& Cater Allen

PRIVATE BANK PART OF THE SANTANDER GROUP

Please complete this form in BLOCK CAPITALS and black ink
and return it to: Cater Allen Private Bank, 9 Nelson Street,
Bradford, BD1 5AN in the pre-paid envelope provided.

If you need any help to complete this form

please call us on 0BDO 092 3300.

Existing Account Number L’;;—L_/;,I ; ] ,;Bﬁ 3|& [ |

Renewal Mandate Form
for Pension Funds Account

This Renewal Mandate will supersede any previous Mandates held in relation to this Account and will only come into force
once we have confirmed to you that this Mandate has been accepted.

Please note: Signatories wishing to continue will need to complete this form. Any information section not completed will
be interpreted as though there is no information to input.

SCHEME DETAILS

Are you a:

Name of the Scheme

Contact Name

Scheme Registered Address*

Address for Correspondence*
* For registered and correspondence addresses
only UK and BFPO addresses are acceptable.

(/O and PO Box addresses are not acceptable.

Business Telephone Number
Fax Number

Mobile Telephone Number
Business Fax

Email Address
We wish to Add [:i (How many?)

We wish 1o Remove !_—i_—l (How many?)

Name/s to be Added/Remaoved

(Please delete as appropriate)

Name/s to be Added/Removed

{Please delete as appropriate)

Approved by Professional Trustee/Scheme Admiipyman Pancinn Triistees

Name

{Please enter Applicant Signature reference where applicable)

Signiature

Approved by Professional Trustee/Scheme Administrator

Name

Signature

[ pension Trustee [ Professional Trustee [ Scheme Administrator
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[ pension Trustee  [] professional Trustee ] Scheme Administrator

[ pPension Trustee @/P-rofesstonat Trustee  [] Scheme Administrator
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PROFESSIONAL ADVISER'S DETAILS

Have you been introduced by a Professional Adviser? [ Yes T No

If Yes, please complete the details below. If No, go to PART 3.

Name of Company [

Address

Postcode

Contact Name

Telephone Number L T l l | | ’ l , L i J
{
l

Email Address

PART 3 MANDATE AND DECLARATION

We being all the Trustees of THE (0FT Mol LiA\TLD DILECTIRS

{Please insert the full name of the Scheme)

Q&nswd Suierd

Hereby apply to continue our Account numbered above ('The Account’) with Cater Allen Private Bank {'The Bank’) on the published
Terms and Conditions thereof {{The Conditions’) and in accordance with the Mandate below which shall remain in effect until a
new Mandate is executed.

We hereby confirm that:
A We are duly authorised by the Trust Deed of the Scheme to continue the Account and operate it as set out in this Mandate and

we hereby indemnify the Bank against any losses suffered as a result of any operation of the Account in accordance with this
Mandate which is found to be in breach of the Trust Deed.

B In the event of the death or incapacity of any of the Trustees or Authorised Signatories, the Bank is able to pay or deliver to
the order of the survivors, all money, securities, deeds or documents or any other property that you hold for the credit of the
remaining Trustees’ joint Account.

The lighi ity of [ Tas Sd.muc%émiuism

*Delete if not required

Piease act on the signature(s) of the Authorised Signatories in respect of cheques or other orders for payment on the Account, and
as authority for the sale, purchase, delivery or other dealings with securities, bills, coupons, documents, boxes, packages and their
contents and other property at any time held by you.

Authorised Signatories

All transactions on this Account must be signed by:

II] OF THE TRUSTEES (Please enter the number of Trustees fo sign}

[l ALL OF THE TRUSTEES

O IN ADDITION TO THE ABOVE THE SCHEME ADMINISTRATOR/PROFESSIONAL TRUSTEE MUST SIGN.
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PART 3 (CONTINUED) MANDATE AND DECLARATION

If less than all Trustees to sign on Account

1/We hereby jointly and severally indemnify the Bank from and against alf actions, claims, dermands and costs which may be brought
or made against the Bank or incurred by the Bank by reason of the Bank permitting operation of the Account otherwise than upon
the signatures of all of us together.

I/We hereby authorise the Bank to provide the Scheme’s Auditors with such information as they may request concerning the
Account and any transactions which may have taken place via the Account,

Upon any of the Trustees ceasing to be a member of the Trust by death or otherwise, the Bank may in the absence of written notice
to the contrary from us, treat the surviving or continuing Trustees for the time being as having full power to carry on the business of
the Account Holder and to deal with its assets as freely as if there had been no change in the Trust.

The above authority shall remain in force until the Bank receives written notice of its revocation, notwithstanding any change in the
constitution {or name) of the Trust and shall apply notwithstanding any change in the identity of the Trustees by death, bankruptcy,
retirement or otherwise or the admission of any new Trustee or Trustees.

I/We authorise Cater Allen Private Bank to send copies of all statements issued in respect of my/our Account and to disciose
details of that Account to my/our Professional Adviser as Advisor, and Scheme Administrator, as named on this application, or
their successors in title. I/We acknowledge that my/our Professional Adviser may receive commission from Cater Allen Limited in
respect of my/our Account. The Bank is hereby authorised to comply with all withdrawal instructions given by facsimile, providing
that such instructions are signed in accordance with the current Mandate to operate the above Account and the Bank may act
upon such instructions without the need for further enguiry.

The Bank may act upon such instructions immediately and without further enguiry unless it has cause to be suspicious as to the
nature and content of the request.

Closure of Account

IWe will not accept notification of closure of this Account unless it is authorised by the carrect signatories as detailed on the valid
Mandate that is in existence at that point in time.

Data Protection Statement
Explanatory Note: If this application is made in joint names “I” in the statement below should be read as “we” where appropriate.

This statement relfates to the information | have given in this application and to any other information which I provide to you (Cater Allen
Private Bank) or which you hold on me. | confirm that | am entitled to disclose information about any parties named on the application form.

Whether or not 1 become a customer, ali the information | give to you or you hold on me including transactional data, may be shared with
and used by Abbey National plc (Abbey) group companies, your associated companies, service providers or agents who may be located in
other countries. | understand that you will ensure that my information is only used in accordance with your instructions and your own strict
internal confidentiality policies. If you transfer my information to another country, you will also ensure that it is given the same levels of
protection as required under the UK Data Protection Act.

| agree that my information may be used in this way for administration purposes and to provide and run the Account or service

| have applied for and to develop and improve your products and services. | understand that you may invite me 1o take part in market
research surveys carried out by post or telephone by market research organisations on behaif of you, other Abbey group,companies
and other organisations. If | do not want my details to be passed to market research organisations, | can tick this box. mﬁ

i

I am & Customer dealing directly with Cater Allen Private Bank

| understand that Cater Allen Private Bank may identify and advise me by post, telephone, or electronic media of products

and services which you think may interest me. if | would prefer not tgreceive up to date information on other products
and services from Cater Allen Private Bank, | can tick this box.

Unless | have indicated otherwise, by continuing with this application, | consent to you contacting me via any of the

charmnels above.

| understand that | may receive details of products and services from other Abbey group companies, if | have agreed to receive
marketing from them directly.

I have been Introduced to Cater Allen Private Bank via an Intermediary

I understand that Cater Allen Private Bank will not use my information for marketing purposes. However, | understand that | may
recelve details of products and services from other Abbey group companies, if | have agreed to receive marketing from them.

For All Cater Allen Private Bank Customers

Before you can add me to this Account, you will check my details with Fraud Prevention Agencies, and may make searches at Credit

Reference Agencies who will supply you with information including information from the Electoral Register, for the purposes of verifying my

identity. Scoring methods may be used to verify my identity. A record of this process will be kept that may be used to help other companies

to verify my identity. If | give you false or inaccurate information and fraud is identified, details wili be sent to Fraud Prevention Agencies.

Law Enforcement Agencies may access and use this information.

You and other organisations may search and use the records held by Credit Reference and Fraud Prevention Agencies about me and

my Financial Associates or Partner/Spouse and others in my household, to prevent crime, fraud and money laundering and for example:

+ 1o check details provided on applications for credit and credit related or other facilities

s toverify my identity if | or my Financial Associate applies for other facilities

« 1o help make decisions about credit and credit related services, insurance proposals and claims, and all types of facilities for me,
my Financial Associate or Partner/Spouse and other mernbers of my household

« to cherk the aperation of credit and credit related accounts and to manage accounts and facilities, including tracing debtors
and recovering debt
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~ MANDATE AND DECLARATION

by

i job applicanis ; wloyees

® % AN systemn Tesling.
arnd Lse from other couninies the imoradion seooprded &
rence Agences and Fraud Frevention Agencies you use s 2va

Yo ar sriseElions May 5es
Frarther mf n rﬂﬁhg Crpdd Re

Q*’”lﬁ o OR00 G827 3300

Ty P p’m: ;
i hold aboud e

‘ng jor
i GEIL Abley National ple, Albbey Mowse, 201 Graftom Gate Fast,

Rdilecn Keynes, FAKS 1AM
Ades will be charped for the

riormation. Flease see Baniéng Tarf for ok

rrovision of §

Reserve Applications Onfs
{ Lmizsm.an{hha; when vm! aEnEss This sxfpb a*(or., rm any ¥ u*me Jsrmg&‘ in
s sangrr ?‘ i ;

3 .u,rsﬁ&*ﬁ“w‘
{!n, army b ortled ai the oradil efe

SN mﬁspm ] ,xtﬁ'}r‘-ﬁ ﬁ‘h:hE IP\j"! rEleTence

rc‘f(rai% Ess

hie congluc of

g

aisn secord o of ray agresment i y”zu.., iﬁb ;;smy;n{-‘.
diberae oy st following a change of address

By signiing this Renewal Mandate Form we agree that we have read and understand the Declaration
amd Data Protection Statement and agree that our Personal Details are correct.
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AUTHORISED SIGNATORIES

The following Authorised Signataries wish to amend the Account (" The Account”) with Cater Allen Private Bank
(“The Bank") in accordance with the published conditions, which we acknowledge having received and to which
we agree to be bound.
By signing this Renewal Mandate Form we agree that we have read and understand the Declaration and
Data Protection Statement and agree that our Personal Details are correct.

\

Signature V( !ZA A é N Date IA’ 1 oy M b

B. Full Name ? ef#ﬁ @I, (.HAl\h g —E:bmﬁ' Position Tfus 153 D
Signature )/)71 - Date b / 10 ;a‘O'DQ.
C. Full Name M"M S W"’Lb Slfﬁ:-/\/\-l\:‘ Position /"lz"){’m D

Signature %[j}-—» Date b 7 (9 Locq

D. Full Name MWH RN DA position | TR LSTEES []
Signature L/(/Qf’%\.am, Date l& /1o o9

E. Full Name Position [:I
. / /
Signature Date /

F. Full Name Position D
Signature Date / /

AWe the Scheme Administrator/Professional Trustee, verify that the above signed names are Authorised Signatories on the Named Scherne.

Full Name | GANAN YA el ¢en~ Podl ERTON e ené ) L Con

L sl ‘n ¢
Signature Con~ ' Date 1 (] o

Pension Practitioner .Com Limited
33-35 Daws Lane

Mill Hill

London NW74SD

If you are a Scheme Trustee/Scheme Administrator/Professional Trustee and an Authorised Signatory on the Account
then please ensure that you complete Part 6 - Personal Details.

PART 5 DOCUMENTATION REQUIREM&NTS

Documentation required for verification of Schemes:

1. Certified copy of the portion of your Trust Deed showing name of scheme and names and addresses of alf Trustees.

2. Any relevant deed of removal andfor appointment.

Please note that:

You must not send to us originals of the following valuable documents: Passport; Driving Licerice; EEA member state 1D card; Northern freland Voters
Card. This is due to the dangers of postal interception and fraud and is for your own protection.

Professional Advisers — May supply an IVC for each named Trustee/Authorised Signatory/Operators of the account provided that it is fully
completed and is of a sufficient quality that any D information can be reconstructed at a later date.
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PART 6 PERSONAL DETAILS OF PENSION TRUSTEES/PROFESSIONAL TRUSTEES/

SCHEME ADMINISTRATORS AS WELL AS AUTHORISED SIGNATORIES OF THE ACCOUNT

Existing Customer [] New Customer
heme Administrator  [_] Authorised Signatory Professional Trustee
:l Your Signature Reference Number/Letter e.g. A/ 2 (Please refer to Part 3 and 4}

Title (e.g. Mr/Mrs/Miss/Ms/Other) l

l

First Name r

1

Middle Name(s) I

|

Surname [

Previous Surname/QOther name you use{(d)

Gender [7] Male [7] Female

Mother’s Maiden Name F

In order to ensure that our information is always up to date and to comply with Anti Money Laundering Regulations please
complete the form below. In some circumstances we may not be able to process this request without this information.

If this application form does not provide you with enough space for everyone’s Personal Details, please photocopy this
section of the form and complete for each additional person then attach all relevant pages to this application.

Please tick appropriate box/es and quote your Signature Reference.

Home Telephone no. I l | I ] ‘ l l I l ! l

Mobile Telephone no. l l l ‘ | l l | l [ l l
Business Telephone no. !6I‘L|°| al QI%IL‘? ‘L\ I%lélﬂ

Email Address I J

Previous Address if less than three years at address shown above
{if more than one address, please provide details of all other
addresses on a separate sheet)

Previous Home Address

Nationality l

2nd Nationality (if dual citizen) l

Date of Birth (Day/Month/Year) [ f l l 11‘9[ l

|
l
|
|

Are you a Trustee of the Scheme?

Flyes [INo

Current Home Address (Permanent Residential Address)

ODAN 4 Wowse&

A3 - 35 Qeows Ladhs

Losioo N

Postcode ™IAN- &SN

Country of Residence [

J

D Years D Months

How long have you been at your current home address?

Postcode

Country of Residence l

How long did you live at this address? l:l Years i:] Months

Do you share a mail box? {e.g. block of flats) [ Yes No
If yes we will make speciat arrangements should you
need to receive chegue/ paying-in book, pin/card by post.

Personal Banking Details:
Name of Bank or Building Scciety

|

|
Branch Postcode l [ I ] l | l J
Bank Sort Code ; l ’ ’ l ‘ ! l I

Your Account Number I I I 1 ' I ] b I

Account Name |

How long have you been with your bank? D Years D Mcnths

| confirm that | have enclosed Customer Identification in accordance with the Customer Identification Requirements Sheet. []
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PART 6

PERSONAL DETAILS OF PENSION TRUSTEES/PROFESSIONAL TRUSTEES/

SCHEME ADMINISTRATORS AS WELL AS AUTHORISED SIGNATORIES OF THE ACCOUNT

In order to ensure that our information is always up to date and to comply with Anti Money Laundering Regulations please
complete the form below. In some circumstances we may not be able to process this request without this information.

If this application form does not provide you with enough space for everyone’s Personal Details, please photocopy this
section of the form and complete for each additional person then attach all relevant pages to this application.

Please tick appropriate box/es and quote your Signature Reference.

[ existing Customer [] New Customer

[1 scheme Administrator

[] Authorised Signatory [] Professional Trustee

l: Your Signature Reference Number/Letter e.g. A/ 2 (Plesse refer to Part 3 and 4)

Title (e.. MrMrs/MissMs/Other) | (& |

First Name ] TA"M % I
Middle Name(s) | A L OLD |
Surnarme l QW/b " A—)\J J

Previous Surname/Other name you use(d)

Gender lzr‘MaIe [(] Fernale

e[« Tale 353 i ela]y]
Mobile Telephone no. lela ]z ]a el 7][]«]s]
Business Telephone no. lOli lQ‘ [0 I 3 h U [‘3 L"/j’m
Ermail Address | JAMES s tedmar @ e fahop - o vd

Home Telephone no.

Previous Address if less than three years at address shown above
(if more than one address, please provide details of all other
addresses on a separate sheet}

Previous Home Address

Mother’s Maiden Name I oy l 9y oliitAld  SrReEr

Nationality | PRt | CHiCHESTER

2nd Nationality (if dual citizen) [ J Postcode  Poiq (DE
Date of Birth (DayMontivvean  |©[q[ 1 o[ 1]9]7]9] Countryof Residence | EANGLAND ]
Are you a Trustee of the Scheme? BZ/Yes [ ne How long did you live at this address? Years Months

Current Home Address (Permanent Residential Address)

1 (L EVELANTD  2okDd
CWICAES TEL

W-§USSEX Postcode  Pei& TAF
Country of Residence l ENGL AN D J

How long have you been at your current home address?

Years Manths

Do you share a mail box? (e.g. block of flats) [ Yes Mo
If yes we will make special arrangements should you
need to receive cheque/ paying-in book, pin/card by post.

Personal Banking Details:
Name of Bank or Building Society

[ Lieyds T35 ]
Plofv [4]i [n[F
13le] [av] [4[7]
Lol ilifs[18]3[5]
Account Name | JAMES  §TEDMAN |
How long have you been with your bank? Eﬂ Years @ Months

Branch Postcode

Bank Sort Code

Your Account Number

1 confirm that | have enclosed Customer Identification in accordance with the Customer Identification Requirements Sheet.\zr‘ ‘
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PART 6

PERSONAL DETAILS OF PENSION TRUSTEES/PROFESSIONAL TRUSTEES/

SCHEME ADMINISTRATORS AS WELL AS AUTHORISED SIGNATORIES OF THE ACCOUNT

In order to ensure that our information is always up to date and to comply with Anti Money Laundering Regulations please
complete the form below. in some circumstances we may not be able to process this request without this information.

If this application form does not provide you with enough space for everyone’s Personal Details, please photocopy this
section of the form and complete for each additional person then attach all relevant pages to this application.

Please tick appropriate box/es and guote your Signature Reference.

[] Existing Customer [] New Customer

[[] scheme Administrator  [_] Authorised Signatory [] Professional Trustee

l:l Your Signature Reference Number/Letter e.g. A/ 2 {Please refer to Part 3 and 4)

mes

Title (e.g. Mr/Mrs/Miss/Ms/Other) '

|
M ALT O Ry |
Middle Namets) | JEAN ]
Surname L % S VA P(‘H }

Reevies-Surmasme/Other name you use(d)

| <A ]

[ Male

Mother’s Maiden Name L‘QLM A MEN2E ]]

First Name l

Gender Female

Ol v 0
Mobile Telephone no. [Dh l_]l { i { LUJCF I { ‘JO E:H'
Business Telephone no. L0 NGARE AN

Email Address I W&lVJ 0 N’L M‘j [ﬁj (OIH L\an L
U N

Home Telephone no.

Previous Address if less than three years at address shown above
(if more than one address, please provide details of all other
addresses on a separate sheet)

Previous Home Address

Nationality %2 L"rlfﬂ l

2nd Nationality (if dual citizen) f I

2] Lgi oyl [9]S]2
A% OnNo
Current Home Address {Permanent Residential Address)

NRe s
SM\MU LQA’]}
clh c et Ted Postcode ’f’mc Y

UK . ]

How long have you been at your current home address?

£ vears iy

Date of Birth {Day/Month/Year)

Are you a Trustee of the Scheme?

Country of Residence l

Months

Postcode

l

Country of Residence ]

How long did you live at this address? D Years D Months
Do you share a mail box? {e.g. block of flats) [ Yes

If yes we will make special arrangements should you

need io receive cheque/ paying-in book, pinfcard by post.

Personal Banking Details:
Name of Bank or Building Society

[ AOY DS T3

Branch Postcode

]
ANEEY ‘aer L
Rlol ] [El1]
Your Account Numt:?r ll_Q 9] (i > 6 | g l
Account Name U{lq W\\T S%Mp(&) I

How long have you been with your bank?%‘ Years Ef Months

Bank Sort Code

I confirm that | have enclosed Customer Identification in accordance with the Customer Identification Requirements Sheet‘Zl/
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