Pension Scheme Account Opening Reguest

To: The Manager, Parnerships Dept, Metro Bark PLG, One Southammpion Row, London, WC1BBHA

1. PENSION SCHEME DETAILS

Type and Name of Pension Scheme {e.g. SIPP, SSAS, Oecupational}

Type: SSAS

Name: STO/ EWERIS (UR) LT RETIREMERT B BVEFLTS Sk

Eull Name and Correspondence address of Scheme  ~ EJpFE &F ﬁtgﬁﬂ &5

oension Practitioner. Com, Daws House, 33-35 Daws Lane, London, NW7 48D

is Schema registered with HMRC?
# yes, please provide registration number below

(0029 F 639RL |

Does employer pay premiums/ contributions?

if yes please complete sections Aand B

A: Full Name and Address of Employer

[} yes RAMNe

{ ]
Full Name and Address of Professional Scheme Trustee (i applicable) 3 ?
i i
Ina %
! H ; ;
! |
| | | |
i ‘ B: Company Registration Number
i [ §
2. TRUSTEES DETAILS
First Trustee Second Trusice

Tile (Mr, Mrs, #iss) L‘f\f\ £ e

ey
Title {My, Mrs, Miss) i ;

: - - 5
Sumname g 6;} @5:) E Q{—g‘ } Sumame g j
First Name 3 Cg,i:: {:b WAy f:x{‘tﬂg m:.) § First Name ; ;
Middie Namels) | R o § Middie Name(s) i E
Nationality g- ji z%_x?@ By \»\ C; 5(,\ _; Nationality ; J
Gender g \f\;\i":“fﬁ — § Gender § %
. - - !
Date of Birth §i A —8 — \ L | Date of Bith i{ |

)
Home Telephone }  Home Telephone [
Number r /M i Number 1 J
work Telephone | % . ! Work Telephone | 1
Number i @* C{ ”i%"”?: @2 ié'\ i ﬂ _:; Number ! j
Mobile Nurnber { (:?%{J\ g%—’%(j;? LG Ji Nobile Number f |
. S T S o Y Yt q
Email Address | & ISR C{?? = OO0 TN e i paress | i
Address !‘\b& T 53 %“‘"1'3 Aonle | Addess 1 §
i i
RIAZTE (eodacncad L83 %
P S P 4 {
e e

Postcode i{ i‘f\}g Z@E j Postcode g |

pgtofs

sies. Company i
< Pragental Beguilo

ion Authorlly and

)
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Pension Scheme Account Opening Request (coninued)

A 5
2. TRUSTEES DETALLS (continued)
Third Trustes Fourth Trustee
Tile (A, s, Miss) | Thte (M, Mrs, Miss) | x
Surname g j Surname jﬁ
First Name 1 % First Name § ;
Middle Name(s) ; E Middle Name(s} § : %
i 1 i
Nationality ,? g Nationaifty ir §
¢ ;
Gender { % Slns [ ‘j
Date of Birth [ | DateofBinth [ !
e i Pl % |
Home Telephone | Home Telephone | H
Number i | Number i J
Work Telephone | | Work Telephone ; 1
Number i i Number H i
Hobile Number r ? Mobiie Number § g
{ i i
Email Address { § Email Address § ;
Address Adgdress ; %
¥
| |
Postcode b | Posteode [
i i H }
N &
3. SCHEME MEMBER DEJAILS
First Scheme Member Second Scheme Member
Tile (Mr, Mrs, Miss) 3 M g i Tle (Mr, Mrs, Miss) | %
H H H
| |
Surmame 6__1: g ‘ﬁ _W & S Surname iN{A B
,f' :
First Name | E ﬁ W, /ﬁ(’ ﬁ : % First Name { _j
g —
Middie Name(s) 1 To té/ N/ J wMiddle Name(s) ii j
e 1 A i %
_— ) /7 i
Nationality (—g % ‘2,7‘ ,fs /f' | Nationality | B
}
Gender § M4 ¥ o | Gender iﬁ J
i “&F LT - {
Date of Birth i ? Wy i ? 6 é | Date of Birth § ]
Home Telephone ; I Home Telephone | ]
Number | S j Number : |
Work Telephone | ! Work Telephone | i
Number 1) 7“?5(2 BELELIO | rumwer | |
Mobile Number i % 9 5 g g 6 7 é /0 i% Mobiie Number ; é
Email Address E é Z « > g p g d g : 2 2 ’ z% Email Address ? j
Address ] /éﬁ» gmgi{ﬂf ﬁg(jﬁ Address §
i WOLTH com o fofd |
r/ﬁa%é Loty | |
. e
Postcode i W 5 w g % Postcode § 3
pg2ofs
s Wales Compay umber 419578, Fegistersd office One 5o spren How, London, WO TB BHA Authorsed By the Prudentind Regulation A sthordy and
adty and Prudential Reguiation Authority. Matrobank is the registered trade mark of Matd 331 AF PF269 {0413}



ion Scheme Acco ning Ret (continued)
3. SCHEME MEMBER DETAILS {continued)
Third Scheme Member Fourth Scheme Member
H ;
Tille {My, Mrs, Miss) l % Title (Mr, Mrs, Miss) { i
Surname % i Sumame % i
= i A ! }
First Name % 8 First Name i |
i i
Middie Name(s) % | Middie Namets) | %
i H -
i ] e y
Nationality i J Nationality E §
4
Gender § ; é Gender % i
Date of Birth | | pate of Birth {7 %
i i
Home Telephone | 7 Home Telephone | }
Number i Number § ‘j
Yak Telephone | T Work Telephone % ]
Frsber i : 1 number i i
Mobile Number 3: 3 Mobile Number % %
1
1
Email Address g ? Email Address § g
Adidress % % Address I !
i 1
H ;) b
i i § z
| | |
r 5 e
Postcode j § Postcode { }
H i
sl

4. CHOOSE YOUR ACCOUNT(S)

YWe would like to open: 71 An instart Access Savings Accourt

32 A Community Account
{71 1s a cheque book required

{7 A Fixed Term Savings Account (please complete Section 5)

T} 1s a paying in book required

5. YOUR FIXED TERM DEPOSIT DETAILS

Amount 1o be deposited f

2\ O\ G .S

Funds 1o be deposited by: i:_} Cheque mads payabie to Metro Bank

Interest must be credited to an aliemative Moto Bank account, please

E Credit inierast fo the instant Access Bavings Account/ (e
Community Account applied for as indicated above

r@égctmmc sransfer from another bank

i)

Credit intersst to an existing
Matro Bank Account number

j Term {months) r

select of one of the foliowing options:

.__.__.‘.___.1

L

1o Bpycential Heguia!
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Pension Scheme Account Opening Bequest (confinved)

7 ‘ : 3 &
6. MANDATE

in this secﬁoayoucaqteli us how many Authorised Signatories you wish fo appoint to assist you in the use and operation of your
amou:ﬂ.ﬁycuwouidiﬁne%oappeintmofemmmmmmmmmmwﬂﬂmymmsaamw
sceount(s) independently or ¥ joint/muitiple suthorisation is required.

Please complete the following as appropriate

Comgieﬁor} of j!'zis Mandate authorises Metro Bank o accept alf instructions given, or acts performed, in accordance with the Lur Service
Relationship with Business Customers” brochure {Terms and Condiions} and/or this Mandate on bshaif of the Trustees of the Pension Scheme:

f ' | Any ONE of the Authorised Signatories 771 Any TWO of the Authorised Signatories
§ “J ALL of the Authorised Signatories ; V Authorised Signatories in accordance with the specific instructions set out below:
T d

Any ONE Trustee and ONE Pension Practitioner.Com signalory as per the Pension Practitioner.Com signalory list.

“Ws rnay only accept payment instructions via the telephone baniing service, fax or email from the Authorised Signatories as detailed above.

7. DECLARATION AND SIGNATURE(S)

Credit Reference Agencies
%enyeuapp&yfm‘amﬁ*oskaomm%yAmt,ii.setraBaﬁkwiﬂunéemkecmdﬁchm%nmmassessyweimﬁymmmmﬁymmam
will carry out checks to verify your idenfity and to prevent and detect orime and money laundering for both Community and Savings Accounis. Metro Bank wil
search records held by credit reference agencies {CRAs’) when considering your application.

Fraud Prevention Agencies
i you give false or inaccurate information and fraud is identified or suspecied, details may be passed to fraud prevention agencies and’or CRAS fo prevent fraud
and money laundering. Law enforcement agencies may access and use this information.

Giving Your Consent :
Wemuié&&tomnh&ywmieﬂywawxwrmmmse;vmmatweminkyou right be interested in. i you would prefar not 1o be contacted by
any of the following means, p&ease%atusknwbymﬁwwievantmx{es}m. ?iemﬁckaﬁeiﬁwmxesifyouderzszwantustccomdycuabmﬁcmer
producis and services.

First Trustee Second Trustee
& post /) prone o7 Text (] Ematt [ Post i Prons [of Text 7 emat
Third Trustee Fourth Trustee
[ post [} Prone ) Text /) Email A rost [} Prone o Text {7 Email

You authorise Metre Bank to disciose detalls of your account{s} to your infroducer as named on the application form, or thelr successors in title.
iJse of Your information

Nore inforrnation is availabie about how Metro Bank will use your information. You can find this at thie beginning of the document “Tur Service Reiationsiip
with Business Customers® included in your Welcome Pack. More detatied information is also available in our “Guide to the Use of Your information” which
mnbepmvidedonrequestBysiguingﬂﬁxfarmyouagreeto!ﬁetroBankus&agyourinfcmmﬁonasseio&tabweandinﬁaemysdescﬁbedinﬁwse
tpaflets. You canconiact us in wiiting at Melro Bank PLC, One Scuthampton Row, London, WC1B 5HA or engquiriss@metrobank.ple.uk atany fime fyou
would ke us to stop using your data in 2 manner fo which you have previously consented.

Declaration

Metro Bank's decision to offer you this communityisavings account is basad on the information set out in this application. By applying for this community/savings
account, youdedareﬁsai&eiréomionsetcutmm%sagpﬁcaﬁm %s,teﬁxeb&stofyawknwﬁeﬁgeaﬂdbeﬁe{mdmd not misieading. if it aiters you must
e Metro Bank promptly inwiiling.

Your cormmunity/savings account will be subject o the ferms and conditians outlined in the documents “Cur Service Relationship with Business Customers”
and the ‘Impo?mms:zmmafy”brﬁésm Hma@%@ammmmmmﬁmbmdymspmﬁm
for complying with the document =Our Sarvice Relationship with Business Customers” and the “Important information Summary”. If any one of you does
notcompiy,Memamkmtakea:ﬁmagainstanycrahcfywaimecmogem.

Bafore signing this form you should carefully tead the document “Our Service Relationship with Business Customers” and the “important information
Summary™ for fis product. i there is any term that you do not undersiand, please discuss i with a Metro Bank Customer Service Representative before signing.

smmzmmmmrwwmwammmmmm
-Thegensim?asbempmw&mnsﬁmad
. The details shown above are completa and accurate
'meaemeaﬁmmamm&c
-MTmaeWmmmmmmemﬁmmmmm
-Tofadﬁ%opemﬁaasmﬁmamwﬁﬂ%?&&esaremmmuﬁ%emy&moﬂcb&ﬁng%avaﬂabﬁefrsmk&a&m%ﬂc
«Third yments are/are not permitted {delete as appropriale}
oTbeTpnas?ﬁg;dwﬁbeavmwmcﬁmsbymBarﬁc,Kmmawmtmema@mm@neémramﬁodds{smysa!saﬁermeaceoumhasdmd
-T'nesignam:iesmﬁzeaﬁacheﬁmwﬂmarmmmmmwamhymmcmeTm represenatives
-WesemﬁMeﬂoS&&ﬂcwm&embmmmmmmsregismwét?s%&emfwtaxrsﬁefandewnpﬁms.ﬁia

mﬁmcmmmmmmmmmmmm

pgdofs

Wetro Bank PLE. Registersd in Engiand and Wales. Campany surmber: 8419578, Registered office: One Southampton Fow, {ondon, WO 1B BHA. Authorised by the Prudential Reguiation Authority and
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Pension

{continued)

7. DECLARATION AND SIGNATURE(S) (continued)

WewmmmWE&%@MM%MWW&MW:WSwnmaryammeTemssaadComﬁensasseimm“OwSewice

Relationship with Business Customers” Part 4 Seclion 40.

First Trustee Signature Second Trustee Signature
{ i ¥ H
§§ \?r‘x&( B (\_ \2 %
| ' ] \ﬁt‘j‘/eﬂ’x ; %
- e * — o™ : {

Daw | \& Tuede DG Date |
Third Trustee Signature Fourth Trustee Signature
| 5 ; |

Date ; ; Date | B
Scheme Administrator Details

Signature

Mame %?eﬁs%crs Pracititoner Com Limited

i
Address  iDyaws House, 33-35 Daws Lane

London, NW7 45D

£ -0 .

o [ Zo SHAE 2o (E

8. ACCOUNT INTRODUCER DETAILS

Name of Company | Pension Practitioner .Com Limited

IO

Address Daws House %
33-35 Daws Lane
{ondon 1
H
e ! i }
Post code in:’ 48D o Telephone Number ;{}800@24862 j
Contact Name {érad Davis / Georgina Stufigiowa i
{—i >a3
Email iinfe@pemécnpracmnemem
.
pg50fs

radential Heg

Aoy
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