e MetLife Trustee Retirement Portfolio | J 4s4s5 370 s040

Application form -® www.metlife.co.uk

MetLife, 141 Castle Street
Salisbury SP1 3TR

{Before you start...

You should complete this Application form if you already have a Self Invested Personal
Pension (SIPP) or a Small Self Administered Scheme (SSAS) and wish to make an
investment in the MetLife Trustee Retirement Portfolio for the first time.

Please read the accompanying information so you understand how your Trustee
Retirement Portfolio will work. If you are unsure about any aspect of the Application
form, please take advice from your Financial Adviser.

i1 About the Scheme

Scheme type: Please tick the relevant box Scheme contact details
0 Please provide the following details for the Scheme
I _{SIPP I A SSAS Trustee or Administrator
Scheme name N FSA registration number
|\rett theamss 9 gutrnas foidioly
............... . Sestrre
I SIPP docs Scheme Trustee name Address
not have [ Y. 24 C/% 2 N) /44/(/6/ ]
trustees, i ‘ i B
epsure Scheme Administrator name
administrator (if different from Trustee)
* details are - I I R I
provided. /Q’/V\Qw/d,@['/‘;r/mp( . oL Postcode
Pension Scheme Tax Reference number Phone number .
R S S ey ms "'r"“r“'I
Plan number E-mail address

Date of establishment of the Scheme
D R R S ]

Method of Scheme establishment (SIPP only)
| T7rust Deed | Deed poll
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2 About the member (Life Assured)

The life assured must be the member of the SIPP or one member of the SSAS. If owned by a SSAS then the policy

is not carmarked.

Titl

[Mae | Tes [ iiss | s Other l ]

First Qarme(sr)rq—d

| MectbeasS.

Surname

| Larky.

i3  About your investment

3.1 Investment amount
{ :/-v;uld like to make:
[ A single premium of

LJ A Regular monthly / quarterly / half-yearly /
yearly (delete as appropriate) premium of

Starting on (please insert date)
""" A S R

01

1t can take up 1o 14 days to set up your Direct Debit.

if we are unable to set this up in time to collect your

first premitm, it will be collected as jollows:

o If you are paving monthly premitans we will start
your regular premium from the following month.

o If you are paying on any other frequency we will
collect your first premiun the following month
and your other premitms as requested.

J 0845 370 6040 B www.metlife.co.uk

Date of birth

!j r.lib.‘@rlzll IQIVJZ Male DFemaIe

Permanent address

b fIAOK WA
Coppect - —

CHokley .
AR7 sewl

Postcode

3.2 Premium payment details
Please detail your preferred payment method(s):

Sin pi’emium

'\ Electronic transfer

For Direct Credit or Telegraphic Transfer please use these
bank details:

Bank name and address: HHSBC, Canary Wharf, London
Account name: Metlife

Sort cade: 40-02-50
Account number: 61282603

D Cheque

Picase make cheques payable to MetLife and send them
with this form. Bank or Building Society drafts and
non-personal cheques must be marked with the member’s
namie either on the payee line or reverse of the cheque.

Applications may be delayed if payments are not made ~
out correctly.

Regular premiums

D Direct Debit
All Regular premivms must be paid by Direct Debit.

Please ensure you fill out the Direct Debit form for the
Scheme bank account.

Aetlife Trustee Retivement Portolio Application form
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la  Your investment options

4.1 Please show the funds you want to invest in and the amount you want to invest in each one.

The investment instrictions you give will apply to all All investments must be in whole percentages.
premiums, unless you tell us otherwise. ‘the minimum investment in a guaranieed portfolio
For Secure Capital Option please state the term you is £5,000 per fund.

woudd like the guarantee to run for. For example, Please ask your Financial Adviser for more details
there is currently a mininun term of eight years for of the funds in the MetLife Fund List,

the Defensive Portfolio, 10 years for the Conservative
Portfolio and a minimum of 12 years for the Cautious
Portfolio. All portfolios have a maxinwm term

of 20 years, and are subject to age restrictions.

Guaranteed Portfolios
Regular premiums cannot be invested in the Secure Capital Option. Please give alternative instructions.
If you do not, we will invest them in the same portfolio but without the guarantee.

MetLife Funds Secure Capital %

Maturity

Date/Term
MetLife Secure Capital Option Funds » v
MetLife DeferisiVe Index Portfolio e %
MetLife Conservative Index Portfolio 7 - / o0 Y%
MetLife Cautious Index Portfolio - " %
MetLife Secure Income Option Funds _ | , e -
MetLife Defensive Index Portfolio N A
MetLife Conservative Index Portfolio %
MetLife Cautious Index Portfolio %
MetLife Non Guaranteed Portfolios o - - o *
MetLife Defensive Managed Portfolio T S
MetLife Conservative Managed Portfolio %
MetLife Cautious Managed Portfolio %
MetLife Balanced Managed Portfolio %
‘MetLife Aggressive Managed Portfolio %
‘MetLife Defensive Index Portfolio %
‘MetLife Conservative Index Portfolio %
MetLife Cautious Index Portfolio %
‘MetLife Balanced Index Portfolio %
‘MetLife Aggressive Index Portfolio %
MetLife Fidelity Cash Fund %
Total for all Funds (must add up to 100%) 100 %
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}4 Your investment options {(continued)

4.2 Fund value reviews

If you have chosen a guarantee, please select
the Fund Value Review Option you would like
applied to your investment.

Your Fund Value Review option determines how often
we review your investment - every two and a half years
or annually. You can only choose one review option
which will be applied to the whole of your investinent.
Once selected, you cannot change the type of review
that applies to your investment, although you may
choose a different review option for future investiments.
| I

|: Annual, 10% capped reviews

And a half year uncapped reviews

Only comiplete this part if you are sclecting the Secure
Income Option.

4.3 Secure Income Option Lives

If you select the Secure Income Option the guaran
income will be payable to the scheme for as long s the
life assured is alive and the policy is in place.

If you wish, you can select a second Secure Incgme Option
Life in which case the guaranteed income willfbe payable
Jor as long as one Secure Income Option life [s still alive
and the policy is in place. If you select a secgnd Secure
Iucome Option Life, your Secure Income Qption will be on
a joint life basis. Please refer to the Key Ffatures document
10 ensure the option you select is the righft option for the
scheme.

Would you like the Secure Income Option
on a single or joint life basis?

[_j Single - go to section §

[J Joint - please complete the details for the second life.
‘The details you give now cannot be changed
while you remain infthe guarantee.

About the Second Life
Title

I:] Mr D Mrs D Miss

First name(s)

Ms Other

Surname

Date of bhirth
[ I B ST A B
IS I 1 I L I / y

National Insurgnce number
T l/r R S a—

D Male D Female

Relationshipfto you
D Spouse

EJ Civil pargher

lj Partner

[_]other

/
1

SMetd e Prustee Retirement Pordolio
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If you need
ore space,
please artach
d separate

- sheet

Ifynu have
requested
regular
withdrawals,
you must
fill this

section in.

I J 0845370 6040 ) www.metlife.co.uk

|5

About your regular withdrawals

5.1 Your withdrawals
Would you like to take regular withdrawals from your Trustee Retirement Portfolio?

[} Yes — fill in this section ﬂ No - go to section 6

imum guaranteed income

5.2 How much would you like to withdraw per year?

A

A percentage of maximum guaranteed income is only available where the Secure Incofie Option has been selected,

Or % ofm

% of fund value

5.3 Source of withdrawals

We will draw the income from all your funds proportionally unless you compife this section. We will draw any guaranteed
fiicome from your Secure Income Option funds,

Do you want to draw your income from specific funds?
[] Yes — fill in the details below L) NO — go to section 5.4

Please select the funds and the secure options you wbuld like to take your income from.
For example, if you have more than one fund and wish to tal your income from just one of them, please fill in the
table as shown below.

MetLife Funds Non- Secure Secure
‘ guaranteed |Income Capital
funds option option

e.g Metlife Defensive Index Portfolio

) o o
) e e} ]|
] ] o o [

Building Society roll number (if applicable)

| |

How often would you like payments made?

D Monthly D Half yearly
D Quarterly D Yearly

Starting on (please insert date)
[ 1 [ f [

ERE ;o -~
(PR ! 1

L
SRR

The day of the month selected here is the date that we
will encash units. You will receive the payment up to
seven days after this.

Account number
[ f { f [ [

IA&*’T‘—V“” 1 “'i
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______________ 16  Financial Adviser information

-

Your 6.1 Financial Adviser’s details 6.2 Commission

l;nluz'ncml Name Piease state the exact details of the commission you have
Adviser . -

i - h | agreed with the customer. Your commission may not be
should fill in \747(/ & v/ S e paid if you do not give full details here.

this section. . .
If you need to amend your commission prior to

Business name : .
' - acceptance, we will need a signed statement from

/ o A7 ARE W - _m: the customer.

Business address Single Premium Commission

) 2,-, /ZW’(éff’Vf Initial commission
Lk pol

— ] Initial Commission by Establishment Charge
yadl- %

Initial Commission by reduced allocation charge

Posfcbde Il—J)-I | IZ‘Ido lr

Phone number 7 - %
| oy 224 2046, o
Trail commission
F5SA registration number %
| 12/ 875
. ‘ Annual fee -
If yow are part of an Independent Financial Adviser
network, please give the details below. £
Ipdependent Financial Adviser network
l f Single Premium Additional Allocation
T Would you like additional allocation by
Independent Financial Adviser registration Establishment Charge?
number [_Ino
L o L ;! E] Yes—Extra Allocation?
Business address | %

Regular Premium Commission

Level commission by reduced allocation

R A S D A e o
Postcode %

Phone number Do you want to indemnify your level
e T , : commission?

. . DYes
DNO )
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We, the Trustee/Administrator of the Scheme confirm that
we are authorised by the relevant Scheme Member (where
appropriate) to effect this Trustee Retirement Portlolio as
part of the assets of their Scheme and that in particular, we
are authorised by the Member to permit Metlife Europe
Limited to process the Member's personal data for the
purposes of effecting and carrying out the Metlife Trustee
Retirement Portfolio.

We understand that MetLife will process the Member’s

personal information in accordance with the Data

Protection Act 1998 and will comply with all relevant

privacy laws in handling and safeguarding the Member's

personal details (i.e. processing of personal data). We
lhereby consent to the tollowing:

a) Inadministering and investing the assets of the MetLife
Trustee Retirement Porttolio, MetLife will process
personal data about the Member. MetLife will add to
its record, details of new information we have supplied
together with any other or related details it holds;

b) MetLife may pass the Member's personal information
to any Professional, Financial or Investment Adviser{s)
whom we have appointed on this Application Form or
in any associated correspondence and to any third
parties who administer and invest the assets of the
MetLife Trustee Retirement Portfolio (including
Metlife’s professional advisers);

-~

Unless indicated otherwise in the box below, Metlife
may send us information by post, fax or email or call
us about other MetLife products, or those of companies
within MetLife’s Group, including but not limited to
Metlife, Inc.; or of other organisations which may be
of interest to us; and

¢

d

-

MetLife may do this even when we no longer have a
policy with MetLife, unless we tell MetLife to stop by
written request as described below; and Metlife may
pass the Member's details to companies within its
Group (if permitted below), including but not limited to
MetLife, Inc., to send us information by post, fax, email,
SMS (text) messaging or call us about their products.

We understand that MetLife values a Member's privacy

and complies with the MetLife Group Privacy Policy to

hold in confidence information about the Member and

the Member's Trustee Retirement Portfolio. However, in

certain circumstances, MetLife may disclose or transfer this

information, for example:

a) If permitted by the terms and conditions of this Application
Form and the MetLite Trustee Retirement Portfolio.

) If required to do so by law or if necessary to comply
with the rules of any regulatory body whose rules
or provisions apply to MetLife, such as the Financial
Services Authority;

~

¢) 'To countries inside and outside the European Economic
Area where required to administer and service MetLife's
Trustee Retirement Portfolio. We understand that Data
Protection laws may not be as comprehensive in other
countries as in the European Union. However, where
such a disclosure takes place MetLife will ensure that a
contract is in place to ensure the level of protection for
the Member's data is maintained; and

) Ifitis in the Member's own interests.

J 0845 370 6040 JE} www.metlife.co.uk

Scheme declaration (to be completed by Scheme Trustee/Administrator)

MetLife may transfer the Member’s personal data and
any sensitive personal dala to its parent company,
MetLife, Inc. (or any other parent as a result of merger
or amalgamation or corporate restructure), any other
organisation within the MetLife Group or to third party
service providers, inside or outside of the European
Economic Area, for processing for the purposes of
providing MetLife services to the Member and for
MetLife's confidemtial and internal use.

MetLife may also disclose such details to other third
parties where it is reasonably necessary to do so to enable
them to provide services to us.

MetLife, other companies within its Group and (if
permitted below) other reputable organisations chosen
by MetLife will use, analyse and assess my information
to maintain and develop MetLife's and their relationships
with us. ‘The types of activity that this will include are:

a) Operating and administering the products and services
Metlife and/or they supply;

b) Servicing our relationships with other companies within
the MetLife Group and other organisations;

¢) Helping MetLife and them to identify products and
services which may be of interest to us (unless we have
asked MetLite not to); and

d) Helping MetLife and them to understand and develop
MeiLife and their businesses, including new and
innovative products and services.

For operational reasons in order to carry out the activities
listed above, MetLife may:

a) Link information MetLife holds in relation to the
MetLife Trustee Retirement Portfolio and other products
and scrvices we maintain with MetLife and other
companies within its Group; and

b) Link or use information Metl.ife receives from third
parties about the Member.

We understand that it is important we give you accurate
information.

We understand that we have a legal right to make certain
requests in respect of the information that MetLife holds
about the Member:

a) ‘lo stop Meltl.ife from contacting us by post, telephone,
fax, email or SMS (text) messaging, or giving our details
to others for these purposes we can send a written
request to this effect Lo the Data Protection Olflicer,
MetLife Europe Limited, One Canada Square, London,
EI145AA;

b) ‘lo receive a copy of the information that MetLife holds
about the Member, we can apply in writing to the Data
Protection Officer, MetLife Europe Limited, One Canada
Square, London, E14 SAA.

If the MetLife Trustee Retirement Portfolio is terminated
for any reason MetLife will hold the Member’s personal
information about the Member and the MetLife Trustee
Retirement Portfolio for no longer than is absolutely
necessary.

Sethate Trustee Retirement Portiolio - Application form
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17  Scheme declaration - continued (to be completed by Scheme Trustee/Administrator)
Keeping you updated First Authorised Signatory on behalf
We would like to tell you by post, telephone, fax email of Scheme:

or SMS (text) about our products and services which we First s)
liclieve would be of interest to you. If you do not want us Irst namets

to doAhis please tick the Box .'\J\(_ ﬁb\/«S
|

. - - me

We may pass your details to companies in the MetLife surna

Group or other parties MetLife thinks you might like to Vﬁu\,’
hear from. If you want us to do this please tick the Box

l | Status

You can change your preferences at any time by writing T(/USTQ{, MW\

to the Data Protection Officer at the above address
We, the Scheme Trustee/ Administrator declare: Signatyfe) _ .

"o the best of our knowledge and beliet, all of the
information provided on or with this Application Form
is accurate and complete. If we discover that any of the
details are incorrect or incomplete, we will write to
MetLife within 30 days with the correct information.

We have checked the details provided on this Application ate
Form.

PR N PSS SN R lf“
‘The information we have given is true and complete and ]! ' 10 BI 20 | |
forms the basis of the contract.

We apply for the Trustee Retirement Portfolio on the Second Authorised Signatory on behalf
terms detailed in this Application Form and to be issued of Scheme:

on MetLife Europe Limited’s usual Terms and Conditions.

First name(s)

We do not require communication of MetLife’s acceptance
of our offer and understand that a policy will be issued

in the event that our application is accepted and that
MetLife’s anti money laundering requirements have been
satisfied.

Surname

i
L

Where applicable, we have sulliciently wide investment
powers conferred on us under the Trust which allows us
to invest in the Trustee Retirement Portfolio. Status

Warning:
Making false statements can be a serious offence and .
carries severe penalties, including criminal prosecution. Signature

Il there is any conflict between the provisions of this
Application Form and the Policy Termis and Conditions,
the provisions in the Policy Terms and Conditions will
apply.

Date

[t S Y A B B
el et oy ]

[ i i

Important Note to Scheme Trustee/Administrator

Please supply a copy of the arrangements you have in
place for authorised signatories from the Scheme. If this
is not supplied then only those who have signed above
will be able to sign in relation to this policy.

Metlite Trustee Retirement Portiolio - Application form Page 8 of 12
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|8_ Confirmation of Verification of ldentity

A separate confirmation must be completed for cach customer (e.g. joint holders, trustee cases and joint life cases).
Where a third party is involved, e.g. a payer of contributions who is difterent from the customer, the identity of that
person must also be verified, and a confirmation provided.

This form cannot be used to verify the identity of any customer that falls into one of the following categories:

+ those who are exempt [rom verification as being an existing client of the introducing firm prior to the
introduction of the requirement for such verification;

+ those whose identity has not been verified by virtue of the application of a permitted exemption under
the Money Laundering Regulations; or

+ those whose identily has been verilied using the source of funds as evidence.
This confirmation must carry an original signature, or an clectronic equivalent,

8.1 Details of the Trust ‘ 8.2 Confirmation -
Full name of the Trust We confirm that:
. - + the information in section 8 was obtained by me/us
N/ g 74 JeecorS /jf‘vxﬁcﬂ’ in relation to the customer;
Serteve

Current address + the evidence we have obrained to verify the identity
— of the customer;

i,/y4w wAy., Tick iy one
Gl CAbgtey

Meets the standard evidence set out within the
guidance for the UK Financial Sector issued by

. T T - - - [" 'I'““A[“‘r“ _ r" ]NiLSG; or
Postcode [,0,@ 7 SFH.

l_n_] Exceeds the standard evidence (written details of the
further verification evidence taken are attached to
this confirmation)

Name(s) of the Trustees

:«_«_/V/Q&&fﬁ{’ﬁ/gﬁf’td)/ First name(s)
] Tl g
- Surname
) . 2157/2%
"""""" Position
P ———————— Sarvel A )
Signature

Please add additional names on a separate sheet

of paper.

fﬁw

Date

?I/Iiol@lzlol/l/

8.3 Details of Introducing Firm
(or Financial Adviser)

Full Name of Regulated Firm (or Financial

Adviser)
D0RHSHKC Lt

FSA reference number

20 £28 .
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Once you have checked the Application form, please send it with any attachments to:

lg hat to do next
MetlLife
141 Castle Street
Salisbury

. SP1 3TB

Contact Us

MetLifé Sales Resource Centre (Pre-sale information for Financial Advisers).
Oae Canada Sauais, London E14 SAA Tel 0845 370 6040 Fax. 0845 370 6041
Etnail salesresourcedmethio com

Metlife Customer Service Centre (Past-sale infarmation for Financial Advisers and
policy holders). 131 Castle Street, Sahsbury $21 3T8 Tel 0845 609 0084 Fax 0845 609 0091
Email. customerservwedimetlde o ul

You can also visit our website at vawwy methfe to.uk for infoimasion

Mettife Europe Limited (trading as Mettide) is regulated by the Insh financial Regutator and subject to limited
regulation by the Finances! Services Authonty Details about the extent of aur regulation by the Financial
Services Authority are asalsble flom us anrequest Regrsiered address: Riverside One, Sir John Rogerson's
Quay, Dubln 2, ieland. Regystranion number 415123 UK biranch adkicess: One Canada Squdre, Canary
Whal, Landon £14 SAA. Branch registration numbier BROOBR6S Web Site. http frvnvvr metiife ¢o uk

etLife

PEANUTS © United Feature
Syndicate, Inc.

0682/2/05117
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| Direct Debit instruction to your bank or building society - Trustee Retirement Portfolio

Please complete this form using a ballpoint pen and send it to
MetLife, 141 Castle Street, Salisbury, SP1 3TB.

DIRECT
Yo the Manager Debit
Name of Bank or Building Society Service Usé
710 211
Branch address Refgénce number (for office use only)

e
Postcode |

Account number
f f [ [ [ [ [

Nrame(s) of Account t{older(s)

Building Society roll number (if applicable)

Instruction to your bank or bujlding society

Please pay MetLife Europe Limited Djrect Debits from the account above under the Direct Debit Guarantee.
I understand that this instruction mgy remain with MetLife Europe Limited and, if so, that they will pass my
details to my bank or building socigty electronically.

Account holder signature Joint account holder signature -

Some banks and building societies may not accept Direct Debit instructions for some types of account.

This guarantee should be detached and retained by the Payer @
The Direct Debit Guarantee + Ifan error is made in the payment BIeRECII

of your Direct Debit by MetLife or your
bank or building society you are entitled
to a full and immediate refund of the amount

+ This Guarantee is offered by all banks and building
societies that accept instructions 1o pay Direct Debits.

+ It there are any changes to the amount, date or paid from your bank or building society. .
frequency of your Direct Debit, MetLife Europe - If you receive a refund you arc not entitled to,
Limited will notify you five working days in you must pay it back when MetLife asks you to.

advance of your account being debited or as
otherwise agreed. If you request MetLife to collect
a payment, confirmation of the amount and date
will be given to you at the time of the request.

You can cancel a Direct Debit at any time by simply
contacting your bank or building society. Written
confirmation may be required. Pleasc also notify us.

hMetbite Trostee Retirement Porttolio - Divect Debit Instruction



