Pension Scheme Account Opening Request
Email to (preferred option): Partnership.Support@metrobank plc.uk

Post to: The Manager, Partnership Support, Metro Bank PLC, One Southampton Row, London, WC1B 5HA (f enclosing a cheque, please use this

Option)

1. PENSION SCHEME DETAILS

~

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

SSAS Whitemore SSAS Retirement Scheme

Full Name of Pension Provider

RSA Scheme Administrator Ltd

Full Name and Address of Professional Trustee

Full Name and Address of Scheme Administrator
(# different to Professional Trustee)

Registered Scheme Administrator Ltd
Venture Wales

Merthyr Tydfil

CF48 4DR

HMRC registration number of the Pension Scheme

Does Employer pay premiums/contributions?

A Yes o

00830972RJ If yes please provide Full Name and Address of Employer and the
company registration number (If appiicabie)
Aro statements roquired? Oves Ane AVALON GUNS LIMITED
191 High Street, Street, Somerset, BA16 ONE
Company number 05683439
J

2. MEMBERS AND TRUSTEES Please add below details of all scheme members and trustees

First Scheme Member/Trustee (please delete as appropriate)

oo

Email Address IﬂIUO‘7 @ Aneon -GANS‘.@H‘

sovizze §46082

v l

comtyofBith | £A)CLAND

(Please note View Only Access is availabie.

A mobile number s required for the setup so

Homeyiemone 1 014.S8 7 86 £€0

please ensure this has been completed
on the form)

s (07790 _S45IE0

et Narme [@me l curentaddress | G170/ CoroCcs
S$STREE T
Middie Name(s) l g
Sumame Mhitemore } Date moved in rzs / o/ / ?07—0
Date of Birth !17-07-1 964 ] Are statements required?
Gender {Female J Is this individual a Scheme member?
Ntionalfty m@iT/SH i Is this individual a Member Trusteo?
] Is Oniine Banking required?
|
|

Oves [ no
M Yes [Ino
[7] Yes [Jno
[] Yes [ no

Ys Monday - Friday: 8am - 8pm e Saturday: 8am - 6pm e Sunday: 11am - 5pm_
0PE“ nA Local Call Centre: 0345 08 08 500 ¢ metrobankonline.co.uk ¢ W MetroBank_Help

pg1

Metro Bank PLC is registered in England and Wales,

pany nurmber: 6419578, Regi
Authority and reguiated by the Financial Conduct Authority and Prudential Regulation Autharity. ‘Metrabanic is the registered trade mark of Metro Bank PLC.

office: One Southampton Row, London, WC1B SHA. We are

Requiati

331 -AFPW(DLZ‘I)




Pension Scheme Account Opening Request (continued)

.

2. TRUSTEES DETAILS (continued)

SeeondSchmeeﬂhm@leasadelsts&appmpn’am)

-
First Name Ifndrew

Middle Name(s) IEoben

Surname Whitemore

Date of Birth 04-12-1960
Gender Male

Nationaliy K2y m:8r4

ComtyotBin | 57/ €L ANQ

Nmbar T | Q1450 7¢0 8§50

Mobile Number l O77 30 .0 200

ThlldScl'iemellembednustee(pleasedeleteasappmprMe)
Tile

S

Middle Name(s) L

(R O A 1 O {

Email Address bndy@avalon—guns.wm J

Cumendadess | @ Llreron) Coll
Sl .

Gt [(A60S2

Date moved in [ |

Are statements required? 3 Yes No

Is this individual a Scheme Member? Yes [] No

Is this Individual a Member Trustee? [ Yes [ o

Is Online Banking required? Yes [] No

(Please note View Only Access Is avallable.

A mabile number ks required for the setup so

please ensure this has been completed

on the form)

Current Address

Date moved in L I

Are statements required? O ves O ne

Is this individual a Scheme Member? J Yes [Jno

Is this individual a Member Trustee? O Yes Qo

Is Online Banking required? [ Yes [ o

(Please note View Only Access s available.
A moblle number Is required for the setup so
Pplease ensure this has been completed

(1

| OPEN 7 DAYS

Monday - Friday: 8am - 8pm ¢ Saturday: 8am - 6pm ¢ Sunday: 11am - 5pm
Local Call Centre: 0345 08 08 500 ¢ metrobankonline.co.uk ¢ W MetroBank_Help

)

Metro Bank PLC is registered In England and Wales, company number: 6419578. wmwmms@mmmm.mmmammmmwmw
Authority and regulated by the Financial Canduct Authority and Prudential Regulation Authority. ‘Metrobank i the registered rade mark of Metro Bank PLC.

Regulation
331 AF PRO00452 (01.21)



Pension Scheme Account Opening Request (continued)

(7. DECLARATION AND SIGNATURE(S) (continued) Please note all trustees must sign below
Member Trustee(s)
Print name Signature
Andrew Robert Whitemore ﬁ%ﬁ‘\__
owe |07 JO07 /2022
Print name Signature
Joanne Whitemore ; %/‘—' -
Dae [ O"F_ O X - 2022
Print name Signature
oun [
Print name Signature
e |
Print name Signature
o | |
Print name Signature
Date
/.
/

np 7 Monday - Friday: 8am - 8pm e Saturday: 8am -6pm e Sunday: 11am - 5pm
E“ nnvs Local Call Centre: 0345 08 08 500 ¢ metrobankonline.co.uk ¢ W MetroBank_Help

Metro Bank PLC Is registered in ‘ numiber: 6419578 iswwmmsammm,mmwcmwmmmwumwsw
mewmmmmm @mﬂpi ‘wdmm%.mkhmmlmmmammmm 331 AF PRO00452 (01.21)





