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Please email this form and any pension discharge completed forms, along with the signed trust deed below PLUS certified
copies of your passport/or drivers licence and counterpart PLUS certified copies of a utility bill (not phone bill) within last 3
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All Trustees and employer should sign the highlighted last 2 pages of the attached of the trust deed as shown. By signing those
two pages you authorise us to approve a trustee bank account on your behalf and enter a copy of your signature on those pages
in the bank mandate we complete on your behalf. Guidance in square brackets should be deleted complete & post to us.
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