Pension Fund Account
Application Form

Please complete all séctions of thé Application Form using BLOCK CAPITALS.
Text in italics gives you information to help you complete this form. If you need
further assistance, please contact us. Please ensure that you have read the Data

When you open an accoum. we may ask for addi tional information to confirm
your identity. Bank of Scotland plc, in common with other financial services
providers, has account opening procedures which reflect current legal and
regulatory requirements (and best practice industry guidance) aimed at
preventing money laundering and terrorist financing. In the event that these

Verification of Identlty

Bank of Scotland plc does not gave adwce to any person regarding the
suxtabnlny of any Account for investment purposes in connection with the

Scheme. It is the sole tesponsnbnluty of the trustee(s) to obtain suitable

~ I e R T e |

Name of Account(s)

< BANK OF SCOTLAND

- Guidance Notes for Completion

i
Protection Nouce in Section 7 of this Applicaﬁon Form before complenng your
details and signing.

1

i
|
{

{

requirements are not satisfied but, nevenheless. money is paid i into your
account, Bank of Scotland plc may suspe‘ d operations on the account until
identity is established. This is for your prqtecnon as well as ours, and is not
intended to cause you inconvenience. :

professional advice that the Account is sunable for the Scheme s purposes. Bank
of Scotland plc will not be liable in any curcumstances where it is subsequently
discovered that the Scheme could not oren or operate any Account.

Please enter the name in which you want us to open the Account(s) (must be less than 40 characters).

IKEcHUKWU TREKWE
ENOHT LREKWE

Please continue on a separate sheet where necessary.

Name of your Scheme

IPLuyx L7y <sas Pewsion

{the "Scheme")
Date your Scheme was set up (DD/MM/YY)
26 /02) 2013

Is the Scheme registered with (or approved by) HM Revenue Yes No
& Customs and eligible to receive interest gross? X

If ‘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 before we pay interest gross.

Scl-ine Registration Number

If 'no’, or if we do not receive this supporting evidence, we will pay interest net.
Contact E-mail address

IKe.TREKWE @ TPLuxLT - (oM

Contact Telephone number

07 &0 #90 55 04

Statement Address Details
Mailing Name
Pension Practitioner .Com

Salutation

Address (include postcode)

Daws House
33-35 Daws Lane
London

NW?7 4SD

Country
United Kingdom

You can give us additional contact names and addresses if you wish.
Please use a separate sheet.
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About the Trustee(s) and the Authorised Signatories

Only to be completed by trustees who are individuals and autherised signatories who are individuals

Please insert details of all the trustees of the Scheme in the space provided below (including any "Additional Trustees” or “Reserve Trustees” appointed under the rules
of the Scheme, who become trustees on the death of any trustee who is an individual). Please also provide details of the Authorised Signatories. If a trustee is a limited

company the bank may request further information.

Please continue on a separate sheet where necessary.

Trustee/signatory 1
Title  Mr Mrs

X

Your last name

IRekWE

Your first names

IKECHY KWU
Gender
MALE
Nationality

BRT1SH

Dual Nationality (if applicable)

Miss Ms Other (please specify)

Date of Birth (DD/MM/YY)

06 [og | 1970

Permanent address (include postcode)

22 NOALTH ANDERSON DUVE

AREZVDEE /
AR/55DA

Please also provide the date the
individual moved to this address - if less

than 3 years ago, please also complete
the previous address section (DD/MM/YY)

20/ 08 /2006

Previous address

Country

U

Date moved to this previous address (DD/MM/YY)

A complete 3 year address history must be provided (use separate sheet if necessary)
Date (DD/MM/YY)

Pasition(s){e.g, Trustee, Professional Trustee, Member Trustee, Authorised Signatory etc)
Member Trustee

If more than one position is held (e.g. Member Trustee and Authorised Signatory),
please note each position here

Member Trustee and Authorised Signatory

. the previous address section (DD/MMIYY)

Previous address

 pleasa note each posﬁion here

’ Trustee/sngnatory 2 : :
; Tnle ‘:Mr Mrs Miss Ms b Olth'e('(please‘specify)
' X
Your last name
IbEKWE
Your first names f
ENVOHLL
Gender Date of Birth (DD/MM/YY)
FeEmnargc 2.3//0//972
Nationality

I?D/CUISV[

Dual Nationality (if applicable)

: Permanent address (include postcode) |

P
CAmMe
 Please alsa providethedatethe * Country
indmdual moved to this address - if less
years ago, please also complete SAmME

cAmMmE

 Date maved to this previous address (DDI’;AM’_YY)

Ammmsmcm_mmm,W(@memq)
Date (DD/MMAYY) L v

Podiion(s) (e. g.Tmstée. Professional Ttustee. Member Trustee Authonsed Signatovy etc)

If more than one

- MemBelk :/Lu_sf‘ce AND
AUTHORZISED Si16rATHEH
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- Data Protection Notice

Your information will be held by Bank of Scotland plc which trades as Bank
of Scotland, pan of the Lloyds Banking Group.

¢ The Lloyds Banking Group includes us and a number of other companies
using brands including Lloyds TSB, Halifax and Bank of Scotland, and their
associated companies. More information on the Group can be found at
www.lloydsbankinggroup.com.

¢ Your personal information will be shared within the Lloyds Banking Group
so that we and any other companies in our Group can look after your
relationship with us. By sharing this information it enables us to better
understand your needs, run your accounts, and provide products in the
efficient way that you expect.

¢ Wae may ask you to provide physical forms of identity verification when
you open your account. Alternatively, we may search credit reference
agency files in assessing your application. The agency also gives us other
details and information from the Electoral Register to verify your identity.

6 Certificate of Authority and Signatures

(in this Section 5 only, ‘We' refers to Bank af Scotland plc)

The agency keeps a record of our Qealch. whether or not your application
proceeds, Our search is not seen or used by lenders to assess your ability
to obtain credit.

¢ Under the Data Protection Act you have the right of access 1o your
personal data. The Act allows us to charge a fee of £10 for this service.
If anything is inaccurate or incorrect, please let us know and we will
correct it.

¢ ltisimportant that you understand how the personal information you give
us will Be used. Therefore, we strongly advise that you read our Privacy
Statement, which you can find at http://www.lloydsbankwholesale.com/
Privacy-Statement/ or you can ask us for a copy.

«  Bysigning this application, you agree to your personal information being
used in the ways we describe in our Privacy Statement. Please let us know
if you have any questions about the use of your personal information.

Before signing bobw, please check all the information provided in this form and make sure you
have received and read the documents forming your agreement with us for the account(s).

ALL Trustees must sign (not Authorised Signatories who are not Trustees)

Wa centify 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 accerdance
with the Signing Authority Mandate and in accordance with the Account terms
and conditions. We agree to indemnify Bank of Scotland plc against any loss

Trustee 1

Name

IKE CHUK WU LBEKWE

Signature

Date (DD/MM/YY)
02)03% ] 2013
For and on behalf of the Professional / Corporata Trustee before this witness

N/A

Witness' signature
( \@.‘ e W
ADEROVA OGUNREM L
Witness’ Address

\2 LoCH INCH DRIVE
CovE

AeEtncey, AB 12 3Ry

suffered as a result of any cperation 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).

l
Trustee 2. {
Name !

EVvOHL L8 "K,u/é'

Signature

Date (DD/MM/YY) ;

oK/OZ/zolg 1

_ Forand on behalf of the Professicnal / Corporate Trustee befom this witness

gz

~ Witness' signature 1

: Prmt Witness' Name

ADERDLA O&UURtMT-

. Witness’' Address

12 LoCH IN G bfinvt—:

VE
?\%EE n . ABL2 RRY
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Pension trust mandate  ®<&BANK OF SCOTLAND

(the “Mandate”)

To: Bank of Scotland plc (the “Bank”)
We,
TKECHUK WU TLEKWE
ENOHL Z8E KW E (the “Individual Trustee(s)’}

and, where applicable,

N/A (the “Corporate Trustee(s)’]

{together the “Trustees”) of the

TPuUx 17D CSAS fension Wt

confirm to the Bank our agreement to the Terms and Conditions set out in Secton 3, that the following has been agreed by us in our capacity as Trustees of the
Scheme and the Bank shou'd act in accordance with the following until the receipt by the Bank of notice to the contrary signed in accordance with paragraph 5 of
Section 1:

SECTION 1

1 We request that a banking relationship between us (in our capacity as Trustees of the Scheme) and the Bank be established.

2

2.1 Weinstruct the Bank to pay, honour and debit to any account{s) (whether in credit or overdrawn or becoming overd inc quence of such debit) all
cheques, drafts, payment instructions or requests or any other orders or receipts for money made, or purporting to be made, on behalf of the Scheme, provided

they are signed or accepted or issued either (i) in writing signed in accordance with paragraph 4.1 of Section 1 or (i) by electronic or other mechanical means in
accordance with all relevant instructions which have been provided to the Bank by the Trustees (in their capacity as trustees of the Scheme).

2.2 Inrelation to the accounts in the name of the Scheme referred to in paragraph 2.1 above, we instruct the Bank:

(a) To accept and act in accordance with paragraph 4.2 of Section 1 to transfer funds between any account(s) in the name of the Scheme and to debit or credit
such account(s) as is necessary to comply with such request or order.

(b) Toactin accordance with paragraph 4.3 of Section 1 to withdraw or deal with any securities, documents or cther property which the Bank may from time to
time hold on the Scheme’s or on the Trustees’ (in their capacity as trustees of the Scheme) behalf whether for safe custody or otherwise.

(c) To accept for the credit of any of such account(s) any remittances tendered to the Bank in the name of the Scheme or in the name of the Trustees in respect
of or on behalf of the Scheme or in the name of a Corporate Trustee in respect of or on behalf of the Scheme.

(d) To accept and act in accordance with paragraph 4.4 of Section 1 to approve and execute any agreement relating to the account(s) of the Scheme with the
Bank for the provision of banking services by electronic or similar means such as those available but not limited to those electronic and on-line banking
products and services available on www.lloydsbankcorp kets.com/Products-and-Services.

2.3 We instruct the Bank to accept and act upon the signature of any two directors (or a director and company secretary) of a Corporate Trustee to confirm those
petsons from time to time authorised to sign on behalf of that Corporate Trustee, without any requirement for the Bank to obtain the confirmation, agreement cr
otherwise of any other Trustee or party.

3 All persons authorised to sign on behalf of the Scheme must be listed by name or designated e.g. “Any Individual Trustee® or “Any/The Corporate Trustee”. itis
often useful to specify different levels of signing power by the use of Panel A and Panel B signatories. By way of example. all of the Corporate Trustee signatories
could be Panel A signatories and all of the Individual Trustee signatories could be Panel B signatories and instruction 2.2(a) above could require that payments
below a certain amount are signed by any two Panel A signatcries ard a Panel B signatory but payments below that amount require any two Panel A signatories,

bii is considered appropriate.

or wh comt

There is no obligation to make use of different levels of signing authority, and, if opting not to do so, insert all of the persons authorised to sign on behalf of the
Scheme in Panel A and rule a line across the Panel B box. If you have any requirements that are not addressed by the space and combinati ilable p!.
contact your Relationship Manager.
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.

4.2

DO NOT SIGN HERE - PLEASE SIGN AT SECTION 2 (AND ALSO AT PARAGRAPH 4 OF SECTION 4 IF YOU ARE ALSO AN AUTHORISED SIGNATORY OF

A CORPORATE TRUSTEE)
Panel A: Please rule a line across all spaces left blank.

Full name

IKECHUK WU TRTKWE

ENOHL TREKWE
N/A

N/A
N/A

N/A
N/A

Panel B: Please rule a line across all spaces left blank.

Full name

N/A
N/A
N/A
N/A
N/A
N/A
N/A

Position held

Trustee
Trustee
N/A

N/A

N/A

N/A
N/A

Position held

N/A
N/A
N/A
N/A
N/A
N/A
N/A

In terms of the instructions set out in paragraph 2 of Section 1, such instructions may be given to the Bank as follows:

Instructions given in accordance with paragraph 2.1

Signing combination (e.g. a combination cf Panel A and Panel B signatories
or if there are no Panel B signatories, a number of Panel A signatories)

BiriveRr 4 —ock—{GoTH
LTl 4 od—GeoTrr
My owé pf THE 2 o2 Boin

Instructions given in accordance with paragraph 2.2 (a)

Signing combination (e.g. a combination of Panel A and Panel B signatories
or if there are no Panel B signatories, a number of Panel A signatories)

S PO ol KT
A+ OvT ©OF TRE 2 DR-BoTH

Monetary limitation (if any)

Monetary limitation (if any)
rL—27 T

AOD Clenm )
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4.3 Instructions given in accordance with paragraph 2.2 (b)

Signing combination (e.g. a combination of Panel A and Panel B signatories
or if there are no Panel B signatories, a number of Panel A signatories) Monetary limitation (if any)

ANAS—CF—F 11— —ore—8oF R T i v P il
ANVT on¥ of THE 2 o0& BodH ~NO ey T

4.4 Instructions given in accordance with paragraph 2.2 (d)

Signing combination (e.g. a combination of Panel A and Panel B signatories

or if there are no Panel B signatories, a number of Panel A signatories) Monetary limitation (if any)
Bt OnE 0F I E 2 D ARSTH O et T

5  Weinstruct the Bank that any notice to the Bank that it should no longer act in accordance with the terms of this Mandate in whole or in part as provided for on
page 1 should be signed as follows:

Signing combination (e.g. “Any one/two or all Trustees” or a combination of

" Panel A and Panel B signatories) Monetary limitation (if any)
ANT OraE of THE 2 el BOTH rO Cysrid
SECTION 2

All of the Individual Trustees and each Corporate Trustee (if applicable), are required to sign Section 2, in the case of any Corporate Trustee in accordance with
resolution 1 of the Corporate Trustee in Section 4 and in doing so agree, accept and confirm their agreement (in their capacity as trustees of the Scheme) to the
terms of this Mandate.

We, the Trustees, confirm that:

(i)  the following signatures under the heading “Trustees” are in the case of the Individual Trustees, those of the Individual Trustees and in the case of any
Corporate Trustee are those of the appropriate Authorised Signatory/ies in accordance with resolution 1 in Section 4 of such Corporate Trustee;

(i) together the Individual Trustees and Corporate Trustee or Trustees who have signed below are all the validly appointed trustees of the Scheme and are those
persons authorised to sign this Mandate;

(i) the Trustees and the Authorised Signatory/ies who signed on behalf of any Corporate Trustee are entitled to sign on behalf of the Scheme in accordance with
this Mandate;

(iv) the following signatures under the heading “Other Authorised Persons” are those of the persons authorised to sign on behalf of the Scheme in accordance
‘ with this Mandate who are Authorised Signatories of any Corporate Trustee in accordance with resolution 2 in Section 4 and who did not sign on behalf of the
Corporate Trustee under the heading “Trustees” or who are ctherwise not Trustees;

(v)  all such signatures are genuine signatures of such persons; and

(vi) all such signatures operate as specimen signatures of each of such persons.

To be completed by:

*  AllTrustees; and

¢ Anyone authorised to sign on behalf of a Corporate Trustee (if applicable); and

*  Anyscheme administrator or scheme practitioner or fund manager (if applicable)
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Trustees

Cerporate Trustee
Signed Signed

Date Date

Name N/A Name N/A
Signed Signed

Date Date

Name N/A Name N/A
Individual Trustees
Signed Signed

Date 0‘2/03/30/3 / Date 6,6 /03 w,z
name i E e H U ver TRE rKive - F- 130 | BE1LwW =

Other Authorised Persons - Scheme Administrator/Practitioner/Fund Manager

NOTE: Only complete if the Trustees has appointed such a person. (Confirmation of appointment is to be provided from the scheme.)

Full name of scheme administrater/praciitioner or fund manager

N/A

Where a scheme administrator/practitioner or fund manager is a company, a resolution will be required to authorise individuals to act on the account(s).

Signed Signed

Date Date

Name N/A Name N/A
Other Authorised Persons
Signed Signed

Date Date

Name N/A Nare NJ/A
Signed Signed

Date Date

Name N/A Name N/A

Please contact us if you'd like this in Braille, large print or on audio tape

Bank of Scotland ple, Registered in Scotland No. SC327000. Registered Cfice: The Mound, Edinburgh EH1 1YZ.

Authorised and regulated by the Financial Services Authority under number 169628. Pags 4'ol7
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