Identity Verification Certificate

Piease complete both sides of the form.

Please complete a separate certificate for all paities 1o the contract (for exarnple joint applicants, trustees, settors ani

third parties) where you have been required to undertake identification.

Mame of Applicant*/Trustee®/Third Party (provide refatioaship to the applicant}® lin full)

*Delete as applicable

Uit yvart REckfod O Toads STaeyeriss

Dats of Birth | Q <« —1 (-4 ]
— By CatIEANT @racE Previous address if applicant has changed address
urren ¢
s Lok B in the last three months
Swarné. G

FACE-TO-FACE/NON-FACE-TO-FACE APPLICATION*
I/WE CERTIFY THAT {please tick the hox beside EITHER Section A OR Ssaction B}

*Delete as applicable

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

b) checked that any requiring a signature were pre-signed, and

g} confirmed that any assaciated photograph of the applicant hore & good likeness to the applicant,

have included the relevant reference information or certified documentary evidence onfwith this
ceriificate.

Tick

v

Section B

1AWe have not verified the identity of the Applicant for the foliowing reason{s):

Tick

Fulf Name of Reguiated Firm: | ¥ €Sy il » Qs

Name of Regulator: e 0L

Regulaior Reference Number \L§ Y|

4 . A
. L —
Signed®; (7P Company Stamp:

Name: | (L avwa ™ACLLofIcE]

Position: OO RS AR

Date: —le[ -

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




www.pensionpractitioner.

licence (old style) {1}

Address®

g Refersnce/Account Certifiod
Evidence of Name N copy
attached? {2}
Current signed passport or Issuing Authority | Place of Birth Date of Birth | Date of Expiry
EEA Member State Identity Card| D&% | /Country
Resident permit issued to EEA Date of Expiry
nationals by Home Office
Current UK or EEA photo Date of Issue
driving licence (1)
Current fulf UK driving Date of Issue
ficence (old style) {1}
Firearms/shotgun certificate Issuing Date of lssue
Authority
State pension or benefits Issuing Date of issue
book/Notification letter {1) Axrthority
Sub-contractor’s certificate (3} lesuing {ate of Issue
Authority
Iniand Revenue tax nofification Type: Tax Assessment/Statement of Account/ Date of Issue
Notice of Coding (4}
. Reference/Sort Code/ Ceriified
Evidence of Address (8) Account Number copy
attached? (2)
Homie visit Pretnises entered? Date of Visit
YN -
Salicttor letter confirming Date of Letter
comnpletion of house purchase
| o land registration {5}
i Electoral 1ol check {5} Date of Chedk
RMost recerrt motiyage statement] MName of Lender Currert/Previous Date of lssue
Address®
Current Incal authority tax biil MNarme of Authority Current/Previous Dato of Issue
Address®
Loeal sirthority rent cand or Name of Authority Current/Previous Date of Issueg
fenancy agreesmnent Address*
BankBuilding society/Cresit (ROt Name of issuar Current/Previeus Date of lssue
union staternent S 244 Addraas® 171180 i
House of Motor insurance Name of Issuer Current/Previous Date of lssue
Certificate Address*
LHility bill {not mobiie phone} X 147 ~ Name of Utility Current/Reoviaus Date of lssue
ER IS Nretrnes \Wbarege | Adesessl \‘/‘&(l‘a-
Curremrt UK or EEA photo Current/Previous Date of Issue
driving licence {1} Adedress*
Carrent fil UK driving Cumrent/Previous Date of lssue

State pension or benefits

bookMotification letter {1)

Issuing Authorfiy

Carrent/Pravious

Date of Issue
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Address*




