
Pension Scheme Account opening request 
for a Fixed Term Deposit from an existing client

Metro Bank PLC is registered in England and Wales, company number: 6419578. Registered office: One Southampton Row, London, WC1B 5HA. We are authorised by the Prudential Regulation 
Authority and regulated by the Financial Conduct Authority and Prudential Regulation Authority. 347 OF PF593 (09/13)

Type and Name of Pension Scheme (e.g. SIPP, SSAS, Occupational)

Full Name and Correspondence address of Scheme

To: The Manager, Partnerships Dept, Metro Bank PLC, One Southampton Row, London, WC1B 5HA

1. PENSION SCHEME DETAILS

Full Name and Address of Professional/Independent Trustee/Practitioner (if applicable)

Existing Metro Bank Account Number

Amount to be deposited

The Scheme would like to open this Account by:

Interest will be paid at maturity and credited to existing Metro Bank Account Number:

Term (months)

2. YOUR FIXED TERM DEPOSIT DETAILS

Transfer from an existing Metro Bank Pension Scheme Account 

3. DECLARATION AND SIGNATURE(S)
Credit Reference Agencies
When you apply for a Metro Bank Business Fixed Term Deposit Account, Metro Bank will undertake credit checks in order to assess your eligibility for this 
account and will carry out checks to verify your identity and to prevent and detect crime and money laundering for both Community and Savings Accounts. Metro 
Bank will search records held by credit reference agencies (‘CRAs’) when considering your application.

Fraud Prevention Agencies
If you give false or inaccurate information and fraud is identified or suspected, details may be passed to fraud prevention agencies and/or CRAs to prevent fraud 
and money laundering. Law enforcement agencies may access and use this information.

Giving Your Consent
We would like to contact you to tell you about our other products and services that we think you might be interested in. If you would prefer not to be contacted by 
any of the following means, please let us know by ticking the relevant box(es) below. Please tick all of the boxes if you do not want us to contact you about other 
products and services.

First Signatory Second Signatory

Third Signatory Fourth Signatory

Post Phone Text Email Post Phone Text Email

Post Phone Text Email Post Phone Text Email

You authorise Metro Bank to disclose details of your account(s) to your introducer as named on the application form, or their successors in title.
Use of Your Information
More information is available about how Metro Bank will use your information. You can find this at the beginning of the document “Our Service Relationship 
with Business Customers” included in your Welcome Pack. More detailed information is also available in our “Guide to the Use of Your Information” which 
can be provided on request. By signing this form you agree to Metro Bank using your information as set out above and in the ways described in those 
leaflets. You can contact us in writing at Metro Bank PLC, One Southampton Row, London, WC1B 5HA or enquiries@metrobank.plc.uk at any time if you 
would like us to stop using your data in a manner to which you have previously consented.

Account Number

Account Number
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SSAS

Infomatrix Oneview Pension Trust - Charles Americanos
80A Marlow Bottom, Marlow, Bucks, SL7 3NB

Pension Practitioner. Com
Daws House, 33-35 Daws Lane, London, NW7 4SD

£20,000 6 months 
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