of the Scheme. who become trustees on the death of any trustee who is an individual). Please also provide details of the Authorised Signalories (as specified
in Section 4).

You must provide a full 3 years address history for each person named in this Section. Please continue on a separate sheet where necessary.

1 2 3 A
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Full name | Ag%)\m\, AN Chuse &r& Myt Shatale AW | Ay IRtz v I NPy Mtaee R o \

Registered Number (if applicable) e o i -

Position{s) (e.g, Trustee, Professional

Trustee, Member Trustee, Authorised

Signatory etc) — | =.

if more than one position is held (8.g. | |

Member Trustee and Authorised i =

Signatory), please note gagh posilion here )

Permanent Aaeross LS M ANSR. HousE DEIVE LS Mot~ Pwedd LS ansmenay Boaye | HS Mowmey W e~

Please also provide the dale the individual | g | ¢ DRI g don he S \’thg\Qh-J\ E NPTU | -

moved fo this address — if less than 3 Lon Dow N é& 1 DN N T DE :

years ago, please also complete the 1= NN (_7 3 oy N b ™ D ‘

previous address section | o - 5 e

Postcode 733@] [ Postcode/ DE ! P&gtmdﬁﬂ)g E B ?i?ﬁ??da?w

mg.‘;;mtry m:l"\*- | Country: N Gauntw Vv Q{:suntz*y: \ANVE |
- Date: 28 / oy /v ' Date: 21/ ©3 o ' Date: 2 3 {9‘-«:3”3 N K'e ‘EH‘Bat@: 2 j’! w; [ 1o |

previous address (and date moved o i

this previous address)

A complete 3 year address history must

be provided i
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E}ate TTTTTTTT / o ! | Date: / / ‘ Date: / / - Date: / / |

Date of birth / inserporatis: 2O /o2 1 1\ © A \%‘S’Hi 2— \ "’ ol !7 QL W ‘f oL &t
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Please complete the final column of the table below if (and only if) you wish to appoint an Authorised Signatory as a joint signatory and clearly indicate who any such signatory must
sign with (you may wish to assign categories to signatories in order to do this in the space provided). i vou do not complete this column in relation to any Authorised Signatory, any

T T T ey L TEETEEFYY Ll L L

such signatory will be able to provide instructions alone. o | e o q _
] | iF JOINT SIGNATORY ONLY

L

Name of Authorised Signatory Specimen Signature | Category of signatory (6.g. A, Bor | Who must this person sign with?
| | Other) (if applicabie) (e.g. "any B sighatory”)

r L

A any B signaiory

Example: John Smith ©

ASG A AL CHAVIE Y ‘ 2% . \A\P\ A I

:
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*This means that John Smith may sign with any "B" Authorised Signatory.
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41  Source of Funds

Flease fick the relevant boxes below (o indicate where funds deposited info an Account are expected
to come from.

L investmeant maturity L SAVINGs

L Annual income # Sale of Asset

[] inheritance ] Existing Pension Fund

L] Retirement Capital L] Redundancy Payment

n VAT Reclaims L] =mployment Contributions
L HMRC Payments LI Dividends

[] Rental Income

Account Aclivity

Please fick ONE box befow fo indicate how freguently vou expect there o be fransactions on the
Accouni(s) {i.e., 0eposIls ang witharawais),

EITHER:

] In line with regulated pension scheme parameters as defined by HM Revenue & Customs

OF {fick ONE box)

[ Fawer than 200 transactions per year L 200 10 999 transactions per year

o 1,000 to 9,899 transactions per year L 10,000 transactions per year or more

Annusal income

What is the actual/anticipated annual income of the Scheme? (lick one Hbox)

L] Less than £100.000 [ £100,000 10 £240,980
L] £250 000 10 £959 8LY ] 21,000 000 10 £8,850,049
» 10,000,000 or more

Statement Freguency

Flease tick ONE box below fo indicate how frequently you wish 0 receive statements. It you do not
tick any box, statemenis will be provided or made available monithly.

———

E,...,,.:._ ...... ety

Section & — Transfer of funds into your account

J Mioninly E Gluarterny Annually

 Please compiete this Section © fransfer funds for your opening deposit from another Bank of Scotland ple
account in your name(s). If you would like 1o transfer money from a non-Bank of Scolland pic account, piease
speak to vour Relationship Manager.
1/\We instruct Bank of Scofland ple to transfer | £ | ! » E from the roliowing

L | n | account

Account Name
Sort code % Account No.
If vou have indicated in Section 1 that you would like o open a Corporate Deposit Account / Pension Funa

- Chegue Account as well a8 & Guaranteed Fixed Deposit{s) and you would like to fransier unds o the

Guaranteed Fixed Deposii(s) from the Corporate Deposit Account (CDA)Y / Pension Fund Chegue Acoount
(PFCA) that is 10 be opened, please detall the amount vou would like 1o be transferred here and ok which
account this should be transferred from:

£ ; I from: CDA | PFCA E !
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 BEFORE SIGNING BELOW, PLEASE CHECK ALL THE %ﬁ?ﬁﬁ%ﬁﬁ?ﬁ@ﬁ PROVIDED IN THIS i
FORM AND MAKE SURE YOU HAVE RECEIVED, READ AND UNDERSTOOD THE
- DOCUMENTS mwam Y@iﬁﬁ AQREE%EHT WQ?H Eg ?mﬁ THE %ﬁﬂ@ij%ﬂm

ALL trustees must sign (not Authorised Signatories)

Ve cerlity that we are entitled, under the terms of the Trust Deed(s) governing the Scheme, to sign
this form and to operate the Account(s) in accordance with the Account terms and conditions. We
agree to indemnify Bank of Scotland plc against any loss suffered as a result of any operation of the
Account(s) in accordance with this form and/or the Account terms and conditions which is in breach of
the terms of the Trust Deed(s).

ﬁam% Signature
Ik A5 A - (‘/7 R —

rustee | fsamn i ooy | cad [0,
Trustee 2 <§;;; AKILA AL E Date2 22 /1o
Trustee 3 ;Q"m AR RizwAn A Date 2.3)3/j,
Trustee 4 MARIAM AL Date 25’}3}!0
For and on behalf of ml " i S
the Professional [ | — | a ¢
Corporate Trusies Director
before this withess
Uiiinoas’ Frint Wilness’ :

gnature - int m@ M SHAKER.

rrrrrrrrrr .

Witness’ Address 30(’::\ NLSTWQML AVENUE, LonDeN ggq é"’S)k

T T T e e e

Flease continue signing on a separate shest and altach if necessary.

iFA CONFIRMATION

E 3 v (1ick here if this section is nof applicable)

(Tick here If the following declaration is applicable)

/We confirm that /we supplied the applicant(s) with each of the following documents prior to their
signing this Application Form:

e Al Seclions of this Application Form

¢ 1erms and Conditions of the Account

e  Aboul Your Account Leaflet

« Information about the current interest rate(s) applicable to the Account(s)

Name of IFA;
| Acdress:

signed: Late:
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- RELATIONSHIP MANAGER APPROVAL.

_ | Form Complete [_] Additional standard
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diligence process complete (where shaded section of table applies) L1 |

FEEE

Name - Reil Cogs
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