Pension Scheme Application

Existing Scheme Information

/’;\Jame of Scheme 1 OonMlonv (MVESTMEAMTS \\

Name of Principal | Onsjons ACHOFMY Ly T
Employer

Servicing/Correspondence :| § QUILTER MEAQ O W
Address OLO FARM FARK
MitTor kE v s MK 7 SO

Telephone Number H O F 0228

Contact Name O CASSArGRA FOOT /e

vmail Address Nocassie O o MO ACA PRI €0 i /

If you have an accountant that you wish to associate with the above Pension Scheme then
please disclose their Information below, we will not contact your accountant unless you have
requested us to or if you intend to associate a Limited Company to facilitate company
contributions.

Accountant Information (if applicable)

/ Name of Company | FUHA [SROCHMEIECS AL xA D67 \

Contact Name | 2AL e SEYTTouk

Correspondence Address | ( A G o di ST

POA AOT |1
Telephone Number HoOlbow TURN7Y
kEmail Address 1 0410 SIEvMoud © FloaFiEe) Cos UK /
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Additional Trustee Form

Add an Additional Trustee/Member

Trustee Information

Title oS
Forename(s) OCASSANZRA DA nAE
Surname | Foot i |

Date of Birth oo6lol /1476 |

NANumber — :[ g7 23 /3 26C |
Address I

Wi CTER MEA oW
2 FAlr Ak
FUCTon et
M7 ¢6ea

Carlton James Pension Administration act on behalf of the SSAS (Small Self-Administered
Scheme) trustee, reporting the activity of their holdings in the scheme and assisting with the
structure of the trustee investment strategy; we pride ourselves on offering a personal
service. In addition, Carlton James Pension Administration work closely with your SSAS
provider to ensure accurate accounting and governance of your pension scheme, this form
will be submitted to Pension Practitioner, who are the Scheme Administrator in line with our
Privacy Policy to appoint you as a Scheme Trustee.

Declaration:

|/we request that Pension Practitioner provide the necessary documentation to appoint me/
we as a Trustee(s) of the Scheme and provide members details of my/our membership. We
accept that Pension Practitioner may charge for this and any other work associated with
Trustee Appointment, in line with their terms and conditions and fee schedule.

A
Signature : l f%ﬂg)c:@")(‘)
Date P25 -9 2019
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