New SSAS - Principal Employer Form

Scheme Name: T\'—E HW

Principal Employer Name: W \C\LEW

Registration Number: SC M
VAT Number: (3250 M
PAYE Ref: 120 /LA

Corporation Tax Ref: SM

W
Registered Address: W’/
[ Q7 2ty " |

///
W
Trading Address: M
T TS A ks
Nature of the Business: Rp¢g W
Number of Employees: <O
Contact Name / Position: LsSA MACONYD GENG M

Contact Telephone / Email:

please provide the details of ALL Directors/Partners of the Principal Employe‘r below ' .
(this information is required by HMRC when submitting the Scheme’s application for registration):

| 14 Director/Partner Name: PATACIC (‘O&Pﬁ H\'( NES

Date of Birth: 21 log A6\
NI Number: W 2| o2 OLL.%
Unique Tax Reference (UTR): = %\% % uaassS
4]l 1As Finneston STREET
Residential Address: CLASGeuo J
G SKO
Telephone / Email: O’:}qu_;}Sc‘ ZO& mﬁf N qmm \@LL
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New SSAS - Principal Employer Form

2" Director/Partner Name: W
Date of Birth: g‘?’\‘E‘CY— 8 —
' ,)M

NI Number: IXOVSSO2ZC
et s
Unique Tax Reference (UTR): 2\377 g:g&—zf————————’//‘

Residential Address: M

Telephone / Email: CAFES ZSQM_\‘%MJ—\—Q%&MH

3" Director/Partner Name:

Date of Birth:

NI Number:

Unique Tax Reference (UTR):

Residential Address:

Telephone / Email:

4% Director/Partner Name:

Date of Birth:

NI Number:

Unique Tax Reference (UTR):

Residential Address:

mephone / Email:

*please copy this page where there are more than 4 Company Directors or Partners*




New SSAS - Principal Employer Form

If

enter their details bellow

(this information is required by HMRC when submitting the Scheme’s application for registration):

Participa
r\l’ﬂng_imployer Name: -

Registration Number:

VAT Number:

PAYE Ref: —

Corporation Tax Ref:

Registered Address:

Trading Address:

Nature of the Business:

Number of Employees:

Contact Name / Position:

Contact Telephone / Email:

Please provide the details of ALL Directors/Partners of the Participating Employer below

(this information is required by HMRC when submitting the Scheme’s application for registration):

1% Director/Partner Name:

Date of Birth:

NI Number:

Unique Tax Reference (UTR):

Residential Address:

Telephone / Email:




S e
Telephone / Email:

4th Director/ Partner Name:
Date of Birth:

NI Number:

Unique Tax Reference (UTR):

Residential Address:

Telephone / Email:

*Please copy this and the previous page where there are more than 1 Participating Sponsoring Employers, or
T : =
more than 4 Directors or Partners of the Participating Sponsoring Employer
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Will the Ssas be making any Loans?

If yes, then please provide a brief
summary:

Will the SSAS be investing in Listed Securities?

Ifyes, then please Provide a brief
summary:

If yes, then please provide a brief
summary:

L

\ Other than Cash Deposits, will the SSAS be investing in anything else (e.g. Gold)?

If yes, then please provide a brief
summary:

Page 5
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SSAS - Member Trustee

e ———

For Members, please provide details below of any existing pensions that you wish to transfer into the SSAS.

nas1o gmail.com

Y
N

Scheme Name: T_&EME K. SCHEME (the 'Scheme‘ﬂ
Member / Trustee Name: QAT@C £  NATHAN HMWES
Date of Birth: O% \ |O |qqz
NI Number:
Unique Tax Reference (UTR): 2_| &2 X LI-S 8 B
2|1 22, DALINTOREC STREET
Residential Address: G LASG o
SN2
JXo10s02C
Telephone / Email: OF6S 28127 ‘Pn 41

{It would speed the process up if you contact your provider personally to obtain a copy of any necessary

Transfer Discharge Forms}

1

Plan Number:

Policy Number:

Scheme Name:

Provider Name & Address:

Estimated Transfer Value:

Please provide a breakdown below of any assets to transfer in-specie.

Asset Type

Asset Name

Value

Page 1




SSAS - Member Trustee

2,

Plan Number:

Policy Number:

Scheme Name:

Provider Name & Address:

Estimated Transfer Value:

Please provide a breakdown below of any assets to transfer in-specie.

Asset Type Asset Name

Value

Policy Number:

Scheme Name:

Provider Name & Address:

Estimated Transfer Value:

Please provide a breakdown below of any assets to transfer in-specie.

Asset Type

Asset Name

Value
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SSAS - Member T

plan Number:

Policy Number: ‘///

Scheme Name: //
Provider Name & Address: ///

Estimated Transfer Value: ///————J

n below of any assets t0 transfer in-specie.

Please provide a breakdow
I
Asset Type Asset Name Value
3.
Policy Number:

Scheme Name:

Provider Name & Address:

Estimated Transfer Value:

Please provide a breakdown below of any assets to transfer in-specie.

Asset Type Asset Name Value




-

expression of Wish
in the
| understand that due to the nature of the Scheme and upon MY death, a.ny. residual beneﬂts. held 'withof e
e to me, will be distributed to my peneficiaries at the sole discretion OF ©
ovide cannotbea legally binding

ttributabl
on of Wish that I pr

fthe Scheme and as such, the Expressi
e taken into consideration.

scheme that are a
remaining trustees 0

document, but will b
the following Individuals,

tribute my remaining fund to

In the event of my death, | wish for the Trustees to dis

Charities or Trusts.

e
Relationship to Me:
Address:

Percentage:

Relationship to Me:

Address:

Percentage:

Name:

Relationship to Me:

Address:

Percentage:

o .
To nominate more than 3 beneficiaries, please copy this page*
—
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peclaration
| declare that: '
To the best of mY knowledge and belief, the details | have provuded on this form aré cor
and complete.
information by those individuals,

| use of my personal

| consent to the lawfu
for the sole purpos

other relevant parties,

Scheme.
| wish to accept my invitation to join the Scheme.
ee of the Scheme @

pointed as a Trust
t governing Trust De

| wish to be ap
curren

Scheme, as defined in the
Scheme | may,

rustee of the
o do SO

| understand that as T
formation and | agree t

other parties’ personal in

| have not been removed 0
Regulatorora Court of Law.

| am not an undischarged bankrupt. (please answer Yes,

| have the ability to contract.

rm you in writing immediately if:

| undertake to info
residential address; of

- Ichange my permanent
- Ichange my residency status; or

- 1am made bankrupt

e of the admi

nd agree t0 b
ed and Scheme Rules.

through th

r forbidden from actingas a T

nistration and manag

e course of my duties,

Jawfully.
rustee by either; The Pensi

if not)

rect

e bound by the rules of the

ons

——

Member's / Trustee’s Signature:

Date:




SSAS - Member Trustee

Scheme Name:

Member / Trustee Name: 0

Unique Tax Reference (UTR): 66

Telephone / Email: qu LL? 0 A

at you wish to transfer into the SSAS.
Ily to obtain a copy of any necessary

of any existing pensions th

For Members, please provide details below
tact your provider persona

{It would speed the process up if you con

Transfer Discharge Forms}

1.

Plan Number:

Policy Number:

Scheme Name:

Provider Name & Address:

Estimated Transfer Value:

Please provide a breakdown below of any assets to transfer in-specie.

Asset Type Asset Name Value

Page 1

Residential Address:



SSAS - Member Trustee

Plan Number:

Policy Number:

Scheme Name:

Provider Name & Address:

Estimated Transfer Value:

Please provide a breakdown below of any assets to transfer in-specie.

Asset Type Asset Name Value

Policy Number:

Scheme Name:

Provider Name & Address:

Estimated Transfer Value:

Please provide a breakdown below of any assets to transfer in-specie.

Asset Type Asset Name Value
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SSAS - Member Trustee
Expression of Wish

In the event of my death
Charities or Trusts.

N

ame: - 
Relationship to Me:  “

[Tt e e U o)

Address:

\ — _________._‘
Percentage:
R e RN

S

Name:

\ 
Relationship to Me:

e ey

Address:

\\
Percentage:

—

Name: m
Relationship to Me:

Address: \

Percentage:

*To nominate more than 3 beneficiaries, please copy t

his page*

-

age 3



ocna~

SSAS - Member T

Declaration
Yes /N
es / No

| declare that:

To the best of my knowledge and belief, the details | have provided on this form are correct YES

and complete.

| consent to the lawful use of my personal information by those individuals, companies and YES

other relevant parties, for the sole purposé of the administration and management of the

I

Scheme.
YES

| wish to accept my invitation to join the Scheme.
of the Scheme and agree to be bound by the rules of the

| wish to be appointed as a Trustee
eed and Scheme Rules.
I

Scheme, as defined in the current governing Trust D
e course of my duties, handle
ourse of my YES

| understand that as a Trustee of the Scheme | may, through th
gree to do so Jawfully.
P

other parties’ personal information and | 3
s a Trustee b either; The Pensions
V YES

| have not been removed or forbidden from acting @
Regulator or a Court of Law.

n undischarged bankrupt. (please answer Yes, if not) YES

e s S S M
YES

| have the ability to contract.

| undertake to inform you in writing immediately if: YES
- | change my permanent residential address; or
- lchange my residency status; or
- | am made bankrupt

Member's / Trustee’s Signature:

Date:
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SSAS - Member Trustee

Scheme Name: THE Avcwiicry. SCHeEME i St}
Member / Trustee Name: LSA YOANY 4 MAC CONALD
Date of Birth: Ck \ 05 \ \AR2
NI Number: AN\ qu ’}8 16 'A
Unique Tax Reference (UTR): > 2025410

ISA_PAace v ORwveE
Residential Address: e)./\'ﬂ'\E PGLEN

QLARCC

a3z 2P

Telephone / Email: Oq& \\6026 2 (&c@:*j W\d@&ﬂ\cd{ Cao

For Members, please provide details below of any existing pensions that you wish to transfer into the SSAS.
{It would speed the process up if you contact your provider personally to obtain a copy of any necessary

Transfer Discharge Forms}

1

Plan Number:

Policy Number:

Scheme Name:

Provider Name & Address:

Estimated Transfer Value:

Please provide a breakdown below of any assets to transfer in-specie.

Asset Type

Asset Name

Value




—

SSAS - Member Trustee

Policy Number:

Scheme Name:
Provider Name & Address:

‘istimated Transfer Value:

Please provide a breakdown below of any assets to transfer in-specie.

Asset Type Asset Name Value

R ™
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———— R ——

Expression of Wish

| understand that due to the nature of the Scheme and upon my death, any residual benefits held within the
Scheme that are attributable to me, will be distributed to my beneficiaries at the sole discretion of the

remaining trustees of the Scheme and as such, the Expression of Wish that | provide cannot be a legally binding
document, but will be taken into consideration.

Charities or Trusts.

(e

\ Relationship to Me:

In the event of my death, | wish for the Trustees to distribute my remaining fund to the following Individuals,

Address:

\ Percentage:

[vames

\ Relationship to Me:

Address:

{ Percentage:

[

\Elationship to Me:

Address:

Percentage:

*To nominate more than 3 beneficiaries, please copy this page*
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Declaration
| 1 declare that: Yes / No
To the best of my knowledge and belief, the details | have provided on this form are correct YES
and complete.
| consent to the lawful use of my personal information by those individuals, companies and YES
other relevant parties, for the sole purpose of the administration and management of the
Scheme.
h wish to accept my invitation to join the Scheme. YES
| wish to be appointed as a Trustee of the Scheme and agree to be bound by the rules of the
Scheme, as defined in the current governing Trust Deed and Scheme Rules.
| understand that as a Trustee of the Scheme | may, through the course of my duties, handle
oo . ) =8
other parties’ personal information and | agree to do so lawfully.
| have not been removed or forbidden from acting as a Trustee by either; The Pensions
YES
Regulator or a Court of Law.
| am not an undischarged bankrupt. (please answer Yes, if not) YES
I have the ability to contract. YES
YES

| undertake to inform you in writing immediately if:
- Ichange my permanent residential address; or
-l change my residency status; or
- lam made bankrupt

Member's / Trustee’s Signature:

Date:
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