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31 October 2011

Micron 1996 Executive Pension Scheme — new Investec bank accounts

Hi Brad

As per my email today please find attached the following documents for you to process:

. Investec bank account application
. ID for Malcolm and Sue Siephens
. Identity verification certificates for Malcolm and Sue Stephens

| await confirmation of the new scheme bank account details in due course.

Many thanks

Simon Carlin

Encs:

The Lost Coin is a trading style of Positive Solutions (Financial Services) Ltd
Registered Office: Riverside House, The Waterfront, Newcastle upon Tyne NE15 8NY T: 0871 700 1111 F: 0871 700 0010 www.thinkpositive.com

Positive Solutions (Financial Services) Utd is authorised and regulated by the Financial Services Autharity. Registered in England and Wales, No. 3276760



Attenticn Investec Bank

Qut af the QOrdinary ™

Date { ]

Fax 1020 7597 4139 | (: >

s
“lnvestec

& Bank
Application form for SIPP/SSAS Accounts
Guidance note for completing this form
1 Complete all relavant sections lully
2 If this form does not provide you with sufhcient space to compiete all details, please phatocopy the relavant section of this torm and

complete for each additional person then attach all relevant pages to this fom.,

3 All trusteas of the Pension Scheme mus! complete and sigr this form.
4 1t any trusteeis an incomarated body such as a company. it must sand us a separate mandate sstting cut tha partiss who are authorsed 1o acl on

hehatf of that trustee

1. Scheme details

saerenare | MACRon  CRECISLoN) 1996 EXFCMTIVE  PENSion) JCHEME |

Contact adcress | CHESTNUT Houde, Z €D Lcu&TiwATFMb U\MG‘EF NOLTHAMP To
comactoame | SUE  STEVEN.S | e [0V127 S44 688 | A6 Tt
st ctsevrs PLYB J OIS I RG] svreto once ot [SET5 [ 1093881 L]

Beneficiary(ies) details (oniy list beneficiaries with an interest in at least 20% of the value of the Pension Scheme)

Boneficiay 1 Nams | MALCoUM  STEUENS |
Sument rusaenvat asorss | CHESTNUT . HQUSE 2 EDEN COUAT | W AThORD VIVAGE
| NORTHAMA Ton) | posteots | NNG TU W l
oweatsn [T T

senoficiany2 teme | SUSAN  STEVENS |
Curent rasidental address | C MESTNUT Houdé , 2 EDEN  counT, WATHORD VILAGE | |
NORTHAMA To | postcode | NG TUL) |
pareoroen || |1 | [ ]

2. Introducer/IFA/Agent/Broker details
Mame of company | PENSION)  PRACTITionJER . (O M |
Moot cariadtosisch: | AD DAVIS f
sasess [DAWS  WOWE 315 DAJS  LANE |
L Wnbeal | Posicsse | NWT Y-SD [
Comactrumber | 000 654 WE6L | Eatiadinss

bradd @ gension pac b hpaer. Com




3. Account information

Pleasa select [by ticking below) the Account{s) that you wish fo apply for and complete the required infermation for the Account(s).

Vi Pension and Trust Reserve interest paid [\_/]l(dcmr'riy i Annualy

Amount 1o invest (minimum deposit £25,G00) IE 60 V0O I
f

l QI Pension and Trust Chegue {interest paid monthiy}

Amount o invest |E 10 ©00 I ArtloX .

i i Fixed Term Deposit (minimum tnvestmant £50,000 or the equivalent in US dollars or Eurg)

Currency [ __I Stariing D US doliars L__I Euro Amount to nvest IUEIS |
Tera of depos:t D 6 Menths I::I 1 Year i | 2 Years I:, Oiher (specify) ] |

l:j Investec Income Account (interest paid monthly)  Amount to invest (minimum deposit £25,030) [ £ I

Investec income Account Regular quarterly withdrawal instruction: in order to give the Bank a Beqular Withdrawal Instruction sisass
complete the intormation below. Please see the Special Terms and Conditions of the Investec income Account tor more intormation about

ragular withdrawals.

Amount of ragular withdrawal [ 2 ]

Date of tirst wathdrawal DD! " | I “ "—_-]' ’ {must be at least thrae months in the future) and quaneny thereatter

Bank account details for quartery withdrawals (this account must be in your name and held by you tor the benefit of the same banatiniiny{ies)

named above}

Name of bank/building socisty 1 __J
Account numbsr‘ I Sort cade l :i

D Other account [ | interest pad D Monthly D Anaally
Currancy D Sterling I:] US dofiars D Eurc Amount 1o invest |EI£1$ \

Method of deposit

1 \ Chaqua pavable to the Scheme Account

I g Elactionie transter

Interest paid away
Accounts in Sterling: Unless stated otherwise in the Account Spaaific Terms. you can elect at any time to have interest on the Account piud 1o

another account hield by yvou, for tha banetit of the same banaticiary(les) namead abova, with Stac Bank pic (the "Bank”) or another Uk hani/

bullding socigty. In the case of a Notice, Fixed Term Deposit or Structured Ceposit A ni, interest can only be paid to an account in your r ame.

if you would like the interest to be paid away to another account, pieass o Ele the following saction,

Name of bank/building socisty [ / l
Account number / Scrt code I
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Declarations by the Trustee(s)

We apply for tha Accountls) specified in Section 3 {each account baing an "Account™ as defined in the Investec Bank plc General Tanms and

Conditions) 1o be opened m cur nama(s) as trusteels) of the Schame named in Section 1

The Acaount(s} will be held by us for the benefit of the banatciarylias) named in Saction 1 and we confirm that all sums dapasited on the
Aczount(s) will be held by us for the benefit of the beneficiany(ies)

We acknowledge recaipt of and confirm that we accept thelerms of the Agreement, &s defined in the Investec Bank plc General Terms and
Conditions

Wa declare that all of the intormation provided in this form and the supporting documents we have givan to the Bank is frue and complete
and contirm our understanding that tha Bank. in making its decision to open {he Account{s). will b2 ralying on such Information

Wa yndarstand that the Bank will only Be bound by tha Agreemant in refation to the Account(s). oncae we have complatad. signad and
raturnad this application form with all suppeorting documentation and the Bank has completed its finat checks and has agreed to open the
Account(s) for us

We understand thal the perscnal information provided on this application form and other informanon ralating to the Accountis) may only be
used i accordance with the purposes and disclosures under the current data protection legisiation. By signing this application form.
we confirm that we have raad and understood the data protection policy as disciosed in the Investec Bank ple Ganeral Terms and
Cenditians and we consent 10 the activities describac therain

We agree that the Bank may in its discretion perform independant checks to venty cur wantity and/or address and/or to validate certihad
documants that we have provided to the Bank. We further agrae that thesae recogmisad independent checks may include documentad
checks of siectronic phone directory, afectoral register and/or cradit bureau records, and/or confirmation from a solictor or accountant.
Ve also confirm that the beneticiarylias), settior(s) and protector(s) of the Scheme have agreed that the Bank may in its discretion perform
such checks in relation to them

We declare that

481 the Scheme lo which this form relates is registered by HM Revenue & Customs or has been submitted to HM Revenus & Custorns

for registration under the Finance Act 2004 and
482 we crour successors shall notify the Bank if at any time the Scheme (or arrangemants under the Scheme in respact of which benafits
are to be secured under the Schemej cease(s) to be reqistered under the Finance Act 2004

We autherise HM Revepue & Customs 1o tafl the Bank if the Scheme s not registered o 1f that registration is withdrawn

We authorise the Bank to discicss information about us and our Account(s) to any IFa/agent/brokerintroducer who has introdused us 1o tha
Bank for the Account{s) and/or whose details wa provide fo the Bank {rom time 1o tima, This nctudas any IFA/agent/broker/introducer
named in Section 2 of this form

We acknowledge that the Bank may pay commission to any IFAZagent/broker/intioducer who has introduced us to the Bank for the
Account{s} and that further information is avallabla on reguest from the IFA/agantbroker/introduser

Rules for written instructions

We instruct tha Bank to act on instructions of (pleasa insert number of trustees and prafamed signing instructicns)

LETHERL  onNE  O0F  TRUSTAES |
it tatt blank, the Bank will be entitled to raly on the sgnad instructions of any two trustess We canfirm that the Sehema Rutes/Trust Deed
panmits us to delegate authority 1o operate the Accountls) in the manner set out abova,

We cartity that we are entitied, under the terms of the Scheme Rules/Trusl Desd, to apply tor the Account(s), accapt the tarms of the

Agresment and te operate the Accountis) in accordance with the Agresment.



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

Trustee 1 Trustee 2

Full name [Mf\LCQuA C‘[K{L S-{'E\IEMS'I Fui!name‘ SUSAN IF‘,NN\C-F_R &'('f-hu‘em

Signature N\ Signature %m‘

bate | 2 - > F— \ ) | oate | - 1="20\ ]

Trustee 3 Trustee 4
Fuil name I P 1 Full name ‘ E
/ 2
Signature | Signatura /
|'
e St
Date ‘ = / Date | / —J
Ao -

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: I N ,A Full name | J 'A’ ]

Sygnature Signatura

Date l | Date ‘ _]

5. Declarations by the Introducer/Administrator/Trustee

51 We confim that wa are aware that the trustee(s) of {the Scheme named in Section 1 above am applying for the Account(s) specified abovs and
we confim that we have carriad out anti-money laundenng checks in relation to the trustee(s), settior(s). benaficiary(ies) and protectorts) of
the Scheme.

5.2 We wil provide to the Bank. on demand, cerlified copies of all evidence of cur anti-money laundering checks in relation to the trustes(s),
settions). bensticiarv{ies) and protactor(s).

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

5.4 These deciarations by us shall be governed and construad in aceordance with the laws of England and Wales

Signed for and on behalf of (insert Introducer/Administrator/Trustee name and FSA number)

Name l PENS‘OI\‘ pMQWlTIOI\‘Fﬂ_ - (oM
FSA numbsr [ N A

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

L

Authorised Signatory 1 Authorised Signatory 2

Full name I Fuil narne |
Sgriature Signatura --—-i
Date l Date ‘

v st ark piz fHeg, o) A88604) & matmonssd oo iegudansd by tho Piremcest Seovkces Aurtbonty ond = a membor of Bee Londdon Stock Exctwinigqu, Paipsdored ol 2 Grostumm el
Listwion ECZV ¢OF Date of prnd July 20000 APT_SIPPOGT ot



CONFIRMATION OF VERIFICATION OF IDENTITY PRIVATE INDIVIDUAL
INTRODUCTION BY AN FSA-REGULATED FIRM

1. DETAILS OF INDIVIDUAL (see explanatory notes below)

{Full name of Customer [Mr Malcolm Cyril Stevens

‘Current Address Chestnut House Previous address if individual has
| 2 Eden Court changed address in the last
Watford Village three months
NORTHAMPTON

NN6 7UW

[Date of Birth [30/07/1952 ]

2 CONFIRMATION ([Complete only one section]

22

1/ We HAVE NOT verified the identity of the customer because [state reasons

here).

2b)

1/we confirm that

(a) the information in section 1 above was obtained by me/us in relation to the customer;
(b) the evidence I/we have obtained to verify the identity of the customer:

[input an X in the applicable evidence box]

meets the standard evidence set out within the guidance for the UK N/
Financial Sector issued by JMLSG ; or /\

exceeds the standard evidence (written details of the further verification ‘

evidence taken are attached to this confirmation).

Signed: Svik Ca,,(_‘_
Name: Simon Carlin
Date: 31/10/2011

3. DETAILS OF INTRODUCING FIRM (OR SOLE TRADER)

IFull Name of Regulated Firm N .
\(or Scle Trader): Positive Solutions

IFSA Reference No: 184591

Explanatory notes

1.

A separate confirmation must be completed for each 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 different from the customer, the
identity of that person must also be verified, and a confirmation provide

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

. those who are exempt from 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 identity has been verified using the source of funds as evidence.

. Section 2a CAN ONLY BE USED for clients where only GI business is being conducted. In all other

circumstances, client ID must be verified using Section 2b
This confirmation must carry an original signature, or an electronic equivalent.
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CONFIRMATION OF VERIFICATION OF IDENTITY PRIVATE INDIVIDUAL
INTRODUCTION BY AN FSA-REGULATED FIRM

1. DETAILS OF INDIVIDUAL (see explanatory notes below)

Full name of Customer |Mrs Susan Jennifer Stevens 7

Current Address Chestnut House Previous address if individual has
2 Eden Court changed address in the last
Watford Village three months
NORTHAMPTON
NN6 7UW

{Date of Birth [12/12/1952

2 CONFIRMATION [Complete only one section]

2a)

1/ We HAVE NOT verified the identity of the customer because [state reasons

here].

2b)

I/we confirm that
(8) the information in section 1 above was obtained by me/us in relation to the customer;

(b) the evidence I/we have obtained to verify the identity of the customer:
[input an X in the applicable evidence box]

(meets the standard evidence set out within the guidance for the UK
|Financial Sector issued by JMLSG ; or

H

exceeds the standard evidence (written details of the further verification
levidence taken are attached to this confirmation). |

t

|

Signed: SHA (ol
!

iName: Simon Carlin
Date: 31/10/2011

3. DETAILS OF INTRODUCING FIRM (OR SOLE TRADER)

Full Name of Regulated Firm - ]
(or Sole Trader): Positive Solutions

FSA Reference No: 184591

Explanatory notes

1. A separate confirmation must be completed for each 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 different from the customer, the
identity of that person must also be verified, and a confirmation provide

2. This form cannot be used to verify the identity of any customer that falls into one of the following(categories)

. those who are exempt from verification as being an existing client of the introducing firm prior to the
intreduction 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 identity has been verified using the source of funds as evidence.

3. Section 2a CAN ONLY BE USED for clients where only GI business is being conducted. In all other
circumstances, client ID must be verified using Section 2b

4, This confirmation must carry an original signature, or an electronic equivalent.

P
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