with compliments

i I ,4'.
4
- 5 Loveridge Court, Frampton Cotterell, Bristol BS36 2NX
The LOST COIn t- 0117 230 5077 = info@thelostcoin.co.uk
Financial Planning Ltd www.thelostcoin.co.uk

Road
e TA CSAT o) sev an 182016

e Cign o dok Jerkinn Von poge  Hon sod with degue ¥ whiied
Qe ko Eenty ,u&brem ab BOH‘OMQ (wtfe 6.



I—— Pension Trustee Application Form FundsNetwork
(including SIPP and SSAS)

for OEIC and Unit Trust Investments

Please complele in BLOCK CAPITALS using BLACK INK. PLEASE NOTE: Any agplications recoived that aro not completed comrectly may incur dalays or
may have to bo returned to you.

» This application is for existing SIPP/SSAS and other pension schemes that wish lo invest in funds on the FundsNetwork platiorm
= I you wish to invest in SICAV (ofishore) funds, please contact us for the correct application form
*  This form is NOT the comect form to invest in the FundsNetwork SIPP

Please enclose:

For a SIPP: Certified copy of the supplemeniary trust deed for tha scheme naming the trustees and any deeds showing a change of
stees. Where a supplementary trust deed does not exist, please forward a certified copy of the members application to join the scheme,
ch

For o 8SAS or olher pension scheme: Certified copy of the trusl deed for the scheme naming tha trustees and any deeds showing a
ange of trustees. We do nol require copies of scheme rulas or Master Trusls.
D An original or cerified copy of an Authorised signatory list for any Corporate Truslee or administrator.

Certification:

Certification of Trust deeds can be by an ind deni financial adviser, a representive of 8 lated ion trustee a solicitor, Bank M ger, Notary
Public or Stockbroker. Certification should b i ink, and indude the ptinted name of the certifier and their professional wpadty as well as a company stamp and
conlact details. it should state that the document is a true copy of the original. In some cases further verification may be required.

1 Scheme Details

Type of scheme

Py | Pensi heme/SeH Invested Personal Pension (SIPP) D OR Other D
OR

Occupations! pension scheme/Small Salf-Administered Schemo (SSAS) |D/

NAME OF SCHEME (optional)

HdROESREDO0000000000000000000000

Plaase nola: For regulatory reasons the account has to be registered in the name(s) of the trustees. The sch ber can be added as a designation (this
can not include the word Trust'),

NEW ACCOUNT DESIGNATION {eg. Member name and or plan number}

E@EDIIE@DDDDDDDDDDDDDDDD

Primary Trustee Details

Please entor the details of the Primary Trustee here. This should be the Corporate Pension Teustee. Whare there is no Corporate trustee, please enter the details of
the lead trustee who will receive the comespondence.

NAME OF PRIMARY TRUSTEE

[k idPOMRK M0ERER e MO00000000000
OO0000ODOOOO0O0OO0CO0O0OO000OOOO0.

ADDRESS FOR CORRESPONDENCE ("Care of" and PO Box are not acceptable. Only UK addresses are eligible)
HOUSE NUMBER AND/OR HOUSE NAME

Ell OO AL MR ]

STREET, CITY, COUNTY AND COUNTRY DETAILS

(naernd  SrReET
s

POSTCCODE

RnENRED

NAME OF ADMINISTRATOR (Oplional - if a third party administrator is used)

0000000O0OOO00DODOOHOO0DODOOO0O0O00

PLEASE TURN OVER

| LOOO1101 |
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I ONLY COMPLETE THIS PAGE IF THERE ARE ADDITIONAL TRUSTEES.

3 Details of additional Trustees

Second Trustee (if applicable)
uuuuuu OR FEWALE

Fe00 AEEEEEO0000000000000 = o«

FIRST NAME(S) IN FULL

IEIIIZIDDDDDDDDDDDDDDDDDDDDDDDDDEI

mmmnmnmmmmmammnummmmm iﬁillmm
T BN RNGEE,

Third Trustee (if applicable)
R FEMALE

;imn SREEEFOOOO0000000000 = O

IRST NAME(S) IN

@IIDE}DDDDDDDDDDDDDDDDDDDDDDDDD

ES ( of" cwpmbl Only UK addresses are eligible)
PPPPPPP

]]IEIE]@EIIIEIIIDIZIIDIIDEIDD IIEIIEIEIIEII

STREET, CITY, COUNTY AND COUNTRY DETAILS

RaFe aw @l@@mmlﬁl

&LV oy

Fourth Trustee (if applicable)
mmmmm

AR00 EEEEPROO00000000000 = o

FIRST NAME(S) IN FULL

IIIElEIIIZIEIEIIDDDDDDDDDDDDDDDDDDD

(Cafeol'an POBo n uceop . Only

IIEEDIZDDDDDDDDDDDDDD IEIEIIDEIIE

STREET, CITY, COUNTY Al OUNTRY DETAILS

15 BATYLEF‘IEUWWEMUE mEIE]lIDEII@

GLASGOWS ;, OMTED KingDoM

OR FEMALE

I LOOO1102 I
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I—- Pension Trustee Application Form FundsNetwork
(including SIPP and SSAS)

for OEIC and Unit Trust Investments

4 Investment Details
amount(s) bolow and refer to the Fund Ran&e document or visih www.fldality.co.uk/fundrange for the Fund Code and Fund
at y ter and not the Fund Name.

MONTHLY (€} *

REEE s womr sl (EEWEEE OEE
VR s @ (EENEpE OEED

00000 | | 00000000
00000 | | 00000000
00000 | | 0000000
00000 | | 00000D;

00000 | | -

00000 | | -

00000 | | 000000
00000 | — 00000000
00000 | —1 00000000 0000
00000 | — 1 00000000 0000
00000 C—= | 00000000 D000
00000 C= | 00000000 0000
0000 | 00000000 0000
OO | 00000000 0000

o0 | | 00000000 0000
mnzen (EREEE-BE OO00

o2 (OO0 B S5,
e (| ARIIEIE -

fffffffffffffff

* Monthly Savings: Any Monthly Savings Plan dotalts given In this scction wlll overrida the existing Monthty Savings Plan dotalls for the account.

B
| LOOO1103 I



I_ 5 Lump Sum Payment Details

:\ﬂ Hﬂ eﬁ;’; payments should be made by chaque, payable _, Paymenl should be drawn from the of schemo bank 1. IT you are sending a|
0

dran orb sodety q plem ensure thai the back of the cheque states the
to be debited. This should be endorsed with the
slarnp ol the bmk/buildfng society and signed by lhe bank official adding the endorsement.

6 Mandate Details
This section MUST be comploted to allow future redempticn payments to bo paid electronically to your bank or building soclety, 33 wo do not send chagues.
Any bank dotails given In this soction will override any existing bank details that we may hold for you.

Although the below is a Diroct Deblt agreement, this secticn MUST also be completed if you ogt to have incomo paid out otherwiso income will ke ro-invested.
Picaso specify by marking an X in tho relevant box betow and completing your bank details

We have chosen an Incomo fund and woutd lke our income 1o be paid out into the account delailed betow. D

Instruction to your Bank or Building Soclety to pay by Direct Debit. Please pay Finandial Administration Services Limited Direct

Debits from the account detailed in this instruction subject to the safeguards assured by the Direct Debit Guarantee. We understand m? DIRECT
that this instruction may remain with Financial Administration Services Limited and, if so, detals will be passed electronicaliy to our Debit

Bank/Building Society. Banks and Buildng Sodstias may not accept Direct Debit instructions for some types of accounts.
NAME({S) OF SCHEME ACCOUNT — THIRD PARTIES ARE NOT ACCEPTED ORIGINATORS REFERENCE NUMBER (Fidelity use Only)

[TCA SSAS || |

BANK/BUILDING SOCIETY ACCOUNT NUMBER BRANCH SORT CODE

BUILDING SOCIETY COLLECTION ACCOUNT NUMBER (IF APPLICABLE) *
m @ @ @ IE @ * Building Seciely accounts — the sort code and building sociely colleclion account

number can be oblained from your Building Saciely branch. Please ensure that

your Building Society account will accept direct credil payments through the Benks

NAME AND ADDRESS OF BANK OR BUILDING SOCIETY Automatad Clearing system. Fidelity doas nol accepl lnstrucnons for paymems to
be made to an acocount other than the client's own p

ME _[ &0 8 A’Nk o N\t’ A |\, RO(,J ;:r:mil% %t;ﬂmc:g: :ﬁl:ammed Fidetily wil! not accept responsiblkly for any
yi § IUL'U l“[ u [ 2 ’

[Lonbodd Wete sHA HOOO00000000000

SIGNATURE AND DATE (YOU MUST SIGN HERE to set up a Monthly Savings Plan (MSP). You must also sign Section 9.)

X | | X OOO0EEO0 v

7 Intermediary Details
This section shoud only be pleted by Int diaries. Please enter the appropriate details here and avoid supplying information on separate sheets.
UNIQUE ADVISER NUMBER

INTERMEDIARY STAMP @ E

TAE LoSTCoind AN, OAN. LTD

$ LovERIDGE CoulT (ontmthat e gisterodwih e Financial Conduct Autrorty

HUNVI"TOA\ ca_r“ R E (FCA) to conduct b and my

RR\SToL.  a836 2nX ..@@@EDDDDDD OFFICE USE ONLY I:l
REMUNERATION DETAILS

YES OR NO
Havo you provided a personat rocommendation?

(please mark an X in one box only) D N

What remuncration type is required? (please mark an X in one box enly).
From the 31 December 2012 if a personal racommendation has been given orly fee remuneration will be applied.

ONGOING D Please note by ticking this bax ongoing commission will be applied 1o this investment automatically.
COMMISSION

INITIAL COMMISSION D . D D % For initia commission, please enter the percentage (%) you wish lo lake here, for this specific client, in 0.25%

increments. If left blank, standard terms will apply.
By tnckmg this box we will set this investment up on a fee basis and if an Ongoing Fee has previously been set up this wifl astomatically be applied and any
FEE 0ing commission wi be rebated to your cEent.
Il an Initial Fee is required please include details of the fee in Section 4 “Investment Details”. If you would like to take an Initial Fee on an MSP you must
compiete this online, once this has been set up.

An Ongoing Fee cannot be applled to this type ‘of investment using an appécation form. If you would Eke to sel up an Ongoing Fee this must be done ontne
once the deals have been placed.

continued overleaf

| LOOO1104
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I— Pension Trustee Application Form FundsNetwork
(including SIPP and SSAS)

for OEIC and Unit Trust Investments

7 Intermediary Details (continued)

VERIFICATION

MWe confinn and consent to your relianco upon tho fact, that Uwo have verified the identity of all parties named on this application fomn and detailed below
identifying thoir link to tho trust, in accordance with tho Monoy Laundering Rogulations and standards set in Guidance issued by the JMLSG. Please mark an X in
this box.

IAWe confirm that lwe have provided the dient with the appropriate documentation for thair nvestment:
» The Key F O - Doing Busi with FundsNetwork.

* The Key | Infs ion O t end/or Fund Specific Information document applicable to my/our investment.
+ The FundsNetwork Client Terms.

NAME OF INDIVIDUAL

(eI A A AR MR SENODO000000000

CONNECTION TO THE TRUST (DELETE AS APPROPRIATE): Trustoe / Momber / Other (please spocify) I TRUSTEE 5~ MM B 74 I

NAME OF INDIVIDUAL

MAMMOEMNEEEAN0O000000000000000000

CONNECTION TO THE TRUST (DELETE AS APPROPRIATE): Trustoe / Momber / Other (ploase specily) | TAUXTRE ¥ MeMORR. I

NAME OF INDIVIDUAL

WleleUNOSMmRRIN LN NDO000000000000000

CONNECTION TO THE TRUST (DELETE AS APPROPRIATE): Trustoo / Member / Other (plaase spacify) I T&U.RT e v MEMRER I

NAME OF INDIVIDUAL

AN RSIEROMARENEO000000000000

CONNECTION TO THE TRUST (DELETE AS APPROPRIATE): Trusteo / Member / Other (please specify) | TKNT QE Y M WG €.{Z. I

NAME OF INDIVIDUAL

OOO0DOOOOOOOOOO0C0000000000000O00

CONNECTION TO THE TRUST (DELETE AS APPROPRIATE): Trustee / Member / Other (please specify) | |

SIGNATURE AND DATE (YOU MUST SIGN HERE) This should be signod by tho regulated person who has conflrmed that verification has been completed.

XCSMAEGE " 1 x RRREPIE

I LOO0OO1105 I
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=

8 Important Documents

My/Our adviser has provided me/us with the following documents either as an etectronic version, which we have saved or printed, or as a paper copy:
« The Key Features D\ t - Doing Busi with Fi N o

* The Key Investor Information Document and/or Fund Spedfic Information document applicable 1o my/our investment.

* The FundsNetwork Client Terms.,

Important Notico: If you have not received one or all of the documents listed above, pleasa conlact your adviser,

9 Declaration and Signature

By signing tho form Vwe firm that this apptication is for a UK registered ponsion schemo or plan that is an Exempt Boneficial Owner under the International Tax
Complianco {Crown Dependencies and Gibraitar) Regulations 2014,

1/We understand that the information I'we provide on Lhig application form will be processed in accordance with Fidelity's data proteclion slatement contained in the FundsNelwork
Client Terms referred to below.

1/We understand thal such information will be held in confidence and not passed to any company other than as outlined without our permission or unless required by law. I'We confim
thal liwe have included the following information in order lo complete this application: oompan{y documents; a complete list of company directors, together with specimen signalures
(this should Include details of signing rights, otherwise Fidelity will accepl future instruclions from two authorised directors, or one director and the company secretary); a certified
copy of tho relovant board minutes or written resclution of the directors, confirming that the company is authorised by ils directors to inves! corporate monies inlo collective investment
schemaes. |\We agree lo provide Fidelity with written details of future changes of pany di s together with specimen signatures.

By signing below. IAve agree lo pay my/our adviser an [nitial Fee, if applicable, as stated on this application form and in accordance with the FundsNetwork Client Terms. tWe
understand tha! Fidelity FundsNetwork will receive the money as agent for myfour Finandial Adviser, and that such money will become irrevocabily due and payable to myfour
Financial Adviser on receipt by Fideity, to satisfy the Adviser Fees. Iiwe understand that Fidelity FundsNetwork will then hold this money in a Fidelity Corporate Account as agent
of my/our adviser. /We confirm thal |Ave have received a personalisad llustration that shows the effect of the lee agreed on my/our investment.

1/We dedare that:

» /Wae have read the latest Key F: D t - Doing Busi with FundsNetwork.

+ WWae have read (he latest Koy I Indi ion O« t and/or Fund Specific Information document.

» WWae accept the FundsNetwork Client Terms.

+» The information given by me/us is comect to the best of my/our knowledge, and liwe will inform Fidefity & dialely of any changes to the information contained therein.

SIGNATURE(S) OF ALL NAMED TRUSTEES AND DATE (YOU MUST SIGN HERE - Please oll relevant sections are

If you are signing the apptication form by Power of Attorney. please call Fidelity for the details of d ion that is
You must provide a SIGNATURE for

Two authorised signatories are required to sign on behalf of a corporate entity, in addition to any named individuals.

FIRST CORPORATE BODY SIGNATURE FIRST CORPORATE BODY PRINT NAME

—
X | — | X | — |

SECOND CORPORATE BOD NATURE SECOND CORPOM NAME

X|_— | x _— |

pleted as per the i ions on this form)
quired for this to be acceptable,

FIRST TRUSTEE SIGNATURE FIRST TRUSTEE PRINT NAME

X[ {Me~~—— | X L Emcrsa I
SECOND TRUSTEE SIGNATURE SECOND TRUSTEE PRINT NAME
X[~ | X | 2o S |
THIRD TRUSTEE SIGNATURE THIRD TRUSTEE PRINT NAME

FaN =y

X Yl s T | X [V TwoomtY |
FOURTH TRUSTEE SIGNATURE FOURTH TRUSTEE PRINT NAME

X[FAT=——_"__ X [Aan _casoy |
rAekeQne

Please send your compleled fomm, and relevant application form to your Intermediary or to

Fidelily Worldwide Investment (IMS), PO Box 80, Tonbridge, TN11 9YA. Issued by Financial
Administration Services Limited, authorised and regulated in the UK by the Finandal Conduct Authority.
FundsNetwork™ and its logo are trademarks of FIL Limited.

| LOO0O1106 I
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