Pension

practitioner

Small Self-Administered Scheme

Property Application Form

Before you start

This form should be used to provide us with sufficient information to consider whether a proposed property purchase
would be acceptable into the SSAS. Until the application form is fully completed, signed and returned to us we cannot
proceed with the purchase.

It is important that you read our Property Guidance Notes before completing the application form as this will provide
you with the details of our various requirements.

Please ensure you complete all relevant sections. Your completed form should be returned to:

Pension Practitioner, 48 Chorley New Road, Bolton, BL1 4AP
www.pensionpractitioner.com
info@pensionpractitioner.com
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Contact Information

scheme Name ROCKY ASSET MANAGEMENT LIMITED PENSION SCHEME

Main Contact Name |GEORGINA STULIGLOWA

Contact Address Pension Practitioner, Office 12, Venture Wales Building, Pentrebach

Merthyr Tydfil, CF48 4DR

Daytime Telephone 0800 634 4862

Property Details

Property Address NOREC HOUSE, FALLBANK INDUSTRIAL ESTATE, FALLBANK
i i CRESCENT, DODWORTH, BARNSLEY, S75 3LS
land only purchase)
Type of Property LAND WITH BUILDINGS (COMMERCIAL)
Purchase Price £, OO0, (EQZQ)' OO+ Lt L‘L‘,C)m) VA 'T)
Proposed Completion Date | "3 ’ -y ! 19
Is the title registered? @ / No Circle as appropriate
Is the building listed? Yes / @ Circle as appropriate
Freehold or Leasehold? Fre@ /  Leasehold Circle as appropriate
Leasehold Only i) Outstanding term of lease \
ii) Ground Rent payable \
Property Age &)‘{4_ MI_OI Iqqo r;
Is the property subject to VAT? (Yes) / No eing ;;;ﬁ;‘;g{f‘e e e SR
sthore ayresidenl clement? [~ Yog 7 (Ng) | i men 1 sesroude s
Is the vendor connected with the Yes | ;\;(; ) Circle as appropriate - 1f yes, please p’f‘f"ide detai!s of the
member(s) or sponsoring employer Sriaell connection / relationship on the Additional Details page
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Contact Details for VAT (if applicable)

Please complete this section in relation to the individual dealing with the VAT on behalf of the pension scheme

Main Contact Name

Contact Address

Daytime Telephone

Email Address

Lee Reraol @ .

BfQCnyycr\d Co Accoutenkts
1377 L_c:_,g\ﬂ-m Roach
DnNiNgrcn, Sreeetelcd, S5 2PP

O19909 5617 ]

leererdle @ brearleyancl CO. o US

Vendors Details

Contact Name

Contact Address

Alex HIlkiNsN ~oF Wilbys Crotered Swveyod

Wilbys Crereerect SOMEYDS
on EGSgaQ

Bounsio gy 810 268

Daytime Telephone Number 22 'chl 22‘)

Email Address

alex & coiliogs .Nek

Schemes Solicitor Details

Pension Practitioner can arrange for an introduction to be made to a solicitor who is experienced in pension scheme

law, to act on behalf of the trustees of the pension scheme. Alternatively you can supply details of your own Solicitor

in the additional information section of page 6

Vendors Solicitor Details

Contact Name

Practice Name

Practice Address

Telephone Number

Email Address

aJ\ﬁ ol Nolke D

Roce it SHeeA

Borroley SO _2€R

0122 133537

INFOC b Al kD .CoOMN |
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Costs

Purchase Price £220,0D

VAT (if applicable) £ Ly ,OQO

Stamp Duty Land Tax £ 2700

Legal / professional costs (incl VAT) [~ 7 <y 4t = £30010
Total Cost £ 2 o, 70O

Loan Details (if applicable)

Please complete this section in relation to the firm and individual dealing with the loan to the pension scheme

Lender Contact Name

Lender Address N

Lender Telephone

Email Address

Amount of Loan £

Term of Loan \

Repayments Expected

We will require a copy of the offer letter once this is available

Funding the Purchase

Please use this section to detail how the property purchase is to be funded

For example: Scheme value is £150,000. A gross contribution of £25,000 from member A and an additional transfer-in of £82,000 from

member B
MVOSE to e Ffureled bﬂ F LONSICN sSheMe ()
£orl
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Property Management

We insist that a property manager is in place and responsible for the day-to-day management of the property. It is
acceptable for one {or more) of the member trustees to complete this function. Please confirm the property managers
details.

Contact Name i_e@r\ \/C\ﬁc’ 5

Contact Address 22 FMANOR ROAD

PRampTON RIERLOWI
ROTHER2 A Sikd 3L

Daytime Telephone o1 el 2 Ol L b7

Existing Tenant Details (i applicable)

Business Name / Contact
\\
Company Number \
N
Registered Address
Telephone Number \
Is the tenant connected with the ~ Y, / N Circle as appropriate - if yes, please provide details of the
member(s), or sponsoring employer? [~ 23 - connection / relationship on the Additional Details page
Is the tenant VAT registered? \\(CQ /' No Circle as appropriate
o
Is the tenant exempt for VAT purposes Yes \ No Circle as appropriate
-
Rent payable and frequency \
Are the rental payments up to date? Yes |/ No\ Gitcle as apprapriate
N
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Proposed Tenant Details (if appiicable)

Business Name / Contact NATES DRYNALL UTD
Company Number BLO 1O
Registered Address PeroTeC OSTAL CHUZC 1L

CemMETERY ROAD
NOMB IHNE(L  BARNOSLET ST SHY

Telephone Number

P 01226 752130
Is the tenant connected with the @ / @ Circle as appropriate - if yes, please provide details of the
member(s), or sponsoring employer? connection / relationship

— ] ‘

s the tenant VAT registered? / |N(_3'I Circle as appropriate
Is the tenant exempt for VAT purposes? |¥e§| / _I\ED Circle as appropriate
Rent payable and frequency MONTH LY E£20% DO
Are the rental payments up to date? Yes / No Ciircle as appropriate

Checklist

Property Valuation (Endose / To Follow | Circle as appropriate
Copy of existing lease |G, Enclosed / To Follow | Circle as appropriate
Rental Valuation @ncloEe___)/ To Follow | Circle as appropriate
Energy Performance Certificate 4 nclose /  To Follow | Circleas appropriate

If you have not yet been provided with an Energy Performance Certificate for the property please request this from the

vendors. We will require a copy for our records before the property can complete.
| = |

Additonal Information

Please use this section to provide any additional information such as the Solicitor who is to represent the pension scheme,
residential details OR connections / relationships.

e thiee risiees of Rocky Fset | Helencten , Fclar—
JCtes ard WOyre CresSIoneA

Tre scme frvae propiC ae ¢ Srodkholdors  op Tete s
Dynodd L. Arter e putrese Gr o pr [

HO penscn, Y0res ~ 7
INFC e h:zu_)o op Y O€ gorg 10 Mo premizes

Rreicn scnere +O be1eprse/ted by Dovid Mayo

C Pony orod WGlkeS SOciors Bomszgy, entact—
no. 0oy 1534733
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Declaration

|/we confirm that |/we have read, understood and agree to abide by the terms and conditions set out
in the Property Guidance Notes and that the information supplied in the questionnaire is correct to the
best of my/our knowledge and belief.

Signature %\\ PrintName | HE (En FTATE"S
Position JRuUsTEE Date 28 ) S , l -

Signature g-— Print Name 'qu ﬁg“_’t—f b

Position TRSTE & Date 2 ?. a S'o ’ 9.

i ik W\—) Print Name Hgﬁ Ne CEC)SSLAMO
Position TRLSTES Date 241 { 5/ /)

Signature Print Name

Position Date
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