Identity Verification Certificate

Please complete both sides of the form.

Flaase complete a separate certificate for all parfies to the contract {for example joint applicants, trustees, settiors and

third parties} where you have been reguired to underiake identification.

Name of Applicant*/Trustee*/Third Party (provide refationship {o the applicant}* (in full)

*Delete as applicable

VEMEAGE Sound ST EMNSad)

Date of Birth Yo Iy [ g .

i Fwo e Previous addrass if applicant has changed address
Cusrent cer Qoro in the last three months
Address Locamacs

Ses_ act.

FACE-TO-FACE/NON-FACE-TO-FACE APPLICATION®
I/WE CERTIEY THAT (please tick the box beside EITHER Section A OR Section B)

*Delete as applicable

Section A
/We have verified the identity of the Applicant and, having:
a) seen the originai documents,

bl checked that any requiring a signature ware pre-signed, and

¢} confirmed that any assoctated photograph of the applicant borz a good likeness to the applicant,

have included the relevant reference information or certified documentary evidence on/with this
certificate.

Tick

v

Section B

{/Wa have not verified the identity of the Applicant for the following reason(s}:

- Tick

t
Full Name of Regulated Firm: | ?éra.-g\'m_\ PaacrenEd, . v L0
Name of Regulator: | e e

Regulator Reference Number:| 1 2.S 24 (~

7
Signed*®: %M M Campany Stamp:

MName: (Gadw ers PRV

Position: P*OY"\\N‘G%'(G-ATQ(L

Date: ’)ligllc.

=Please note that this certificate must be signed by the person
who has seen the original documentary evidence.




www.pensionpractitionsr.

E Reference/Account Centified
Evidence of Name Number copy
attachad? {2)
Current signed passport or issuing Authority | Place of Birth Date of Birth | Date of Expiry
EEA Member State ldentity Card fCoumtry :
Resident parmit issued to FEA ' Date of Expiry
nationals by Home Office
Gurent |1 or EEA phoeto Date of Issue
driving licence {1}
Curreat fulf UK driving Date of Issue
Ticence (old style) {1}
~jrearmsishotgun certificate lssuing vouer . Dato of lssiie |,
2710 [ososae 3N Aoty eudl . 3ofsisR, | /3% it vl T el
State pension or benefits Issuing Date of issue
book/MNotffication fetter (1) Authority
Sub-contractor's certificate (3} Issuing Date of lssue
Authority
Inland Revenue tax notification Type:Tax Assessment/Statennent of Accouny Date of Issue
Notice of Coding {4}
. of Ad Reference/Sort Code/ Certified
Evidence dress {6} Account Number copy
attached? (2}
Home visit Premises entered? Date of Visit '
YN -
Solicitor letter confirming Date of Letter
compieton of house purchase
of fend registration (5]
{ Etectoral rofl check (5) Date of Check,
Adost recent riUrtgage siatement Name of Lender Currerit/Previous Date of Issue
Address®
Current focal authority tax bill MName of Authority CurmrentPrevious Date of tsst.xe
Adldress®
Local authority rent card or Name of Authority Cument/Previous Date of asue
fenancy agraement Address®

Bank/Building society/Credit

Name of Issuer

Current/Previous

Date of Issue

bookMotification letter {1}

Address=®

union ststerment Addrass*®

House or Motor Insurance Name of Issuer Current/Previous Date of lssue

Certificate Address*

Litility bl {not mabite phone] MName of Utility Current/Previays Date of Issue VQ

S £ Adtisepe™ J={ Lo A

5204674 3370685 RY 43 AT

Gurrent UK or EEA photo CurrentPrevious Date of Issue

driving licence {1) Address®

Cusrent fulf UK driving Current/Frevious Date of Issue

licence (old stye) (1} Address®

State pension or benefits Issuing Authority Cutrent/Previeus Date of Issue




