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Data Protection Act
By signing this document we undarstand that:

=  Information we have provided in this application, and any other information relating to the Account, may be processad and
disclosed in the ways descrined befow.

*  Owrpersonal data may be shared with any company from tinna 12 time forming part of the samme Group as Bank of Scotland along
with the IntredeerAssociated Companiessnsurers (il applicablg).

+ W& may be kept informed of services and products which are regarded as approprlate. (f we do not wieh to be Infarmed we can
write to: Data Unit, Freepost NWAAM B308, Cily House, City Road, Chester CHES 32,

*  Curdetails will be checked with Fraued Prevention Agencies and if we give you Faise or inzocuraks information and you suspect
fraud, you will record this,

*  Any sensilive information obtainad will enly be processed in erder to provide the service reguested.

*  We are antithed t0 disclose Information about any co-applicant{s} or guaranter(s)f authorized signatories andor 2nyone else
refernad to by us and thay have bean advised of this.

Further inforrmation about the uses to which your data will be put are available upan requast.
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| Declaration For Payment Of Interest Gross - Please complete all sections in BLOCK CAPITALS |

For investments mada by or on behalf of an Exempt Approved Retirement Benefits Scheme.

It is an Inkand Revenue retulremant that this form is completed fully, and correctly. Pleasa complete
all boxes and initial all amendmants.

1. Declaration — please complete ALL details
Name of Pension Scheme | e s i TAnD TENET  Malime T FaEifiiod P Ede
Correspondence Address | et ATH e b PCeE &,
flg.faﬁ )
[ o LN
L. i - e
[AccountNumber [ [ ] [ [ [ ] [ ] [ Sorttcode L1 [ |

Bank of Scotfand
Cltymark

150 Fountainbridge
Edirburgh EH3 9PE

2. Declaration

| hereby declare that the above named investor is an Exempt Appraved Retirement Benefit Scheme within
the meaning of Section 552 {1} of the Income and Corporation Taxes Act 1988, or a scheme which is
before the Board of Inland Revenue in order for them to decide whether it qualities as an exempt appraved
scheme,

3. Daclaration — plaase complete ALL details

| hereby dectare that the abowve named investor is ebgible to receive intersst gross as detailed above, and |
undertake to notify the Bank, without defay, if the status should change.
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Ciapacity in which sigred T
(5ee nofe 1 below) ‘_7:}'! ik
| ity e Micdnee mpeTnV  Hoimes
Prew il
(sa6 veto 2 belowty Lofsg oy Mosie
iR e
i 3z ey

NOTES:

1. Thig ke should be sigred by & Trostee ar the Adminlstrator, of By a persen aulhonised 0 sign by e Trustees,
2. Ifthe person signing the declaration is acting In a professional capaclty ha showld pul his fire's address, Othenwise the aignaton’s
ornrinal resident addreas cEhould e shenem. exceal in e cags of 3 body comorale where the renoistesmd affice 2hviibkd be sheem



