Attention Investec Bank

Out of the Ordinary™
Date | 1

= )
Fax |02075974139 ] ( '67 ll’]VCSteC
Bank
Application form for SIPP/SSAS Accounts
Guidance note for completing this form
Complete all relevant sections fully.
2. If this form does not provide you with sufficienl space to complete all details, please photocopy the relevant section of 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 incorporated body such as a company, it must send us a separate mandate setting out the parties who are authorised to act on
behalf of that trustea,

1. Scheme details

scremerame  |INFOMATRIX ONEVIEW PENSiIoN TRUS T . ]

Contactaddress | SAUNDERS HOWSE LL THEMALL EAUNG WS 2TA |

conactrame |MR CTHARLES AMERcANEY Teino [078B6660A544 |
|

Date of formation of Scheme \ D ” o H M u M ”_” Y “ Y
Beneficiary(ies) details (only list beneficiaries with an interest in at least 20% of the value of the Pension Scheme)

Beneficiary 1 Name {CAAQLES G EORGHI0S p\-f\"ltﬂl('_ p«NC)S'

"

Scheme tax reference (if applicable) ‘

Curent resicential adcress | R0A  MARLow  RioTToM MARLY W |
[RUCL<S | posicos [SLF IVE |
sonarvn [Bl0I O] TIFI5TE

Beneficiary2 Name | J A G VX L ADHU R j
Curent resdentialsaeress | T CLI THERO W _AVE NUE EAunNS |
[LoNQonJ | Postcose [WF 2B T |

Date of birth mm [Elﬁ'] mmm@

2. Introducer/IFA/Agent/Broker details

Name of company [ Pension Practitioner .Com

Name of contact person I Brad Davis

Addrass l Daws House, 33-35 Daws Lane,

[ London | Postcode | NW7 4SD

UL

Contact number |0500 634 4862 Email address \bradd@pensionpracﬁtioner.com




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

Trustee 1 Trustee 2

Furname [CWARLES GERGies AMERIKANS Fuiname | 7UeT (T LADwuc

Signature ] W Signature
e >

Date

Trustee 3 / Trustee 4

[(13[5] 2211 1w [19[S/Zol] |

Full nama / ‘ Full name | e i
l

Signature / Signature

Date

//
7 Z

1 < | oae | o |

P

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

Corporate Trustee

Authorised Signatory 1 Authorised Signatory 2
Full name MA Fullname | N/A
Signature Signature

Date i ] Date ‘

5.
5.1
5.2

5.3
5.4

Declarations by the Introducer/Administrator/Trustee

We confirm that we are aware that the trustee(s) of the Scheme named in Section 1 above are applying for the Account(s) specified above and
we confirm that we have carried out anti-money laundering checks in relation to the trustee(s), settlor(s), beneficiary(ies) and protector(s) of
the Scheme.

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).

We confirm that the signatures above are those of all the validly appointed trustee(s).

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 number)

Name

[ Pension Practitioner .Com |

FSA number | N/A l

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

Authorised Signatory 1 Authorised Signatory 2

Full name ’ Full name | I
Slgnature Signature

Date Date

Invastec Bank pic (Reg. no. 489604) is authorised and regidated by the Financial Senices Authority and is a member of the London Stock Exchange, Registered 81 2 Gresham Street,
London EC2V TQP, Date of print July 2010. APP_SIPP001_v1



