| Rewarding
& Deposit Accounts

Please complete all sections in Tull

‘Section A

Your organisation’s details

Organisation name:

_ : ?-ii'.-v
UNITED TRUST-BANK ~

Your nominated bank account (for transferring funds to, and
receiving funds from, your new account)

Account name;

Infomatrix Oneview Pension Trust

Afc number:

Legal status:
T i1 Trustes #1c] TmSt

2SR ERRNTY e s

Sort code:

Registration number;

fas apsl cabla)

Branch name:

Date established: 31/05/2011

Nature of business: Pension Fund

Number of years trading: 9

Website:

Registered address: 80a Marlow

Bucks

Postcode: SL7 3NB

Country: UK

Address for corres pondence:

Pension Practitioner

Office 12, Venture Wales Building

Pentreback, Merthyr Tydfil

Postcode: CF48 4DR o

Country: UK

Contact name: Emily McAlister

rosition:  Administrator

Telephone: 08006344862

Mobite:

Fax:

emai: emilym@pensionpractitioner.com

Your new account

Type of new account required {please chack availabie products)

Notice depaosit

Period days

Fixed deposit
Term i i Paate yoars
{celete a5 appropriate)

D Please tick here if you require annual interest paymenis
{Otherwise interest will be conpounded)

Opening balance

We wish to open a deposit account on the basis set aut above

with an initial deposit of

£: IS’ 006 by:

Choose one of the options below:
L_j Cheque made payabie to United Trust Bank Limited or

organisation eq: Exampie Ltd - enclosed with this apphcaticn

D Cheque made payable to Usited Trust Bank Limited or argan:sabion

eg: Example Lid - 10 be sent once your account has beon apened

E,_E CHAPS, BACS or Faster Payment once your account has heen opened

Please confirm you are registerad in the UK for tax purposes

Are you registered in another country oulside of the UK for
tax purposes? X Mo [ Ives

Non-UK tax residency country:

Tax reference number: 00770493RA

B DEPRUS APAS
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(The first signatory must be a director, partner, owner, trustee or chairperson)

Please provide details of all beneficial owners/ beneficiaries with 25% or more of the issued share capital, voting rights or capital interest.

i. <

name: Charles Georghios Americanos iame: ey Eenneth Park
sosition: 'Trustee ‘ - Trustee
Dete of birtn: 30/10/1954 oo 2370371953
Country of birth; UK Couniry of birth: o B
Nationality:  British Nationality: British

Natignal Insurance number: YX038777A

YT242853B

National Insurance number:

Residential address: 80a Marlow Bottom

Residential address: 38 Magdalen Road

St Leonards on Sea

Fast Sussex

Postcode:

SL7 3NB

Postcode:

TN3 0SN

Tet No: 07866602566

07828463463

Tei No:

Previous address: o iess than 3 vesrs st aboe addres)

Previous address: o iess ther 3 years st sbove nddiesst

Postcode: Postcode:
s 9 4,
Name; Name;
Position: Pasition:

Date of Girth:

Date of birth:

Country of birth:

Country of birth:

Nationality:

Nationality:

National Insurance number:

National Insurance number:

Residential address:

Residentiai address:

Postcade:

Postcode:

Tel No:

Tel No:

Previous address: (o wess ian 3 veasat above adaress)

Previous address: o wsinan 3 vasrs at sbave agorass)

Postcode:

Postcode:

If more than four individuals are required to fulfill signatory and beneficial owner requirements, please provide the information

on a duplicate sheet.

we understar ing
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Account Mandate
Signing arrangements

Please tick one bex only. Instructions to operate this account will require:

D Any one signatory D Any two signatories E:] All signatoeries Eﬂ Other: SOlC/FIISt Slgnatory
Please ensure the signature stays within the designated area.
Sole/First signatory Second signatory

et

Signature: 6 t - M Signature:

Date: AY—0] —220 Date: 2~ 03 - 2ele
name: Charles Georghios Americanos nzme: Leo Kenneth Park o
Please provide your identity document details in the area below: Please provide your identity document details in the area halow:
(Please refer to Section I for guidance) {Please refer to Section ] for guidance
Document type:  Photo Driving License T Pt.\ 6\.0 D"’P\) W L¢ o &
Third signatory Fourth signatory

| }
Signature: J Signature: 5

t

Date: Date:
Name: Name:
Please provide your identity document details in the area below: Please provide your identity docurnent details in the area below:
{Please refer to Section 1 for guidance) (Please refer to Section 1 for guidance)
Document type: Document type: "

 SectionG |

How did you hear about United Trust Bank Limited?
Please choose one option from the list below:
gyistmg customer

! Recommendation

e}
L United Trust Bank Limited website
E Other website or search engine (please provide details below)

If mare than four individuals are required to fulfill signatory and beneficial owner requirements, please provide the information
an a duplicate sheet.

18651 DERPHEUS APRDL 19
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Marketing Consent
At United Trust Bank Limited we take your privacy and the security of the data veu provide to us seriously.

Occasionglly we would like to provide your organisation with details of the deposit accounts, savings rates and other products
that we offer.

If you provide your consent for your organisation to receive these details, you are free to withdraw it at dny time in the future. You can do this
by visiting www.utbank.co.uk/preference-centre or by giving us a call on 020 7190 5555.

We will only ever use your information in accordance with any legal rights we have and always in accordance with our Privacy Nohce:
www.uthank.co.uk/privacy-policy

Piease note that we will never pass vour crganisation's details to any third party for marketing purposes.

Please confirm your preferences below:

D My organisation would like to receive infdrmation from United Trust Bank Limited, regarding Deposit accounts, savings

rates and other products that you offer,

Please iet us know the ways in which you are happy for us to contact your organisation by ticking those that apply:

D Phone/SMS
D Email
L post

My organisation does not wish to receive such information from United Trust Bank Limited.

APR 10
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Agreement
We agree to be bound by the General Terms and Conditions and any Additional Terms and Conditions applying to this account or anpy ather
account we open with United Trust Bank Limited. We authorise you to make any enguiries that you consider necessary te confirm the details n
this application. The information provided in this application Is true to the best of our knowiedge and the specimen signatures are correct,

We hereby certify that The Organisation has the power to open the account applied for and if required we can produce evidence of the
appropriate authority to confirm that the deposit may be made. We confirm that the account we are opening and the money we are
investing is on behalf of The Organisation named in this application.

We authorige you to act on the instructions of the authorised signatories named in this application. We acknowledge that we agree to
indemnify United Trust Bank Limited fully in the event of any losses, claims or costs, which United Trust Bank Limited may suffer from
accepting and enacting instructions provided by The Organisation in accordance with this mandate. We will inform United Trust Bank
Limited immediately, in writing, if the authorised signatories are to be changed. We will inform the bank immediately, in writing, should The
QOrganisation’s tax status or beneficial owners change.

We confirm that The Organisation named in this application is a UK resident antity and that we will inform United Trust Bank Limited
immediately, in writing, if the entity or any named individual cease to be a UK resident.

We confirm that we have read a copy of the Terms and Conditions for the Bani's business accounts in force from time to time sod agree to
be bound by these.

In order to process your application, United Trust Bank Limited will perform an identity check on your organisation and any individuais
named in the application with one or more credit reference agencies ("CRAs"). To do this, United Trust Bank Limited wiki supdiy nformation
to CRAs and they will give us information about the organisation and the individuais. CRAs will supply to us both public (including the
electoral register) and sharec credit, financial situation and financial history informatien and fraud preventicn information.

United Trust Bank Lirmted will use this information to:

» Verify the accuracy of the data you have provided to us

= Prevent criminal activity, fraud and money laundering

« Verify the identity of The Organisation and the individuals
When CRAs receive a search from us they will place a search footprint on your credit file that may be seen by other lenders.

The identities of the CRA's, their role also as fraud prevention agencies, the data they hoid, the ways in which they use and share personal
information, data retention pericd and your data protection rights with the CRA's are expiained in more detail within the Credit Reference
Agancies Information Document {CRAIN). The CRAIN for the CRAS we use can be found at:

Cali Crecit: www.calicredit.co.ukfcrain  Equifax: www.equifax.co.uk/crain  Experian: WWW,EXDErAN.Co. uk/crain

If you do not have access to the internet or would prefer a paper copy, please contact us on 020 7190 5555.
Wwe will also use your information in accerdance with our Privacy Notice which has been previously provided to you.

& further copy can be found at www.utbank.co.uk/privacy-notice or contact the Data Protection Officer on 020 7190 5555.

Signed* Signed* l
. AN _
C/ |
: {xﬂ\Q Neong € N B
1 have received and regd’a copy of the Depasitor Protection 1 have received as'gf{jﬁrgjﬂ a copy of the Depasitar Protection
Inforrmation Sheet Information Sheet
Date: Date:
name: Charles Georghios Americanos name: Leo Kenneth Park _
position: L rustee Position: Trustee i

LIS AP LG

* py either: two directors {(where applicable} or;
' two partners (Partnerships and LLPs} or;
two trustees (Trusts and pensions) or;
the business owner (sole traders); ) o
two of the chairperson, secretary and treasurer (Clubs, Associations and Societies)

z
z
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Verification of identity
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UNITED TRUST-BANK

It is a statutory requirement for alt financial services firms in the UK to confirm a client’s identity and address to assist in the prevention
of financial crime and fraud. As a result of these regulations we will only he able to apen an Account for you once the reguired
information has been included and the relevant documents have been provided. This section will heip you te ascertain which documents
are required. Regulations require us to verify the identity of all signatories for each new account. In acddition to the requirements
applicable to your organisation all signatories must provide the documents in list A,

List A - Signatories, Sharcholders, Partners, Trustees, Beneficiaries

Regulations require us to verify the identity of all account holders,
signatarigs, shareholders, partners trustees and beneficiaries for each new
account. To do this we require a copy of an identity document for each
individual. The decurment must be one of the following:

= Valid Passport

» Valid UK Photocard Driving Licence

= HMRC tax notification dated within the last 12 months

= Department of Work & Pensions Communication dated within the last
12 months

= Valid Firearms Certificate

+ Valid Armed Forces or National 10 Card

= Paolice Warrant Card

List B - Listed Public Limited Companies

+ Confirmation of fisting on & Recognised Stock Exchange
{LSE, MYSE, Euronext atc)

List C - Private Limited Companies and Unlisted Public

Limited Companies

+ Evidence of identity of at least one director who must ba signatory to the
account mandate and signatory to the application agresment (list A)

« Evidence of identity of all heneficial owners with 25% or more of the
issued share capital or voting rights (tist A)

List D - Trust

« Evidence of identity of all Settlors/Trustors, Trustees, Controllers or
parties who
have the powar to add or remove Truslees and Beneficianes (st Al

« Evidence of identity of Beneficiaries with 25% or mare capital interest
{list A}

+ Evidence of any corporate Trustees (regulated Corporate trustee firms
need to provide details of their regulatory body and unregulated firms -
refer to list C)

» Confirmation from the Trustees that there are no anonymous pringipals
or beneficiaries

« An original or certified copy of the trust deed and any supplemert thereto

List £ - Charities

= List of Trustees

« Fuidence of identty of at feast two trustees, both must s:ign the
application agraement and beth must be Signatory 1o the account
mandate (List A)

= Copy of the iatest annual report and acfounts

List F ~ Partnership

+ Documents as per list A for each partner
+ Copy of the partnership agreement

List G - Sole Traders

- Evidence of identity of the prapristor (List A]

List H -Clubs and Associations

= Please contact United Trust Bank Linuted

Transfer on
opening of
account

1¢
i

18871 DERBUS APROLS
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#scs) Financial Services Compensation Scheme (FSCS)
nees - DEpositor Protection Information Sheet

Basic information about the protection of your eligible deposits

I i
Eligibie deposits in Uniteg Trust Bank Limited are The Financial Services Compensation Scheme ("FSCS”)2
protected by:

Limit of protection: £85,000 per depositor Per bank / building society / credit union?
If you have more eligible deposits at the same All your eligible deposits at the same bBank / building society /
Bank / buitding society / credit union: credit union are “aggregated” angd the total is subject to the limit
of £85,0002. '
, =
If you have a Joint account with other person(s): The limit of £85,000 applies to each depositor separately,3 [
Reimbursement period in case of bank / buitding | 20 working days9 i
society / credit union’s failure: !
o
H i
Currency of reimbursement: ! Paunds sterling (GBp, £) or, for branches of the UK banks H
| operating in other EEA Member States, the currency of |
I that State.
To contact Uniteg Trust Bank Limited for enquiries United Trust Bank Limited
relating to your account: Deposits Department
1 Ropemaker Street
London
EC2Y gAW
Tei: 020 7190 5593
Emai!:'deposits@utbank.ce.uk
To contact the FSCS for further information on Financial Services Compensation Scheme
cempensation: 10th Floor Beaufort House
15 St Botoiph Street
London
EC3A 7QU !
i
|
i Tel: 0800 678 1100 or 020 7741 4100 'f
Email: ICT@fscs.org.uk !l
LMore inforrmation: www.fscs.org.uk ;

Additional information (all or some of the below)

* Scheme responsible for the protection of your eligible deposit
Your eligible deposit is covered by a statutory Deposit Guarantee Scheme. if msolvency of your bank, building society or credi unan
should occur, your eligible deposits would he repaid up Lo £85,000 by the Deposit Guarantes Scheme.

> General limit of protection

If & covered deposit is unavailable because a bank, building society or credit unien is unabie to meet its financial obiigatiens, degositors are
repaid by a Deposit Guarantee Scheme. This fepayment covers a maximum £85,000 per bank, building scciety or credit union. This means
that ail efigibia deposits at the same bank, building society or credit union are adead Up in order to determine the coverage level. If, far
instance a depositor holds a savings account with £80,000 and a current account with £20,000, fe or she wili only be repaid £85,000.

&

In some cases eligible deposits which are categorised as “temporary nigh balances” are protected above £85,000 for six months after
the amount has been credited or from the moment when such eligible deposits become legally transferabie. Thesa are aligible deposits
connected with certain events inciuding: il

{a} certain transactions relating to the depositor's current or prospective only or mair residence ar dwalling;

© we understand specialist bank
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(b} a death, or the depositor's marriage or civil partnership, divorce, retirement, disrnmissal, redundancy, or invalidity .
() the payment to the depositor of insurance benefits or cempensation for crimipal injuries or wrongfui conviction.

More information can De obtained at www.fscs.org.uk

3 Limit of protection for joint accounts
In case of joint accounts, the limit of £85,000 applies to each depositor.

However, eligible deposits in an account to which two or more persons are entitied as members of a business pastnership, assaciation or
grouping of a similar nature, without iegal personality, are aggregated and treated as if made by a single depositar for the purpose of
calculating the fimit of £85,000.

* Reimbursement

The responsibie Deposit Guarantee Scheme s the Financial Services Compensation Scheme, 1Gth Flaor Beaufort House, 15 St Botolph
Street, Londen, EC3A 7QU, Tel: 0800 678 1100 or 020 7741 4100, Email: ICT@fscs.org.uk. It will repay your eligible deposits (up to
£85,000) within 20 working days untit 31 Decembar 2018; within 15 working days from January 2019 uatil 31 December 2020;
within 19 working days from 1 January 2021 to 31 Decernber 2023; and within 7 working days from 1 January 2024 onwards, save
where specific exceptions apply.

Where the FsCs cannot make the repayment amount available within 7 working days, it will, from 1 June 2016 until 31 December
2023, 2nsure that you have access to an appropriate amount of your covered deposits ta cover the cost of living in the case of a
depositor which is an individual) or to cover necessary business expense or aperating cest {in the case of 4 depasitor which is not an
individual or a large company) within 5 working days of request.

If you have not been repaid within these deadlises, you should contact the Deposit Guarantee Scheme since the tims 1o <laim

reimbursement may be barred after a certain time iimit. Further information can De obtaned at wwiw facs arg.uk.

Other important information

In general, ali retail depositors ang businesses are covered by the Deposit Guarantee Schemae. Exceplions for certain deposits are
stated on the website of the responsible Deposit Guarantee Scheme. Your banic, building society or credi unien wili also infonm you of
any exclusions from protection which may apply. If deposits are eligible, the bank, building society or credit union shall alse confirm this
0n the statement of account.

A deposit is excluded from protection if:

1. The holder and any heneficial owner of the depesit have never been identified in accordance with maney laundering requirements.
For further information, contact Your bank, building society or credit union,

2. The deposit arises out of transactions in connection with which there has been 3 criminal conviction for maney laundering,

3. It is a deposit made by a depositor which is ane af the foliowing:

credit institytion

financiai institution

Investment firm

insurance undertaking

reinsurance undertaking

collective investrment undertaking

pension or retirernent funds

« pubiic authority other than a small local authority.

.

*

January 2019

United Trust Sank Limited, Gne Ropemaker Street, London EC2Y AW _
Telephone: 020 7190 5595 fax- 020 7190 5550 Email: deposits@utbank.co.uk
www.utbank.co.uk

Registered in England and wales 549650 ) .
Authorised by the Prudential Regulation Autherity and regulated by the Financiat
Conduct Authorsity and the Prudential Regulation Authority
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