R L

CRANFORDS

AMPS

Small Self-Administered Scheme

SSAS Scheme Application Form

e Establishment of New Small Self Administered Scheme
¢ Form to be completed and signed by Principal Employer and Member Trustees

e This document, together with the governing Trust Deed, Rules and the Fee Schedule forms a legally binding
agreement between you and us.

Your completed form should be returned to:
Cranfords, 48 Chorley New Road, Bolton, BL1 4AP
www.cranfords.biz

admin@cranfords.biz

0844 410 0037 admin@cranfords.biz  www.cranfords.biz

Cranfords is the trading style of 3110850 Ltd (No. 3110050).
Cranfords is registered in England at 48 Chorley New Road, Boiton, BL1 4AP
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Scheme Details

SSAS Scheme Name Wooovicee @asucTanas SSAS
Contact Name P eTEC L& Qe
Contact Address 2% Vieroey Routewren, Lymuam
Lawes 7% sTH

Telephone 01113561 403 4%7‘;‘,%,—_ Number of Members | 2. | Normal Retiremem}'Age &S
Principal Employer Details
Company Name Wooovicie @uscqu avis Lo,
Contact Name OE‘YE e lecce
Registered Office 30 LY’VH ArA ng
Address

Futwoop, Chegron, Lawncs PR AR
Telephone OI2SR ~ 46|14 - O 1MiRsS6140%
Email Pe«a(____ecca @ Gooaemae . Com
CompanyRegNo. | ©R0932.0 | Nature of Business Guuare Lx0.0. ~GOnsuw Ancy)
No. Staff Employed o PAYE Ref No. 20 [RADINE
VAT RegistrationNo. | s\ 8. Corporation/RastnershipTaxRef | 2.5 [ 1\0 2.0 [026SS
Appointment of Financial Adviser
Company Name Company FCA Ref No
Address
Contact Name Contact Telephone
Contact E-mail
Adviser Name Adviser FCA IRN
Adviser Fees - Initial £ OR
Adviser Fees - Renewal |£ OR %
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Member Details

Title HL Forenamels) —Oeffee, Dames surmame | LeQCe

Address 2% Vieroey Rouwevaen, Lymaam, Lancs, £YR €T
Gender ™~ Date of Birth| \™ ~OA~ (A& NLNo. {38 3 8% 710 C
Contasy o OTN2S61403  [FmalAddress 10 e ace @ QooGemai. Gom
Resident Country Ui Employment Status | 1= (. posgBD ¥
Nationality Q2T S Marital Status tace 80O

Employer Wooowuwe Corsuurams =o,

Are you a Director? / No Unique Tax Payer Reference | 12.2.2 892706
Are you a shareholder ? es”) / No

Are your benafits subject N Please provide relevant documentary evidence
to a pension sharing order? Yes / 4 i

Are your benefits subject Yes / (No Please provide a copy of the HMRC certificate
to protection? e

Mem il

T Mes | Forenamels) IMecqane Ceawne [Umeme| LeCCe

o 2% Vieaoey Rouceunro , Lumaan, Lanes, R STH,

Gender o Dateof Birth| () —3 . (4 NLNo. ISa S4-96 23D
Contact No. O 184S ©32 4\ E-mail Address Hec. EQCQ_Q__(;:_TA- w. Com
Resident Country Ui Employment Status E:‘;w;e a -2

Nationality g PO Marital Status MAZLED

Emover \/\}C}Oﬁ\f WAL C/.)I\SL{UT'ANTS L’Tﬁ

Are you a Director? Yes | Unique Tax Payer Reference | 4 1IK4-3A0SK
Are you a shareholder ? / No

Are your benefits subject 7 i

o & il el Yes / @ Please provide relevant documentary evidence
Are your benefits subject ; 2 : :

4o peakaciion? Yes / Please provide a copy of the HMRC certificate

For additional members please copy this page and attach to the SSAS Application Form.
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Transfer Details (Please complete for each member / transfer)

Member Name
Scheme name

Policy / Member No

Provider Name

Provider Address

(’)etc Saces Leqce

Wear Siee

WP 126\667

Sanomen LfE

Provider Telephone

ORKR0o ON4E1S

Durdas Mouse, 20 Reamdon SSteesT,

EownRuecH

&Ry St

Estimated Transfer k 2.4 000

Pension Type

S0P,

is this the full value of your plan?

is the transfer in-specie?*

Qes) / No

Yes /@

*if yes please provide details on a separate sheet

Have you already taken any form of benefits from your existing pension scheme:

if yes, is your fund already entirely in drawdown DOR partially in drawdown [:]

Yes /@

Unknown D if unknown, please contact us or your Financial Advisor to discuss this further

Transfer Details (Please complete for each member / transfer)
Mecane Ceawe Lecce

Member Name
Scheme name

Policy / Member No

Provider Name

Provider Address

QROPS

M poo 451

Q\-\Aeﬂ‘e LA AN

Provider Telephone

1A

12% Wetunggon Sceeer, Cenneas,

Mo KonG

Estimated Transfer kgo'ow

Pension Type

Have you already taken any form of benefits from your existing pension scheme:

Q.2.0LS,

Is this the full value of your plan?

is the transfer in-specie?*

&) / No

@/No

*If yes please provide details on a separate sheet

Yes /(‘I‘?::)

if yes, is your fund aiready entirely in drawdown D OR partially in drawdown D

s

Unknown D If unknown, please contact us or your Financial Advisor to discuss this further
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Transfer Details (Please complete for each member / transfer)

Member Name
Scheme name

Policy / Member No

Provider Name

Provider Address

Estimated Transfer lf'

Pension Type

Member Name
Scheme name

Policy / Member No

Provider Name

Provider Address

Estimated Transfer

Pension Type

Provider Telephone

1s this the full value of yourplan?| Yes / No
is the transfer in-specie?* Yes / No
*if yes please provide details on a separate sheet
Have you already taken any form of benefits from your existing pension scheme: Yes / No
if yes, is your fund already entirely in drawdown DOR partially in drawdown D
Unknown D If unknown, please contact us or your Financial Advisor to discuss this further
Transfer Details (Please complete for each member / transfer)
Provider Telephone
k Is this the full value of yourplan?| Yes / No
Is the transfer in-specie? Yes / No
*If yes please provide details on a separate sheet
Have you already taken any form of benefits from your existing pension scheme: Yes / No

if yes, Is your fund already entirely in drawdown[:] OR partially in drawdown D

Unknown D if unknown, please contact us or your Financial Advisor to discuss this further

For additional transfers/members please copy this page and attach to the SSAS Application Form.
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Contribution details

Full Name RanSEL
Date of Birth National insurance Number
Home Address 3

Scheme Name

Protection

Do you have any form of HMRC Protection? & g /

if you have any form of Protection, any contributions you make to this scheme may result in the
loss of your Protection, Please seek Financial Advice if you require any further information.

Please provide a capy of the Protection certificate if applicable.

Source of Funds

Please confirm {tick ane) how the contribution is to be funded

From earnings D Savings D
Divorce settlement i inheritance i
Winnings [j Capital Gain D
Gift D Other (please specify below) Z]

Aeoaestce O Ewisting *PE:#S\OB-S
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Eligibility

Occupation C,QM 200 rb‘ e 5Ok,

Approximate Annual Earnings (£) g& 00

Please confirm ONE of the list below:

EMPLOYED (chargeable to income tax under Chapter 2 of Part 2 on the Income Tax {Earnings and
Pensions Act) 2003).

PENSIONER {chargeable to income tax under Part 9 of the Income Tax {Earnings and Pension) Act
2003).

SELF-EMPLOYED (chargeable to tax under Chapter 2 of Part 2 of the income Tax {Trading and
Other Income) Act 2005).

CHILD {under the age of 16).

OTHER {any individual not falling into one of the categories above).
{please also complete below)

O|O|0O(0O|&H

If you have selected ‘other’ from the above list, please confirm {tick ane) which of the below statements best applies to you
at the relevant date:

Caring for one or more children under age 16

Caring for 2 person aged 16 or over

In full time education

Unemployed

Other

I

Personal Contributions

Complete this section if you are making a contribution to your scheme, or it is being made by a third party other than your
employer. Personal and third party contributions should be paid to your SSAS gross. if you are eligible, you can obtain tax
refief as part of your self-assessment tax return.

Contribution Amount {Gross):-

Contribution Type:- Single D Regular D

Frequency of regular contributions:-  N/A D Maonthly D Quarterly D Annually D
Start date of regular contributions:-  N/A E] r
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Employer Contributions

This section should be completed where your employer will be making contributions to your scheme.

Company Name

Contact Name

Company Address

Email Address

Telephone Nos).

Contribution Amount {Gross):-
Contribution Type:- Single D Regular D
Frequency of regular contributions:-  N/A D Monthly D Quarterly D Annually D

Start date of regular contributions:-  N/A D

Signatory Name

Position in Firm

Signature Date

of employer

Identification Reguirements
Company Registration No. | ORO S 20\ |

Please provide a copy of the Certificate of incorporation, copy of most recent filed audited accounts and details of current
company officers {i.e. details of current directors and company secretary) and shareholders.

S;:¢ Q’v'r DCHMED
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Standing Order Set Up (Please copy this page for any additional Standing Orders)
Your account details

Account Name

Sort Code Account Number

Amount of usual payment Frequency of payment

Date of first payment Date of last payment (please specify if no end date)

if the bank receives your form after the first payment date selected above, please tick the following box if you are happy for the
bank to make an immediate payment on your behalf to satisfy your first Standing Order payment. D

Date of usual payment {if different to first payment) Amount of first payment (if different to usual amount)

Sort Code Account Number
Beneficiary Name Reference {maximum of 18 characters)
Declaration
For and on behalf of Womwue Gnsucs Anss Lm0
Authorised Signatory* \%w Authorised Signatory®*
Name Qe«eLfSwes Lecae Name
Date 24~ |- 200 Date

*If signing on behalf of a company account this must be in accordance with the Appointment of Bankers /mandate. Otherwise,
company applications need to be signed by 2 directors, a director and a company secretary, or the director in the case of a

company with a sole director, LLP applications by 2 members, partnership applications by all partners, and sole trader for
applications by the sole trader.
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neficiary Nomination for h Benefi
Member Name Qa*a( Tomes Lecce Beneficiary Name| M eaca nie Cuaane leee
Beneficiary Address 2% Wiesoewr @ouuéum.o , Lyrcaam, Lancs | Y ST,
Relationship to member Wiece % Share o0 «
Member Name MeLawie Ciaee LeGae | Beneficiary Name O@ga_ Tames Lecde
Beneficiary Address QK A eronsr ouneunzo , Larimam, Lancs, fVYgsTm
Relationship to member Husgane % Share \OO
Member Name Beneficiary Name
Beneficiary Address
Relationship to member % Share
Member Name Beneficiary Name
Beneficiary Address
Relationship to member % Share

You can change your nomination at any time by completing a new Nomination of Beneficiary Form.
please use additional sheets if you wish to appoint more than three beneficiaries.

The Trustees will consider your wishes but shall not necessarily be bound by them. if you do not complete this section
the Trustees will exercise their full discretion as to whom your benefits should be paid.

fFor additional Members, please copy this page and attach to the SSAS application form.
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Fund Investments

Please provide details of the proposed investments of the fund*

Cash Deposits l 4o & Aoiac
L=~ = -

Investment Managers, R.L %0 (v Soecie ’(93:\5{&&3 . !éo,ow =

Stockbrokers Fund Platforms LT__W_—_—————?—
ouces No's PHBTO4-S

Directly held funds

Pmpe'wt * ‘

Loans

Unquoted Shares*** l
e e e e S

Othe"i‘l

*please forward us the relevant completed Application Forms required by the investment provider.
**please complete our Property Application Form which can be found on the Literature section of our website.
*=*pleace complete our Unquoted Shares Application Form which can be found on the Literature section of our website.

*«*+plaase provide additional information where applicable.
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Employer Declaration

0On behalf of the sponsoring empioyaer request that Cranfords establish a Small Self Administered Scheme {the Scheme) and we agree
to be bound the'rmnondand utesofﬂneScbm We confirm that we are acting in accordance with the Memorandum and Articles
of Associate of the Company or Partnership Agreement.

We understand that Cranfords are the Scheme Administrator.
1/We understand that once a contribution has been made to the Scheme, it cannot be returned without incurring a tax charge.
{/We confirm that we have the necessary capacity and authority to enter into this agreement.
|/We acknowledge that we are aware of the risk factors of entering into a 55AS.

-

l/Weunderstandand Muanfordsmenﬁdedto yfeesandapensesfmadﬂﬁmmﬂngﬂwpla n. We confirm that we

ave received a :i‘ misawllmanwmmefeesassetominmatScheGMe
WeunderstandthatheFeeSchedwe mmma to the most recent version published on Cranfords website.
We understand that the charges Cnngds bereﬁmdediftheplmisdoud or transferred on any date other
than the anniversary date bvgwhg!ﬂdaysmﬁu Weﬂsoundmndmatthefeesmblehfespectofmephnmavbemended
increased from time to time upon reasonable prior notice.

As Cranfords is a trading name, invoices for fees are issued by and Wbie to Cranfords. We understand that if fees are not met within 28
davs stepswillbehkentorecwerthewtstmdlngfeesmdﬂmwaw!lberequtredmooveraﬁoostsamdatedwnhmerecweryofﬂ\e

1/We understand and agree that Cranfords shall not bear llabﬂ!tv for any tax charge, unauthorised , lifetime
allowa dum(orany «chzmundmmcf-mnca% gavabln: orimespcctafﬂuplan [ anysuch is incurred or
that Cranfords shail be take steps to recover any fees, charges or expenses

p:xmem we understand and agree
incurr hemin respect of such Nabiuty in the manner described above

1/We understand that Cranfords will normally correspond with the Financial/Professional Adviser named on page 2 unless we have
requestad otherwise,

1/Wwe agreemtbeMvisetsfeessetoutonpagezmbepaldfmmthass.\smnd.
|/We understand and agree that there will be no earmarking of any assets to particular benefits or members under the plan.
To the best of my/our knowledge and belief the statements included in the application are true and complete.

To be signed by a director of the Principal Employer

Signature S xce Print Name Pﬁﬂ&rz 3 e [é ack
Position Commny DWRecTR. Date 24~ 1~Lay
Witness ¥ 5 Print Name . .
- Ty G
Mins N Lanoer GreveE Poe | Rotoen .
RlACKk PoOL -
Date 24. 1- 201%
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The Risks

AstheSSASpmvidesmﬂnmentbaneﬂtstoﬁsMemb«sonaMom?urdmu (Defined Contribution) basis, the level of pension income
achievable at the point you wish to retire will depend on a number of factors.

Thesizaofthefundattﬂbutahhtovouatthepointvouwmworeun:mkwmbedependentmﬁmamewulmmyourSSAs,mmugh
Transfers and Contributions, plus memdmmmtmmmwmm, minus any fees and charges incurred along the
way.

The timing of your retirement: the values of the underlying investments within the SSAS are likely to fluctuate with Market conditions. The value
ofaninveunentangodownasweﬂasupandmereisa!wavsﬂ\edskthnvoumwnotmbackwhatmoﬂﬂmﬂvmm if you decide to pur
chase an Annuity with your retirement funds, then it's important to remember that Annuity Rates also fluctuate with Markét conditions.

*
Pension Tax Legislation: This is subject to change which could be more o less favourable to the growth of your funds within the SSAS and the
options available to you at the paint you wish to retire.

Tax Rates: Tax Rates are also subject to change and may affect the Net Retirement Income that you receive.

Some investments are 3 higher risk than others and you should understand the risk profile of the underlying investments.
Weoffefanmxﬂmwnivsewiee,andassudxwedonotpwﬂdeawﬁomohuulmdam.
WewwldreoommendMammmwwmmnsmeﬁmmbeneﬁuimoaSSASorarryingoutthelrduﬁesasa‘rrusteeofa
$SAS, seek advice from a suitably Authorised and Regulated Adviser.

Declaration

1 am aware of the current limits and allowances regarding tax relief. 1 declare that:
a) mtmmmmmmamnummammmudummmmmpmofmu
am entitled to tax relief under section 188 of the Finance Act 2004 will not exceed the higher of the following:
- ‘fhebasicamount(is,éoo);orm“fﬁmmuxmw&rmmmlnwmmmmmdm

189 of the Finance Act 2004.
b) Thededaraﬁon&tﬂfonmnonlhavagivcn)nthkappﬁaﬁmb,mmmdmym\vhdgeandbw.
correct and not misleading.
c} lw&gMnoﬂcetoCnnfordsinwﬁumhytheendofthetaxvear(SthApm)orwkhlnandavs(wwdmbs

later) if there is a change in:
- my residency status, other personal information such as a change of name or permanent residential address
and/or status affecting qualification for tax relief.
d) You have our authority to complete any Anti Money-Laundering checks on parties making contributions as required.

Data Protection Act 1998

We understand and agree that:
lnformaﬁmabwtourSSASwiHbeheldhy3110950Limitedfmbminmana!vs&ﬁaudmrﬁmandmhepmmemdupmmm.
UndertheoauPmtcdionAct.wecanasktomcopyofﬂwpefsonalhﬂomaﬁmhaldaboutusbywﬁﬂnlmauossﬂum.mwmm
that this will involve payment of a fee.

Where we act as Data Controllers, we will register under the terms of the Data Protection Act. Information will be held after you no longer act for

us.
Mvmmumwﬂbehe!dmmmeﬁmﬂﬂemeandismjedofm provisions of Data Protection legisiation.
it is a serious offence to make false statements.

40017




General Declaration

{/We heraby apply to become a member of the Scheme referred to above and | agree to be bound by the Trust Deed and Rules, as amended
from time to time.

1/We declare that the information provided in this application form, and any other documents completed in connection with this application, is/
are to the best of my knowledge and belief, correct and complete.

1/We will notuquke,noraﬁ:mmtorequm,ﬂ\cwmidraudoffundshddwpmﬁde benefits for me under the Scheme, or the income on those
funds, other than in accordance with the rules of the Scheme. in the event that an unauthorised payment is made, 1/we agree to the scheme
administrator deducting the amount of any scheme sanction charge, or other charge, levied by HMRC on the scheme administrator from the
funds held for me/us under the Scheme in order to pay that charge to HMRC. If there are insufficient funds heid for me/us under the Scheme, I/
we agree to pay the scheme administrator the amount by which the charge exceeds the value of my funds under the Schere.
1Mearenmmcfawmsonwhylam]wnrenotpummdtoactmﬁuapadtyofmmee. i

1/We agree to the fee structure set out in the Fee Schedule and understand that the appropriate fees may be paid to Cranfords by withdrawal
from my/our Scheme Fund.

1/We agree that where there are insufficient funds available in my/our Scheme to cover your fees in full, these will be settled by encashment/
surrender/sale of other assets held by the Scheme and that payment will not be unreasonably withheld.

1/We agree to the appointment of the Adviser named on page 2 and agree that investment instructions given by the Adviser to Cranfords

are made on my/our behalf with my/our full knowledge and consent. I/We agree to the Adviser’s fees set out above being paid from my/our
Scheme funds by Cranfords,

1/We agree and accept to the liability and indemnity clause in the Trust Deed and Rules of the Scheme,

1/We have read and understood the risk warnings.

Where 1/We have received financial advice, |/we confirm we have received the appropriate risk warnings.

Data Protection Act 1998 - Your information

We will use the information provided to check your identity, and that of any other person providing funds on behalf of an investment made in
your name. Ourcheclaarerecmded.Weusescoﬂngmeﬁmdswveﬁfyyouridenﬁtvuthispwesathorwmeckoﬂhemihbledm.tf
you supply false or inaccurate information and we suspect fraud, we will inform the fraud prevention agencies. if we cannot verify your identity
by electronic means, we may ask you for additional information.

Please write to us at the address provided in this Application Fonnifyouwantacopyofﬁ\eldenﬂtvdred(mport.youhavea!egalrighttothese
detalls. We may charge a fee for providing the information. You have a right on paymentofaﬁeetoreceiveacowoftheinfomaﬁmwehdd
about you if you apply to us in writing.

Any information supplied by you will be treated in the strictest of confidence and will be held in accordance with the Data Protection Act 1998.

Bank Account

|/We understand that a pension scheme bank account will be astablished on behalf of my/our Scheme with the bank.

1/We agree and provide confirmation to Cranfords to instruct payments on my account for the following reasons:

X Payment of my fees for the administration of my pension scheme

2 To place investments from my pension scheme into investments that | have selected and completed a signed application for
3 In respect of my pension benefits when 1 elect to retire

4. Any tax or VAT due to HMRC

5 Any other payment in line with the administration of my pension scheme

Trustee Terms

1 agree to my/our appointment as trustee and understand that:

% the malin purpose of the Scheme must be the provision of retirement and death benefits;

= the trustee has general duties under the law and specific duties imposed by the Trust Deed and Rules. A trustee must be aware of the
liabilities of the trust and any limitations imposed by HMRC;

3. the trustees have a duty to invest trust assets in the best interests of the beneficiaries and to act as a prudent person would when
investing on their own behalf; and
4. under trust faw all trustees of a trust are jointly responsible for the administration and management of the trust assets whether or not

any duties have been delegated to a third party;
Finance Act 2004

for information, the receiving scheme is a registered pension scheme under Finance Act 2004,
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Transfers

1/We authorise my previous company scheme provider, or any insurer or ather pension provider and HMRC to disclose to 3110950 Ltd tfa
Cranfords any details they request about the benefits provided for me/us.

1/We understand that, inmeaseofamferohWamwwmhmmemmbmeﬂmnmm&mmmm
theSchcmemustwnﬁnmtoavathcsamcmaxifmmhmt,ﬂnmm”armdsammdmmatmpﬁndmdﬂm
transferring scheme,

1/We hereby request and consent to the payment of the transfer value(s) from my/our previous scheme/arrangement(s) to the Scheme. |/We
understand that the transfer may only be applied to pay benefits at the time |/we take my/our retirement or on my/our death. l/we agree and
mmtomm&pmmmmMmepmuamMﬁmmmmumdmfad«mths_mnsm

3

Request For Transfers

{ authorise and instruct you to transfer sums and assets from the plan as listed in the appropriate section of this application directly to
Cranfords and to provide any intructions and/or discharge required by any third party to do so.

Whereyouhmaskadmamg!veyouanyoriginalpdkydocument(s}lnmumfofthemmferofsumm:ssmwlamuaabletodoso.l
mmlseﬁutiwﬂ!berewonslbleformlmm/umswhkhmﬂurmh,mdm-muemﬂewmmwhm
prohableresult,ofawuntme,Mmlnucmlnﬁmmmﬁﬂmmmamwwbvm, or on my behalf, either in this form or
with respect to benefits from the plan.

{ authorise Cranfords, the current provider and any other Financial Intermediary named in this application to obtain information from each
ather, and release to each other, any information that may be required to enable the transfer of sums and assets to Cranfords.

lauthoﬁsed&tnfords,thewmntpmviderandamemployerpayingcomﬂbuﬁwwanydthephnslmdlnmeappmpdatesecﬁonofﬂsis
appﬂaﬂonwobtalnfmeachahenandreleasetoeachoﬂm. mykﬂormﬁonthztmaybemqumdmembiethetmsfuofsumswdm
to Cranfords.

Until this application is accepted and complete, the mmmmmwﬂsmmuywmnedmmm of the total
payment(s] to the current providers.

Where the payment{s] made to receiving scheme represents all of the sums and assets under the plan[s] listed in this form, then payment made
aslnstmctedwmmeanthaushaﬂnolwerbeenﬁﬂedmrecewepenslonomtherbeneﬂtsfromthephn{sl“sted.

Wherethepaymnt(s}madebomereceiviv\gsd\ememprempaﬂoﬂhewmsandmmmertheplmthewﬂes«ﬁmo{
thisfom.theuthepaymemmadeasinnmmdmﬂmmthnlshaam!mwbemwedmmwepmmoroth«bmeﬁtsfmmdmmof

the plan{s] represented by the payments.

{ promise to accept responsibility in respectofamc!alms,lossesmdexpensesthmmnfudsandthewmmmdermwlnwasaresuttof
anvtnoorrectInformaﬁonpfo\ddedbymelntmsappﬁauonounyfauunonmparttocomplvwithwaspectoimmm.

If 've taken any benefits from any pension arrangement, with the current or any other pension provider, in @ way which means that | am subject
to the Money Purchase Annual Allowance [MPAA], | have supplied the date the MPAA first applied to me in this application form.

1 apply to the scheme administrator of the receMngschemetoacceptthetnnsferftom&emndecﬂnuchmeandwmnmwsm.l

oonﬁrmthanhelnformaﬁmpmdedrelevammmyappucaﬁmmtransferbeneﬂtsimanSASiscomctmd complete, to the best of my
knowledge and belief.

Continued Overleaf
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Request For Transfers (Continued)
| confirm that any adviser charges must be paid in accordance with the adviser charges option selected previously.
| confirm that | have not received any advice or recommendation in relation to the transfer from a representative of Cranfords.

1/We agree to act as Trustee and accept the duties and responsibilities of Trustee as set out in the Trust Deed and Rules.

Member Trustee Name ’PEZ"VEQ#SAMES L&CC{ Signature (‘% Date Y-y~ 291‘8'

T

Member Trustee Name Signature Date

Member Trustee Name Signature Date

Member Trustee Name Signature Date
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