
Identity V",rifk:8tlon Certificate

Please complellt boIh old •• of tho fonn.

PIs#e CDmf'/* a II:&pftntts certfftc:JtA for 311parties to the mntnfCt {for~mf}Je jointapplicsnt3.tr~, seHIo"end

mira parties} wfH1rs you hlJVt't been requlnNI to undertate identification.

-Delete as appllCllblu

L__~""..,,.J ~~~ _

-Det.-w as appllt:ablA

Company Stamp:

PensIon Pratlltlonor.Com lJmbd
33-35 Dews Lane
Mill Hili
london NW74S0 ~

._-----_ .. -------

o.te of Birth [\L\\ I~~Jto ~~"""""O -i'.;;"--"'"'~.--'.'-I
!
'I'll,he last thfee months

~~S"("rw-J f:
~ (, C) . '2.-N CSA.. ~.~------+---------_.------

FACE-T~-f'ACE-TlHiAC£ A~ilCAl1ON. I
IIWE cerrtFY fliAT {pMeM tick the box',~~ EITHERs.cdon A ~R SaatIon 8}-- ------r.--------lsection. A 1

ItNe hne verified tho Identity of the Applicant and, having:

6; seen the original dQcl,;ments, :

bl c:hec:kndtha1 atrV r8Qt1~ring8 sionature were pre-signed. and

cl confirmed that any a~8ted photograph of the applK:antbore a good likenessto the applfcant

have induded the relaYant reference Information Of"<::8ftift8d documen1'8ry uYktlM\C(l onlwtth this

certfftcatel . -'- .-..-.-.--.----.-

[

-:;--.-'...,-: •••• V.~.-"'-"-Id-ontIty--O-I-,h-e-Ap-p-h-,.cant for1hefc-n-o...,--n-g-'-v-••-'on-IS-)--.----- -- J
_M_l-_1- c2._'-_c.._~.:\,2.•..~~~,<:.<-t1.6<.:tt-. . . _

Full N.me 01 R"gutatod Finn' -V", •.• ~"~,, I{,,-•.,,,,.\'(',~~~~~~O""\~c\ -. - -]

Namo of Re9Ulator. "'" 'N\!LS:. "__~_____ --'---- - _._._--------1
RegulalUr Rele<"""" Nu,"ber, \ 2." ~~.!..l- - _.. . - .-.J,-~-~ =-~.--:.-----...;:;z

~

"aned"-.:..~~ ~.
Name I (, P'oI\",_~L./(",\<; 'YS-'--1
Po~'2.1~.P'l""'~~'dL" - ---

L~3~ _, _~ ~ 0 I~-'-_--------
'-.. ""Ie that tills "' __ be signed by - P""'"
who hu seen the arigimll doounletrtlltY evid~



Id8J1tity VMfication CeItIfic:ata

l'Ieose com~ IIOth old•• of Ill. 10m>.

Pl98Be~mpf.e11't8 S8pB~ cettfficsltg tor all oarf'If1s to the rontr6Cf (for tfXBmplo joint 6ppliCllnt3. tI'UshMs, uttlors lind
third parties} whow you hllWt been required to undctt1llte KJentiflcg.ion.

_______ ~ J
Nema,.Jlf~fThlnf P8rty (provide •• dui.".ip to tho applk:alrrt)- (ira fUJI)

[ ~-~---fu:LKAii'.5HO~ ~

n.te of Birth

TI rrevlO~-8-;;'~ ~Icont haschangedIJdd;-cssl
11 In the last three months

t--- ~__J
FACE-To-FACEINON-FACE- TO-FAce APPUCAT'I<JN- .Dehrte as spplicablA
IfWE CERTfFY THAT (pfe8se tick the box.baide EITHER s.c:tion A fR Section 9)-; ._,
IfW. huve verifiod the Idontity of the Applicant and. having:

.0) seen the original doc:.ynents,

bl chocked that any requiring. signature "Ar. prlHligne<l.and

cl confirmed that anV associatod photograph of the applicurrt bore a good Utl:enes~ to the applicant.

have induded the retavant reference Information or contned docump.ntary uvtdooco onlwtth thia

l--..:~~_ftca1_._... " ._. ~ . ~ ___'

[ ;:: __ -th-.-""'-ntlt-y-O-'-thtl Ap~lIC8nt for the foRowmg reoaaon(s). ---- lE:2
M L-;':' <2.i..f:.<-~'''''' '- <..-rt6<.:",. J

----- ------- --------~----~-------~-------

_FoilNa~: ~fR~~UIBt~Finr.-: I_t.~-"-'-~"-~-'-'-"-~-"-)''''-'''-~'-\-~-'-~-'--'''-~--o....~-. --I.Y<-"'L--~_--. -~-~~-- -~
Name af Regulator. 'ti""'(LC . ._. j

~

.me, : G",,,. ~'N 'N'\ ~<I .,,-~'iK&-1 ~~ Pension Pra<:UtIorier.Com UmI1ed
-PO••;~~~{;;~,;:,:.;:-M,'d.h--.-~--- =1~Lane i
~'''~--.J~\ili.O---:.__~----~~--~ Londlln NW74SO J'

\'Ple858 nob!: tftat this certIfic8tB must be signed by the penKN1
who haf, seen the origlnaJ documentarY evkhmc:e. .---- ..- - .------------



Identity Veriflc8tlon Certificate

rteese complBtB bath Md_ gf the form.

PI•• compkIM a S8p"f'1f1R ct"tific11t9 tor an tJ8rtles to the crmtl1lct (for ttlCllmlJ/8 joint lIPP/iCltnt6, tr'U$tr!NJs, S8HSo~ ."d
third parties} whartt you "aWl been requIred to undertBie identificarion .

• rna.qf .ppr-c'At«a4 I '!Third Party (provide reII'tfonsbip to thlit appIiaint). On fun) -Derete 45 apPlicable

~ __~(L~_5~<l:+K

lloUo of Birth 0iJ ~L_5_q_~~

--~--------~

.-------l ~*Dehne as applicable

4.0 ~cs.< ~O . --~ Prevl~u~~r~ if~pficBnt has ch8T1gedaddreu
I! In the lost ttnee months

Q, ~'S 6(1.<l'J C II

,
~W"~'L~ _ ~ ~() - LN<&", I--~ --'

FACE-TO-f'ACEINON-FACE-TO-fACEAPPUCATlON" I
(/WE~THAT (~tid: 1ft.box;~_~,~R SectionBJ

SectIon A . I
It"Ve hove verified the identity of the Applicc;nl end, having:

I
£oj seen tht:= original doCwnenls, ,

bl ch(l(:f(f~dthat any requ~ng 8 !tigll8tum were pi"fHMQ1l8d, and

c) confi~med t~at any 8~ated photogrsph of tho applicant boffi a good Ifkencss w the applicant.

have included ttle relevant reference tnforma~on Of' certtfled doeumenta'ry 8Y1deoC:gonlvvtth this

rentflcats.-_._--- -- --"._- ••----_.--_._------ .__ .

[

:~ "_ ""'_~.~ __ 'O ' •• _, 'l E ~
'{V, l-~ <C.i..t::.(.=\12..:.-':)f~' <.. '-\1.6(.;~. ~I
---- --------- -- -~-,--------------- --- ---- ---

[

Full Name of R~~Ulat~-;-nr.. ».c~<,'"J~ ~ •••"¥.:\ \'(""\4~..5...~t~L. LY~ -,.- -.--------4
Namoof R~8tor. 'Ir\ 't¥\!L.':- - __ - __ . -.-------\

RBllulalGr Reterence Numbel , i 1<; L. '\ \ L .-------------j----- - -- -- - - -- - --~--- -

l__~gned. ) -_--_._-_.-_~:-_-_-_-==_.~--' .•.-----.-.~
r Name: : ~[POS~:-~£~~,;,:;;;£>':---=-:..-_-.
~ .. -i.__ ------- --------'--

•.Please note that this c;erti6cBte must be signed by the 'perMHl
who h~ seen the ori.I'" dacumontatY ..,Jdenc:-.

------ ---_.--- -------
Company Stamp;

PensIon Praclitlonef ,Com lJmIlId
33-35 Daws Lane
MIll Hili
London NW7 4SD

___ . . __ . __ .~ J



~.-,

Identity Verification Certificate

,~ complete boll> _ of "'" lonn.

PI•• comp/4frf a up~rat9 twtifir.RM tor all pat1tf!s to me CfJl1tTaCt(for f!JClImpltl joint ilw/iClmt!l. -trum:es, seltlors end
third parHcs} whoro you tuNe been requf~ to undcrt8te ;oontlf1CBtlon.

-~

o.ta of Birth

Previous address if appflcent has changed 8rJdresa
in the lastth~ months

FACE- TQ..FACE/NON-fACS T'O-fiACE APPUCA noN-
l/WE carrFYTMAT (pteasetk:l: the box:be5KIeErTHERSectlGnA SectIon 8)

Sec:tIonA

lfvVe havo ••..erifiod the NIonttty of the Applicant and, having::

~ck I
l_ --=1

a) seen the original dOCl.rnents.

hI chac:kedthat any raqurng a signature were pre-signe4. anC!

Cl confirmed thet 1111''1'1''8~ated photograph of 1:he applicant boll! a good lilr:encSi to the appllcam.

have lnduded the rehtvant reference lnfonnetion or certified documenta'ry BYk!enCe onIwt1h this~=~
I;::"",,,ve=" .- 01theAppllc.nt '=0110""'9 ,".oonl". J
L .M \..l(. E.i.."-(.",<2>~."" LY\ 6<:><-. .
.-------------_._.- _._------- _.--_. ---.

I-""".•""~",,.:.-.;.,~~''"' •."""<,."~'~~~"_:.- ~'j
I Nameof Regu!etor. "'f¥\(L'-. --- --- ---

Gu~Ia!.Gr~~n<:eN~~:_E.~ ..~..," iJ- _= ~-'-.'..__.'--.--
S;gned.: ;t:~_.__.~n~-.--. Comp.nyStamO'-'- ----.--]

N~-,- ~(,.!".:h-"l. Vo0~.5l~-~~_. Penslon Pracll1loner .Com lImIIlld I
Poattion'~ .',' d'I 3J..35DawsLane

MI1I HMI
London tm7 4SD

• Please nab that this c:eJ1f6catB must be signed by tIte 'person
who ha£ ~een the origfnel documontliry evidenc:a.


