SSAS Set up questionnaire Talephone; D800 534 4862 Fax: 02087112522 Emalli Info@pensionprastitiones.com

| Name of Scheme |

Name of Company/
Employer creating the Scheme

Serving Address for
Pension Correspandeics

Telephone Number
Contact Name

Email Address

Accountant Details

Mame of the Company T g h

Conlact Name
Telephone Number
Email Address

Address

Financial Advisor Details

I Name of the Company }\JLA . _

Contact Name
Telephona Number
Email Address

Address




SSAS Set up questionnaire |[Helsphons: DE00 634482 Fax 020 8711 2522 Emaill Info@pensionpractitionencom

Trustees

| Trustee 1 Title (Mr, Miss, Mrs) _ Y\\& Forename(s) VSM&”{
Surname Fﬂ;s@ﬂ Date ot Bith 2. W. S5
Proposed Retirement Date — @) National Insurance Number YM [y ('P'S"g'?ﬂ'
Home Address q 5 ) UO’(% ‘.'Lb
by glsetm el . NcosaEL

&, 2Pu.

Is this Trustee also a Member? D Yes BNU

Trustee 2 Title (Mr, Miss, Mrs) Forename(s)

Surname Date of Birth /—
4‘/

Proposed Retirement Date National Ipstirance Number

Home Address

Is this Trustee also a Member? [(Jyes [No

Please retum this form to:
info@pensionpractitioner.com

Alternalively, post this form (o
Pension Practitioner .Com
Daws House

33-35 Daws Lane

London NW7 45D

Signed % M

Date \& (. \b.




