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FAQ: Brad Davis

Pension Practitioner.com
Daws House

33-35 Daws Lane

London
NW?7 45D

Dear Brad

Re: Dr Christopher Orr & Dr Zeyhep Ayhan — Mill CPE Executive Pension Scheme

Please find enclosed a signed and completed Charles Stanley DFM application from Dr Orr & Dr Ayhan.
| would be grateful if you could please can you sign page 14 where indicated and forward the
application to Charles Stanley using the pre-paid envelope provided and using the cover letter we have

also enclosed.

Should you have any queries please do not hesitate to contact the office we will be happy to help.

Yours sincerely

Q{ Sivyour,

Lauren Sivyour
Senior Administrator
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FINANCIAL ADVISER (AGENT AS CLIENT)
DISCRETIONARY ACCOUNT
FORTRUSTS occ [LI[KI[C]

This form Is for use by authorised financlal advisers wishing to cpen a discretionary
Investment management account for trusts on the bas!s of the Financlal Adviser
{agent as cllent) Terms of Buginess. Please complete Sectlons 1,2,3,4,8,7and 8 In
full and note that signatures are required on pages 14 and 15. Signatures may also
be required on pages 16 and 18.

If the underlying client is a US resident, please speak to your Charles Stanley
contact befors completing this application.

SECTION 1 This section le mandatory and must be completed In full.
TRUSTDETAILS

Account title VWealthmasters
(the Financial Adviser firm and adviser name)

Sub-account title or designation _Mill CPE Executive Pensiond Scheme
(eg trust name)
Fustottts SSA S

Full trust name/Name of corporate trustes M 1Lt ¢ PE EXECUTIVR
Trust address PENS 10N S C HEM~E ()SR‘\ .

Postcode

Country of establishment el

Please state the address to which you would like correspondence to be sent
O Trust address Q’ﬁ-named trustee

L .
Principal contact at corporate trustee (if applicable)
SEMD CorZ ESPoNDANCE Te THERE SCHEME MUl

Telephone number (if applicable)

We would be happy to send reports by email, Email — ——— .
please provide an address.

Type of trust

(O Discretionary

{0 Interest in possession

O Pension

[J Accumutlation & maintenance
[ Bare Trust

Other (please specify) SSAS

Purpose of trust Pension scheme
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Corporate Trustee (if applicable)

If the corporate tiystee is an institution authorised by the Financial Conduct Authority

(FCA) or equivalen\ overseas regulatory body, please specify the institution's reference

number

and name of regulatory authority

We ara required to verify the identity of all trustaes, beneficiaries with a vested interest
SECTIONS 2AND 3 of 26% or more, bensficialjes receiving funds direct to their bank account, protectors,
RELATETO INDIVIDUALS settlors (if alive), executors) attorneys and other authorised signatories or agents.
FROM WHOM WE ARE . iy the\dentity and address of relevant individuats using thl
REQUIRED TO COLLECT We may be able to ver e identity an J aadress of relevant individuals using their

details provided in this form,pgether with either driving ticence numbers or passport
DETAILED INFORMATION 4 v & e o

FINANCIAL ADVISER (‘AGENT AS CLIENT")
DISCRETIONARY ACCOUNT FOR TRUSTS

references. Please also includg,phatocopies of the relevant individuals® passports or
driving licences with the application.

If the relevant individuals already\hold accounts with Charles Stanley, please
provide account details; this may enable us to use the existing information we hold.

For non-UK residents and those unable to provide the requested information, we will
require certifisd documentation for idgntity and address verification purposes. Please
contact us for a list of qualifying documents.

We shall use the relevant individual's pgrsonal information only for the administration
and provision of those aervices associatgd with this application, as well as to comply
with our legal and regulatory obligations.\poth before and after the relevant
individual's application is accepted. In so doing we may make searches at credit
reference agencies, who will supply us with information for the purpose of verifying
the relevant individual's identity and residence. These searches will not amount to a
credit check, such that they will not be available to lenders to assess the relevant
individual's ability to obtain credit.
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SECTION 2
SETTLOR, TRUSTEE
AND OTHER PARTIES
DETAILS

This section Is mandatory. Flease provide this information for all trustees, except
where a corporate trustee is FCA {or overseas equivalent) authorised and for which
we only require the name of the corporate trustee signatories, not the other personal
details. If there is insufficient space on this form, please provide the additional
information on a photecopy of this page.

If the relevant individual is not a UK restdent
for tax purposes please provids us with their
tax identification number instead.

For UK passports, the full passport reference
consists of the 30 letters and numbers
(excluding any chevrons) located in the last
row on the principal page of the relevant
individual's passport. For non-UK residents,
we will require additional documentation for
identity and address verification purposes.
Flease contact us for a list of qualifying
documents.

FINANCIAL ADVISER (AGENT AS CUENTY)
DISCRETIONARY ACCOUNT FOR TRUSTS

Settlor of D
If there is Nyore than one Settlor, please copy this page to provide details of all.

Title M Omrs OmMs Omiss Oother

Surname

First name(s)

Source of wealth

In order to enable u) to comply with Anti Money Laundsring Regulations, please
indicate the gettlor's\mnain source(s) of wealth.

Please tick as many bxes as appropriate,
Pleage complete in all dases Flease tick
relevant boxes

1 Savings from employfpent income a

2 Maturing investmentspr policy claims |

3 ShareSale a

4 Property Sale O

5 Company sale or sale of ifterest in the company O

8 Inheritance O

7 Divorce Settlement O

8 Gift O

9 Competition or gambling win 0

10 Compensation payment O

11 Other Income O

If not a will trust or deceased, please cmplete the fotlowing

Permanent residential address

stcode
Settlor date of birth .
and sither \
Driving licence number
or full passport reference

..... [y " AL A 2

and passport expiry date

seek your own independent legal and/or taxation advice
documentation is necessary to achieve the desired outcol

To open your account(s), please tick as relevant:
([ !/We are providing an original or copy of the trust dead or
and any subsequent appointment of existing Trustees if appli
solicitor for UK trusts) is provided with this application.

Or

{T1This is a Bare Trust and itis my/our intention for this account togye held in trust
in favour of the beneficiaries named,
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ProFESSI1onNAL

A patind 1 ST2ZA ToL,

If the relevant individual is not a UK resident
for tax purposes please provide us with their
tax identification number instead.

For UK passports, the full passport reference
consists of the 30 letters and nuinbers
(excluding any chavrong) located in the last
row on the princlpal page of the relevant
individual's passport. For non-UK residents,
we will require additional documentation for
identity and address verification purposes.
Please contact us for a list of qualifying
documents.

SeHEAE
ADAM 1 ST e ATl

FINANCIAL ADVISER {AGENT AS CLIENT'}
DISCRETICNARY ACCOUNT FOR TRUSTS

First trustee (or corporate trustee signatory)
Title Omr Owmrs Oms DOwmiss Oother

Surname _THE. PENSIoNS . o&acTt TloNmER
First name(s) 2CAEME ADMw (ST2ATo2 = BALAD DAVIS

Permanent residential address __ PAW S Ho v S E .

23-3¢ DAIS LANE .

‘—ON-DO\JV Postcode UUJ¢ ‘{—\S_D .
Telephone numbers Home .
office 0800 634 436 e A .

Email.b.ﬁe..d”i@_’zéﬂé.’;?_‘?_._/f“-e LAjoner, com .

Date of birth .

Place of birth (town and country)

Nationality

Countryf/ies of tax residency

National Insurance Number

Existing Charles Stanley account number(s) and name(s)

and either
Driving licence number

or full passport reference

and passport expiry date

Second trustee (cr corporate trustee signatory)

Tte OMr  Oms Oms OMiss Bother 2&
Surname oze
Firstname(s) _ ¢ HZ)SToP HEZ oafl.
Permanent residential address — F& AT 2 THE PALACGon] .
4 3 SEARZLE S ZoAD
Lo Dond Postcode _ S& i G YL -
Telephone numbers Home
Office . Mobile 22856 3709435%.
Emait LAL01 8 Fopbrer orcfd moc  com,
Dateofbith 292 3 1 9 F2.
Place of birth (town and country) _ 3£ ¢ FA 37 - AJ. JRELAND |

Nationality __ 2& + 7 { £ M~ -
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If the ralevant individual Is not a UK residant Country/ies of tax residency e e .
for tax purposes please provide us with thair

tax identification number instead, National Insurance Number ___AJ Y2S |2 4% B .
For UK passports, the full passport rafarence L
cansists of the 30 letters and numbers Existing Charles Stanley account number(s) and name(s)

{excluding any chevrons) located In the last
row on the principal page of the relevant

individual's passport. For nan-UK residents, ~ and either : —

we will require additional documentation for Driving licence number oee 9934903 0% R Irsd
idantity and address verification purposes, or full passport reference

Please contact us for a list of qualifying

documants.

and passport expiry date |

~{— Third trustee (or corporate trustee signatory)
Title Omr Owms COmMs  OMiss mhsr DL .
Surname AVrHa ~

SC HEME Firstname(s) __ 2 EYNMNE P
A DA STAATOAL | parmanent residential address FLAT 2 T HE PALAG s N
LD SEARLRE S  £,AD
Cor-Do~S - Postcode _ S B-( & Y L.
Telephone numbers Home e
office e ..., Mobile 23189726277 -

Email Z.2.¢ e p a—-*n"f':"“(_;-’ Mgt cabs o
Dateofbirth 27 . 0SS /I3 1.

Place of birth (town and country) AYDIN - T ve K=Y
Nationality BLIT IS H -

If tha ralevant individual is not a UK resident Country/ies of tax residency v = .

for tax purposes please provide us with their

tax identification number instead. Mational Insurance Number __ 3 < 9% 39 F+ 55 D .
For UK passports, the full passport reference .

conaists of the 30 lettars and nuUmbers Existing Charles Stanley account number(s) and namels)

(excluding any chavrons) located in the last
row on the principal page of the relevant -
individual's passport. For non-UK residents, an_d _aat.h_ar

wa will require additional documantation for Driving licence number

identity and address verification purposes. or full passport reference e e B ot
Please contact us for a list of qualifying ,y— c;z_ [ D ( {) <

documents. " n - . Py
and passport expiry date D— S..0 ct . WO 'Ll.\
Fourth trustee (or corporate trustee signatory)
Title Omr  Owmes \Oms  Olmiss [ other
Surname
First name(s) \
Permanent residential address \\
FINANCIAL ADVISER (AGENT AS CLIENT) Postcode

DISCRETIONARY ACCOUNT FOR TRUSTS
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If the relevant indivigual is not a UK resident
for tax purposes please provide us with their
tax identification number instead.

For UK passports, the full passport reference
consists of the 30 letters and numbers
(excluding any chevrons) located in the last
row on the principal page of the relevant
individual’s passport. For non-UK residents,
we will require additional documentation for
identity and address verificaticn purposes.
Please contact us for a list of qualifying
documaents.

If the relevant individual is not a UK resident
for tax purposes please provide us with their
tax identification number instead.

For UK passports, the full passport reference
conslists of the 30 letters and numbers
(excluding any chevrons) located in the last
row on the principat page of the relevant
individual's passport. For non-UK residents,
woe will require additional documentation for
identity and address verification purposes.
Please contact us for a list of qualifying
documents,

FINANCIAL ADVISER (AGENT AS CLIENT')
DISCRETIONARY ACCOUNT FOR TRUSTS

Telephone numbers Home —
Office Mobile

Email .

Date of birth

Place of birth (town and country}

Mationality

Country/ies of tax residency

National Insurance Number

Existing Charles Stanley account number(s) and name(s)

and either
Driving licence number

or full passport reference

and passport expiry date !

Tick as relevant:

0 executor [Y Attorney [ Other authorised signatory
Tite  Omr\ OMrs OmMs Omiss Oother
Surname

First name(s) \

Permanent residential agdress

\ Postcode
Telephone numbers Home —
Office —_ N Mobile -
Email . . R \
Date of birth \
Place of birth {town and country) \
Nationality \
Country/ies of tax residency \
National Insurance Number \
Existing Charles Stanley account number(s) and name(s)
and either \
Driving licence number ;

or full passport reference

and passport expiry date ___
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SECTION 3
BENEFICIALOWNERSWITH
26% ORMOREINTEREST
OR PAID DIRECT

This section is mandatory.

Beneficial Owners (i.e. any person who benefits from 25% or more of the trust
property or who controls 25% or more of the trust property) and/or bensficiaries
receiving funds direct to their bank account. This will include any protector (or
equivalent) of the trust and the settlor if s/he retains power over the trusts.

U~4Ln-’

k_s drznan, “ SUeckes ’Nationality

If the relevant individual is not a UK rasidant
for tax purposes please provide us with their
tax identification number instead.

For UK passgorts, the full passport referance
consists of the 30 latters and numbers
{excluding any chevrons) located in the last
row on the principal page of the relevant
individual's passport, Fer non-UK residents,
we will require additional documentation for
identity and address verification purposes.
Please contact us for a list of qualifying
documents.

FINANCIAL ADVISER (AGENT AS CLIENT)
DISCRETIONARY ACCOUNT FOR TRUSTS

Bencfictatuwmert— SCHEME MEAMREL |
Tick as relevant: [J Beneficial owner [ Protector

e Om  Oms Owms Ouiss B0iner 2%

Surname oLl .

First name(s) CHA (83To P Hicg

Permanent residential address EcaT 2 " [THE PARAG od)
Postcode __ S E- ! [.:.Vl_ .

Telephone numbers Home . N .

Office Mobile ettt

Email . RN

Date of birth

Place of birth (town and country)

Country/ies of tax residency

National Insurance Numbesr

Existing Charles Stanley account number(s) and name(s)

and either
Driving licence number

or full passport reference

and passport expirydate ., . .
Bepeficlalowner? S CFIEM & M RMTEL < .
Tick as relevant: [J Beneficial owner [ Protector
Title Omr Owms Oms  Omiss Cther 2% -
Surname ___AYHAN
First namels) _ 2 EYNE Q.
Permanent residential address _ = L AT 2 THE FPALAGeAS

Postcode

SEA L
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U~M

\ . y)
st honie R PSP &lf hk-a’ Nationality

If the relevant individual is not a UK resident
for tax purposes please provide us with their
tax identification number instead.

For UK passports, the full passport reference
congists of the 30 letters and numbers
(excluding any chevrons) located in the last
row on the principal page of tha relevant
individual's passport. For non-UK residents,
we will require additiona! documentation for
identity and address verification purposes.
Please contact us for a list of qualifying
documents.

If the relevent individual is not a UK regident
for tax purposes please provide us with their
tax identification number instead.

For UK passports, the full passport reference
consists of the 30 letters and numbers
(excluding any chevrons) located in the last
row on the principal page of the relevant
individuat's pagsport. For non-UK residents,
we will require additicnal documentation for
identity and address verification purposes.
Please contact us for a list of qualifying
documents.

FINANCIAL ADVISER (AGENT AS CLIENT")
DISCRETIONARY ACCOUNT FOR TRUSTS

Telephone numbers Home
Office Mobile
Email

Date of birth

Place of birth (town and country)

Country/ies of tax residency

National Insurance Numker

Existing Charles Stanley account number(s) and name(s)

and either
Driving licence number

or full passport reference

and passport expiry date

Beneficialowner 3

Tick as rele¥ant: [J Beneficial owner [ Protector

Tite O DOMs Oms  Omiss Oother
Surname

First name(s)

Permanent residenyjal address

A

Postcode
Telephone numbers Home
Office . N ts—is  Mobile
Email .. . . \ .
Date of birth \
Placs of birth {town and country)\
Naticnality
Countryf/ies of tax residency \
National Insurance Number \
Existing Charles Stanley account number(s) 8qd name(s)
and either \
Driving licence number

or full passport reference

and passport expiry date
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{

If the relevant individual is not a UK residant
for tax purposes pleasa provide us with their
tax identification number instead.

For UK passports, the full passport reference
consists of the 30 letters and numbers
(excluding any chevrons) located in the last
row on the principal page of the relevant
individual's passport. For non-UK residents,
we will require additional documentatien for
identity and address verification purposes.
Please contact us for 2 list of qualifying
documents.

FINANCIAL ADVISER {'AGENT AS CLIENT')
DISCRETIONARY ACCOUNT FOR TRUSTS

Beneflclal ownerx
Y
Tick as retevant: [J-Beneficial owner [J Protector

Title OMr Owmrs Owme Owmiss Oother

Surname

First name(s)

Permanent residential addreé\s

\
\
\ Postcode
Telephone numbers \ Home
Office \ Mobile —— e
Email — e
\
Date of birth __, \

Place of birth (town and country)

Nationality A

Country/ies of tax residency \

National Insurance Number \

Existing Charles Stantey account number(s) and nange(s)

and either \

Driving licence number

or full passport reference \
and passport expiry date \
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Other beneficlarles
Ploase tell g of all other beneficiaries:

income bensfidjaries:

Full name Date of birth

S LR

Capital beneficiaries

Y -
\

\

if there are any other classes of bene&lary (e.g future grandchildren) please give details

For an offshore trust, plt;ase provide \

Domicile
Nature of activity \
Operating address \

\
\
Reason for using a complex legal structure \\
\

FINANCIAL ADVISER (AGENT AS CLIENT")
DISCRETIONARY ACCOUNT FORTRUSTS
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SECTION 4
POLITICALLY
EXPOSED PERSONS

The following question must be completed in respect of all individuals identified
{and any outlined on additional shests) in this application.

The term ‘politically exposed person' is used to describe someone who has held a
prominent public function (for example senior politician, senior government, judicial
or military official, senior executive of state owned corporation, important political
party official), or an individual who is closely related to such a person (for example
family member or business/financial link).

Are any of the individuals asscciated with the trust politically exposed persons, or
have be%a:s/odated with one now or at any time in the past?

Oves (]
If yes, please state the name(s), position(s) and/or association(s)

SECTION 5
AGREEDACCOUNT DETAILS

Please ensure you and the underlying cllent chack the following summary
wo have made of the agreed Investment proposal. If any of the following
Information Is not correct please tell us immediately.

FINANCIAL ADVISER {AGENT AS CLIENT}
DISCRETIONARY ACCOUNT FOR TRUSTS

Investment ob]ec}lvos _
A The agreed overall investment objective for this portfotio is
O Growth O income lanced
B The agreed general risk level for this portfolio as a whole is
O] Higher DMediumHigh O MediumLow [ Lower
c Before the underlying client makes a significant capital withdrawal (over

10%) or change the objective of this portfolio, it is agreed that the client
expects to invest for

[ Lessthan2years (J 2-Syears [J 6-10years Bﬁ)re than 10 years

o] If you have any specific invastment preferences or ethical restrictions for
this account please contact your account manager.
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SECTION G Financial adviser to complete this section. .
ADDITIONAL ACCOUNT DETAILS
Flease note that income from investments A If you have a minimum annual income requirement from this portfotio,
cannot ba guaranteed
please specify £ Fa / P2
B8 If you are not already drawing an income from this portfolio,

please advise anticipated start date .__oﬁ‘_—'_. /0 U 3

c If you envisage needing capital from the portfolio please indicate your
n /a... .

expectation and £
Please nota that limiting CGT liabilities D Please confirm your Capital Gains Tax preference
cannot be guaranteed

[ Keep within the annual aliowance limit, where possible

[ Discuss with me/us first

Gfapital Gains Taxis not a concern — 71 o prsre”
SECTION7 Financial adviser to complete this section. Underlying client(s) to sign declaration at

ACCOUNTSET-UP the end of the section,

——————aen - pa—

We can only transfer funds to bank accounts ~ Trust bank account detalls
that we hold on our secure database. Without

these details we cannot pay funds to your Name of bank or building society _ M E TR o B AN I ,
bank account directly.

Address o~ SO T HA'\"—PTON AI’U\)

Lo Do - Postcode =N € (B SelA

)THE MILL CPE EWECUTIVE PEASN (0 A
— 2C H Er—~T

Account number 7/ “ S S 6.9/ b‘SOrtcode 23 oS 8o

Name(s) of account holder(s

Payment reference (if applicable)

These details are only required if you have Beneficlary bapk account detalls
indicated that monies are to be paid to a
nominated account. If income is to be paid direct to a beneficiary's bank account, please indicate here (]

and ensure the banefi iqr\y has been verified in Section 3.

Name of bank er building s;éiety

Address -

. "Postcode
Name(s) of account holder(s) - ‘
Account number . — So&boge

Payment reference (if applicable)

FINANCIAL ADVISER (AGENT AS CLIENT')
DISCRETIONARY ACCOUNT FORTRUSTS
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Financlal adviser details and correspondence requirements

MRS gusans DELAWRVATY Financial adviser name VVeaImasters 7i~a m 1 AC AArI A GGEMEST LTD

Address Atlantic House, Chamwood Park, Waterton
Bridgend

Postcade CF31 3PL

We would be happy to send reports by email,  Email S V. S = i c—-‘-—-’/#o"”"‘—““)m" e "-’Li -
s ad oA

please provide an address. 2 @ w q_,\,l JA—\-L.\& c*-;‘l_:‘e_‘! :S‘ L t':f- -. v ‘& ..

Telephone oo 2&4H4t 628\ .
FCA Reference number 23E e X -
Principal contact _Ad_ann et Sva

Principal contact's position /FA / { A

Contract notes
If you wish to receive individual contract notes for each transaction please tick a box

below. If you do not tick a box below (one onty), details of each transaction will be
included instead within the pericdic report we send you.

Either

Please ensure you have provided your email [ Please send me individual contract notes by email.
address above, or

[J Please send me individual contract notes by post.
Electronic statements and reports
Please ensure you have provided your email Please indicate, by ticking the relevant boxes. if you wish to receive any of the

address above. following by email. Where you do not tick a box, you will receive the relevant report
by post instead.

%nonthly periodic report by email
A

nual Consolidated Tax Voucher by email
Z?:al}uof account (where relevant) by email
\ease indicate whether you wish to have internet access to the portfolio, ensuring
E?‘tyou have provided us with your email address in this section.
ease indicate whether you wish the underlying client to have internet access to
the portfolio, ensuring also that you have provided us with the trust email address
in section 1.

Copy cqrrespondence
lndica:%f\y@ would like copy contract notes to be sent to the trust:
a By email. Please ensure you have provided the email address in section 1,

O ey post. Please ensure you have provided us with the address in section 1.
~.

™~

FINANCIAL ADVISER (AGENT AS CLIENT")
DISCRETIONARY ACCOUNT FORTRUSTS
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Underlying client(s) to sign

FINANCIAL ADVISER ('AGENT AS CLIENT")
DISCRETIONARY ACCOUNT FORTRUSTS

PP

Indicate here if you would like copies of the following correspondence to be sent;
] Annual Consalidated Tax Voucher to the underlying client

by [ email or [ post
[ Annual Consolidated Tax Voucher to the trust's accountant, detailed below

Narne of trust's accountant

Addraess

Postcode

Share registration detalls
We will register the cliant's securities in the Charles Stanley nominee account.

Cash Management Account

A Cash Management Account will be opened for you,

E{e.ﬁo-lat us know how you would like income from the portfolio to be treated:
Accumulated on the Cash Management Account

(] Paid to the client's bank account on a monthly basis

(] Paid to the client's bank account on a quarterly basis

[ Paid to the client’s bank account as a fixed amount (detail below)

{2 Paid to the intermediary’s bank account on a monthly basis

[] Paid to the intermediary's bank account on a quarterly basis

[] Faid to the intermediary's bank account as a fixed armount (detail below)

If you require fixed payments, please provide the following details

Pleass arrange for £ to be drawn frem [ Income or [l Capital

on a [ Monthly or L] Quarterly basis, ————__

Underlyingclient (trustee) declaration
Please arrange for your underlying client (trustes) to sign the fellowing:

Wa canfirm that the Financial Adviser is autherised to act as the trust’s agent on this
account,

We acknowledge that Charles Stanisy may, without prior notice, be required by
governmental or tax authorities in the United Kingdom to pass on infermation about
me/us or my/our account.

We undertake to advise Charlas Stanley promptly of any change in circumstances
which causes the information contained in this application form regarding my/our tax
residency to become incorract or incomplete, and to provide Charles Stanley with an
updated declaration within 30 days of such a change In circumstances,

L
Name(He18TerdLL o4& %éme 2ZEVNEP AYHAN -

& SV 1

Signature

Y. ’ Signature _ —

Date

Date L/ L?{L/UJ-H- wole V) e y. wole
|

THE PE~NSio- PRAC TIT 1M EL
Name Name
Signature Signature
Pate Date
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SECTION 8
DECLARATION

FINANCIAL ADVISER ('AGENT AS CLIENT")
DISCRETIONARY ACCOUNT FOR TRUSTS

Please sign and return the completed form to your primary contact at
Charles Stanley (or emall to firstname.surname@charles-stanley.co.uk).

I/we confirm that |/we wish to open a Discretionary account, that the details provided
in this application form are correct and that I/we have received, read and agree to be
bound by Charles Stanley's 'Financial Adviser (agent as client) Terms of Business';
‘Our Services and Business Terms' and this Agreement and any Supplemental Terms
relaling Lo the account.

I/we confirm that |/we possess the regulatory permissions required to provide the
anticipated services to the underlying client, and to act in an ‘agent as client’ capacity
envisaged by this agreament. l/we confirm that |/we will notify Charles Stanley if our
regulatory permissions are altered in this regard.

The information provided in this form is correct and complete to the best of my/our
knowledge and I/we will notify Charlas Stanley promptly of any changes.

I/we confirm that I/we have verified and dentified all parties to this agresment,

Ifwe have undertaken an assessment of tha sultability of Charles Stanley's services
for the underlying client.

I/we have obtained information from the underlying elient in relation to their knowledge
and axperience in investments and confirm that the underlying client has the
necessary knowledge and experience in order to understand the risks involved with
investments and, for Discretionary accounts, the risks involved in the management of
the portfolio.

I/we hava obitained information from the underlying client in relation to their financial
circumstances, including the source and extent of their regular income, assets
(including liguid assets), investments and real property and their regular financial
commitments. [/we confirm that the client has the capacity to bear investment risks
arising from the portfolio, including the potential for significant loss.

i/we have obtained information from the underlying client en their investment
objectives, including the length of time they wish to hold investments, their preferences
ragarding risk taking, their risk profile and the purposes of investment.

I/we confirm that |/we have received and road Charles Stanley’s Our Services and
Business Terms, including the descriptions of investment objectives and the risk
classifications, and I/we confirm that the investment objective and risk level identified
in seclion 2 is suitable for the underlying client.

I/we confirm that I/we have received, read and agreed to the Financial Adviser (agent
as Client) Terms of Business, and |/we shall sesk clarification promptlyif thera is
anything that l/we do not understand.

I/we confirm that Charles Stanley may deal for me/us in circumstances in which the
relevant transaction is away from a Regulated Market or Multilateral Trading Facility,
as defined in 'Our Services and Business Terms.

I/'we heraby instruct Charles Stanley not to make public limit orders that are not
immadiately executed, save for where Charles Stanley believes It to be in my/our best
interests, or where |/we expressly instruct otherwise in relation to a specific limit order.

I/we acknowledge that Charles Stanley may, without priar notice, be required by
governmental or tax authorities in the United Kingdom to pass on information about
me/us or my/our account.

l/we undertake to advise Charles Stanley promptly of any change in circumstances
which causes the information contained in this application form regarding my/our tax
residency to become incorrect or incomplete, and to provide Charles Stanley with an
updated declaration within 30 days of such a change in circumstances.

Financlal adviser signature

Date .22 &4 | 20k -
Print name of authorised signatory A P2A4 B2 po £ 4— & J
Position /= A -

Name _ A DA A R0 o o —&q v =5 .
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SECTION 9
INTERMEDIARY
PAYMENTS: CUSTOMER
AGREED REMUNERATION

Underlying cllent(s) to sign

Intermediary te counter-sign

FINANCIAL ADVISER (AGENT AS CLIENT")
DISCRETIONARY ACCOUNT FOR TRUSTS

This section provides the underlying client the oppertunity to give Charles Stanley
authority to make a one-off payment to an Intermediary from this account, and/or
ongoing payments where an Intermediary provides the client with an ongeing
service, Please note that the autharity to make payments anly applies to professional
firms such as authorised financial advisers, accountants and solicitors; we will not
facilitate such payments to other entities or individuals,

Authority for payment to your IntermedIary
Initial payment
Please pay my Intermediary named in this form on commencement an initial sum of

el / A % of funds received.
[ Please also add an amount calculated at the prevailing rate of VAT.

[C] 1 further authorise the above to be paid on any future contributions and
transfars into this account (when notified by the Intermediary).
Or

Aninitial amount of £ (inclusive of any VAT payable)

Ongoing payments
Please pay my Intermediary named in this form an annual payment of

nlo - % of funds under managementor £__

[] Plzase also add an amount caleulated &t the prevailing rate of VAT

Declaration

These paymants are in addition to Charles Stanley's.own charges, for which l/we
remain responsible. The payments to my/our Intermediary are to be deducted
frem my/our account and paid at the same frequency as I/we pay Charles
Stanley's own fees, or else on a quarterly basis. It is the Intermediary's
responsibility to decide and inform Charles Stanioy whether VAT is applicable to
these payments, and to account for the VAT accordingly. All amounts of VAT
calculated on behalf of the Intermediary will be based on the prevailing rate on
the charging date. |/we agree that |/we are responsible for notifying Charles
Stanley If I/we want onpgoing payments to stop.

We agree that we are responsible for notifying Charles Stanley if we want ongoing
payments to stop,

7
We authorise payment o; the above amount(s):

[Signature 7 Signature
-
Signature L " Signature

| confirm the above arrangement and confirm that | will not be receiving any other
payments from Charles Stanley in relation to this account:

Authorised signatory name AD AN B2 0D be D A froy

Signature 7 .

Firmname W ER/R T HMM AS 722 g
Position /=4
Date 0.7 @ &4 22 (&-
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SECTION 10
INSTRUCTION TOTRANSFER

reference number and forward the instruction on to your stockbroker or agent. All
joint ackount holders should complete this form. For ISA transfers. please use our
ISA trandfer form,

Reference below to be provided by
Charles Stanley

H RN RN

FINANCIAL ADVISER (AGENT AS CLIENT)
DISCRETIONARY ACCOUNT FORTRUSTS

Name of présent stockbroker or agent

Address

\ Postcode
Dear Sirs \_
I/we hereby requést that you transfer any sacurities and/or cash held on my/our
behalf to Charles Stanley & Co. Limited, 25 Luke Street, London EC2A 4AR in the
manner outlined batow.

Oon completion o) the transfer please close my/our account.
Cash

[ Please transfer all dash you hold on deposit for me/us. All cash transfers and
cheques should be accompanied by the Charles Stanley reference shown on
the left.

Cheques should be made payable to Charles Stanley & Co. Limited

1
CHAPS or BACs payments should be made to
\§:nk of Scotland, Charles Stanley Branch, Edinburgh

Account ‘Charles Stanley & Co. Limited Client Trust Account
Account Number 0p100367
Sortcode 12-21-38

Seacurlties \

[ Please transfer the entire portfollp as per Charles Stanley’s enclosed instructions
[J Please transfer the securities listdd below as per Charles Stanley’s
enclosed instructions. Y

In both instances, please provide full tré'[)saction histories for the securities
being transferred. K

Number of shares/ Name of share or stock
amount of stock  {and stock description\{ not ordinary shares)

If you require more space please continue on a blank sheet of paper and attach it to
this application before completing the rest of this section.

Please continue overleaf
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Full name(s) L4 l

Account number \
Address \

Postcode

"S’Igpatum(s}

Dats

SI_EI‘IMI.IIB(S)

Date .

FINANCIAL ADVISER (AGENT AS CLIENT")
DISCRETIONARY ACCOUNT FOR TRUSTS
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SECTION 11 Account Manager (BG) to complete this section
FOROFFICEUSEONLY BG Code
Commission Code if not BG IST Code

Please indicate source of business:
M iFa referral

FINANCIAL ADVISER (AGENT AS CLIENT)
DISCRETIONARY ACCOUNT FOR TRUSTS

External agentcode .
Copy Contracts [JYes [ No

Commission type

Marketing category

Registration and/or additicnal information

Bank details for (] BACS settlement [ Income payments [ Information only
Valuations [JAdhoc [JAnnual (J6monthly [ Quarterly [JMonthily
Start date

Fees
Feeratecodeifknown _____________ and 1stinvoicedate _ —
Invoice frequency [ Halfyearly (3 Quarterly [J Monthly

Feetype [ Administration (JInvestment management

Next period start date _

Despatch override (if not broker defaulty [ Central [ Local

Account to be debited for fees if different from thisone ..

Note: If this account is to be grouped then ptease complete an Invoice Maintenance
Form downloadable from the intranet.

If fee rate code not known:

Minimum/flatfee€E_______ Initial rate % Initial value on first £

Intermediate rate % Intermediate value (on next £)
%

Calculating portfolio value for Involicing (if not broker defautl)
Show breakdown of fee calutation oninvoice [JYes [INo
Use broker defaults [JYes [ No

OR Include [JcCapitat [Jincome

AND Exclude Sedol(s)/Epics

Balance/flat rate

Cllent Data Department to complete this sectlon
Account reference

Pre input check

Input by

Post input check
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Officos: Bath Bovartey 8irmingham Bournomouth Cambridge Cardiff Cirencoster Dorchoster Eastbourno Edinburgh Exeter Gulldford Ipswich Iste of Wight
Leeds Laicester Liverpool Londen Manchester Newbury Norwich Oxford Plymouth Reading Southampton Soulhend-on-Sea Tunbrldge Wells Wimborne

Member of the Lardon Stock Exchange. Authorised and regulated by the Financial Conduet Autharity.
Charles Stanley & Co. Limited is registered [n England No. 1903304. Rogistered Office: 26 Luke Street, London EC2A 4AR  Ted: 020 7739 8200



wealthmasters

FINANCIAL MANAGEMENT LTD
Working Together Building and Preserving Wealth

5" May 2016
Charles Stanley & Co. Limited
25 Luke Street

London
EC24 4AR

Dear Sir/Madam

Re: Dr Christopher Orr & Dr Zeyhep Ayhan — Charles Stanley DFM

Fig

¢ ™, INVESTORS
%,_«’ IN PEOPLE

3ronze

Please find enclosed a signed and completed Charles Stanley DFM application from Dr Orr & Dr Ayhan

to be passed to Louis Coke for processing.

This application is for the investment of £120,000 into a DFM portfolio with yourselves within the Mill
CPE Executive Pension Scheme, if you have any queries please do not hesitate to contact Adam

Brookbanks who has been in discussion with Louis Coke about this case.

Should you have any queries please do not hesitate to contact the office we will be happy to help.

Yours faithfully

d (SN' our-

Lauren Sivyour
Senior Administrator
Enc
Registered Address
Tel: +44 (0)20 3841 6881 Atlantic House
Web: www.wealthmasters.co.uk w‘::g::f;;;
Email: clientcare@wealthmasters.co.uk eIkl

Registered in England &Wales Ro. 05297394, Authonsed and regulsted by the Finanaal Conduct Authonty

Landon Office
47 Maddeox Street
Mayfair
London
WIS 2PG

Bewirnemodith Office
6a Wolverton Road
Beumemaouth
Dorzet
BH7 6HT



