Bank Authority Instruction Form
The Giorgiana SSAS (“the Scheme”)

Mr Paul Roberts and Ms Claudia Roberts 
30 St Andrews Road

Bedford  

MK40 2LW  

Please insert the name of your bank here:

……………………………………………………….

Sort Code:

……………………………………………………….

Account Number(s):

…………………………………………………….

As Trustees of the Scheme, we hereby consent to the provision of information to Pension Practitioner .Com Limited of Daws House, 33-35 Daws Lane, London, NW7 4SD, such information as is necessary, including copy bank statements, in order that they may meet their obligations and requirements under Money Laundering Regulations 2007 as a HM Revenue & Customs Company Service Provider and as a Scheme Practitioner. 
Signed: 






Date:
Name: Paul Roberts
Signed: 






Date:
Name: Claudia Roberts
