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By signing this document we understand that

e Information we have provided in this application, and any other information relating to the Account, may be processed and
disclosed in the ways described below.

= Qur personal data may be shared with any company from time to time forming part of the same Group as Bank of Scotland along
with the Introducer/Associated Companies/insurers (if applicable).

e We may be kept informed of services and products which are regarded as appropriate. If we do not wish to be informed we can
write to: Data Unit, Freepost NWWW15306, City House, City Road, Chester CH88 3YZ

e Our details will be checked with Fraud Prevention Agencies and if we give you false or inaccurate information and you suspect
fraud, you will record this.

= Any sensitive information cbtained will only be processed in order to provide the service requested.

e We are entitied to disclose information about any co-applicant(s) or guarantor(s)/ authorised signatories andfor anyone else
referred to by us and they have been advised of this.

Further information about the uses to which your data will be put are available upon request.

We confirm that the signatures set out below are those of validly appointed Trustees under the Trust Deed(s)}(and/or other authorised sigrmtory i
applicable). (Al alterations to this form should be initialied by all the Trustees).

Signed:(all Trustees must sign)
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For investments made by or on behalf of an Exernpt Approved Retirement Benefits Scheme.

It is an Inland Revenue requirement that this form is completed fully, and correctly. Please complete
all boxes and initial all amendments.

1. Declaration - please complete ALL details
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Bank of Scotland
Citymark

150 Fountainbridge
Edinburgh EH3 9PE

2. Declaration

| hereby declare that the above named investor is an Exempt Approved Retirement Benefit Scheme within
the meaning of Section 592 (1) of the income and Corporation Taxes Act 1988, or a scheme which is
before the Board of Inland Revenue in order for them to decide whether it qualities as an exempt approved
scheme.

3. Declaration — please complete ALL defails

I hereby declare that the above named investor is eligible to receive interest gross as detailed above, and |
undertake to notify the Bank, without delay, if the status should change.
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NOTES:

1. This form should be sighed by a Trustes or the Administrator, or by a parson authorised to sign by the Trustees.
2. |fthe person signing the declaration is acting in a professional capacity he should put his fim's address. Otherwise the signatory's



