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Name of Scheme

Name of Member

Principal Employer’s Name

Please complete this form in full using BLOCK CAPITALS and dark ink. There are
notes to help you. Any omission could delay the preparation of the scheme
documentation and registration with Her Majesty’s Revenue and Customs (HMRC).
Please initial any changes you make and do not use correction fluid if you make 
a mistake.

On completion, sign and date the Declaration before returning it to us with a
completed Installation Questionnaire (not required for a member joining a scheme
already with Rowanmoor Pensions).

The information supplied will be held in the strictest confidence and subject to the
provisions of Data Protection Legislation.





Title

Forename(s)

Surname

Permanent Residential

Address

Country Postcode

National Insurance Number � Male           � Female

Nationality

Occupation

Date of Birth

Marital Status � Single           � Married/Civil Partnership           � Separated   

� Divorced      � Widowed

Spouse’s/Civil Partner’s

Date of Birth

Name of Employer

Date you joined Employer

Are you a Director? � YES � NO

Date you became a Director

% of Company owned 

Should there be an entitlement to a lump sum payment or dependant’s pension/s I wish the payment/s to be made

as follows:

NAME OF DEPENDANT/BENEFICIARY RELATIONSHIP %

NOMINATION OF A CHARITY (crystallised benefits only)

In the event of there being no surviving financial dependant the part of your fund not payable to a nominated beneficiary,

as listed above, may instead be paid to a charity. If you wish to nominate a charity/ies please give the name/s below. 

NAME OF CHARITY %

ãÉãÄÉê=ÇÉí~áäë

ÉãéäçóÉê=ÇÉí~áäë

mäÉ~ëÉ=çåäó=áåëÉêí=å~ãÉ=áÑ=ÇáÑÑÉêÉåí=Ñêçã=íÜ~í
ÇÉí~áäÉÇ=çå=íÜÉ=Ñêçåí=é~ÖÉ=çÑ=íÜáë=èìÉëíáçåå~áêÉK

mäÉ~ëÉ=éêçîáÇÉ=ÇÉí~áäë=çÑ=óçìê=ëÜ~êÉÜçäÇáåÖë
áå=íÜÉ=ÉãéäçóÉê=EáÑ=~ééäáÅ~ÄäÉFK

åçíáÅÉ=çÑ=ÄÉåÉÑáÅá~êáÉë

få= íÜÉ= ÉîÉåí= çÑ= óçìê= ÇÉ~íÜI= éäÉ~ëÉ= ÅçåÑáêã
íÜÉ=éÉêÅÉåí~ÖÉ=ëéäáí=çÑ=~åó=ÄÉåÉÑáíë=óçì=ïáëÜ
íç=ÄÉ=é~áÇ=íç=óçìê=åçãáå~íÉÇ=ÄÉåÉÑáÅá~êáÉëK

qÜÉ= íêìëíÉÉë= ïáää= ÅçåëáÇÉê= íÜÉ= ïáëÜÉë
ÉñéêÉëëÉÇ=çééçëáíÉ=Äìí=ëÜ~ää=åçí=åÉÅÉëë~êáäó
ÄÉ=ÄçìåÇ=Äó=íÜÉëÉK==fÑ=óçì=Çç=åçí=ÅçãéäÉíÉ
íÜáë=ëÉÅíáçå=íÜÉ=íêìëíÉÉë=ïáää=ÉñÉêÅáëÉ=íÜÉáê=Ñìää
ÇáëÅêÉíáçå=~ë= íç=ïÜçã=óçìê=ÄÉåÉÑáíë= ëÜçìäÇ
ÄÉ=é~áÇK=qÜáë=ã~ó= áåÅäìÇÉ=é~óãÉåí= íç=óçìê
Éëí~íÉK= iìãé= ëìã= ÄÉåÉÑáíë= ~êÉ= ìëì~ääó= é~áÇ
ÑêÉÉ=çÑ=áåÜÉêáí~åÅÉ=í~ñK

vçì= ã~ó= ÅÜ~åÖÉ= óçìê= åçãáå~íÉÇ
ÄÉåÉÑáÅá~êáÉë= áå= ïêáíáåÖ= ~í= ~åó= íáãÉK
oçï~åãççê= mÉåëáçåë= ïáää= âÉÉé= íÜáë
áåÑçêã~íáçå=ÅçåÑáÇÉåíá~äK

fÑ= óçì= ïáëÜ= íç= åçãáå~íÉ= ~= ÅÜ~êáíóLáÉë= íÜáë
ëÜçìäÇ=ÄÉ=ÇçåÉ=åçï=~ë= áí=Å~ååçí=ÄÉ= äÉÑí= íç
íÜÉ=íêìëíÉÉëÛ=ÇáëÅêÉíáçåK

fÑ= óçì= åÉÉÇ= íç= éêçîáÇÉ= ÑìêíÜÉê= áåÑçêã~íáçå
éäÉ~ëÉ=ìëÉ=íÜÉ=åçíÉë=ëÉÅíáçå=çå=é~ÖÉ=ëáñK=

pÜçìäÇ= óçì= êÉèìáêÉ= ÑìêíÜÉê= áåÑçêã~íáçå
éäÉ~ëÉ=ëÉÉâ=áåÇÉéÉåÇÉåí=Ñáå~åÅá~ä=~ÇîáÅÉK

ëã~ää=ëÉäÑJ~ÇãáåáëíÉêÉÇ=ëÅÜÉãÉë==ö==ãÉãÄÉê=èìÉëíáçåå~áêÉ==ö==é~ÖÉ=íÜêÉÉ
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ëã~ää=ëÉäÑJ~ÇãáåáëíÉêÉÇ=ëÅÜÉãÉë==ö==ãÉãÄÉê=èìÉëíáçåå~áêÉ==ö==é~ÖÉ=Ñçìê

Do you have benefits in other pension arrangements? � YES � NO

If ‘YES’, please complete the following section:

PROVIDER’S NAME AND ADDRESS

Name

Address

Postcode

Telephone Number Fax Number
(inc. STD code) (inc. STD code)

Email Address

Policy Type

Policy/Scheme Number

Pension Scheme 
Tax Reference

Do you wish to transfer this pension arrangement into your SSAS? � YES � NO

Have any of the funds been crystallised? � YES � NO

If ‘YES’ have all the funds been crystallised? � YES � NO

Is the pension fund subject to a Pension Sharing or Pension Earmarking Order? � YES � NO

Do you want to transfer assets ‘in specie’?                         � YES (ALL ASSETS) � YES (SOME ASSETS) � NO

If ‘YES’ to ‘some assets’ please provide a list of assets you wish to transfer ‘in specie’

Is the pension subject to any protection of existing rights? � YES � NO

If ‘YES’ please indicate what type:

� Tax-Free Lump Sum   � Enhanced          � Primary

� Member Pension Age  � Lump Sum Death Benefit  � Pension Credit Rights

� Fixed  

I confirm that by completing this application, I agree to become a member of this Employer’s Small Self-

Administered Scheme and to be bound by the Trust Deed and Rules.  

I authorise my previous company, any insurer or other pension provider and Her Majesty’s Revenue and

Customs  to disclose to Rowanmoor Pensions any details they request about the benefits provided for me.

I agree to the appointment of Rowanmoor Trustees Limited as independent trustee and Rowanmoor Group

plc as scheme Administrator.

I confirm the information provided in this application is true and correct to the best of my knowledge.

Signature

Print Name

Date

ÄÉåÉÑáíë=Ñêçã=çíÜÉê=ëÅÜÉãÉë
qê~åëÑÉêë= íç=~åÇ= Ñêçã=íÜÉ=pp^p=Å~å=çåäó=ÄÉ
ã~ÇÉ=çåÅÉ= íÜÉ= ëÅÜÉãÉ=Ü~ë=ÄÉÉå= êÉÖáëíÉêÉÇ
ïáíÜ=eÉê=j~àÉëíóÛë=oÉîÉåìÉ=~åÇ=`ìëíçãëK

fÑ= óçì= Ü~îÉ= ãçêÉ= íÜ~å= çåÉ= éÉåëáçå
~êê~åÖÉãÉåí=éäÉ~ëÉ=éÜçíçÅçéó=íÜáë=é~ÖÉ=Ñçê
É~ÅÜ= ~ÇÇáíáçå~ä= éÉåëáçå= çéÉê~íçê= ~åÇ
ÅçãéäÉíÉ=~åÇ=ëáÖå=É~ÅÜ=ëÜÉÉíK=qÜáë=ïáää=ÖáîÉ
ìë= íÜÉ= ~ìíÜçêáíó= êÉèìáêÉÇ= íç= Åçåí~Åí= íÜÉ
éêçîáÇÉê=~Äçìí=óçìê=éÉåëáçå=ÄÉåÉÑáíëK

^ìíÜçêáíó=Ñçê=oçï~åãççê=mÉåëáçåë=íç=çÄí~áå
áåÑçêã~íáçå=~Äçìí=íÜÉëÉ=ÄÉåÉÑáíë= áë=ÖáîÉå=Äó
ëáÖåáåÖ=íÜÉ=ãÉãÄÉêÛë=ÇÉÅä~ê~íáçå=ÄÉäçïK

vçì=ëÜçìäÇ=ëÉÉâ=áåÇÉéÉåÇÉåí=Ñáå~åÅá~ä=~ÇîáÅÉ
ÄÉÑçêÉ=ã~âáåÖ=~åó=íê~åëÑÉêëK

^= ÑìåÇ= Ü~ë= ÄÉÉå= Åêóëí~ääáëÉÇ= áÑ= ~åó= ÄÉåÉÑáíë
Ü~îÉ= ÄÉÉå= í~âÉåI= áåÅäìÇáåÖ= éÉåëáçå
ÅçããÉåÅÉãÉåí=äìãé=ëìãK

tÉ=ïáää=åÉÉÇ=íç=í~âÉ=~åó=mÉåëáçå=pÜ~êáåÖ=çê
mÉåëáçåë= b~êã~êâáåÖ= lêÇÉê= áåíç= ~ÅÅçìåí
ïÜÉå=Å~äÅìä~íáåÖ=óçìê=êÉíáêÉãÉåí=ÄÉåÉÑáíëK

fÑ= óçì= ~åëïÉê= ÚvbpÛ= ïÉ= êÉëÉêîÉ= íÜÉ= êáÖÜí= íç
ã~âÉ= ÉåèìáêáÉë= ÄÉÑçêÉ= éêçÅÉÉÇáåÖ= ïáíÜ= ~
íê~åëÑÉêK

pçãÉ= ÄÉåÉÑáíëI= ïÜáÅÜ= ~êÉ= ëìÄàÉÅí= íç
éêçíÉÅíáçå= çÑ= ÉñáëíáåÖ= êáÖÜíëI=ã~ó= ÄÉ= äçëí= áÑ
íÜÉó=~êÉ=íê~åëÑÉêêÉÇ=çê=~ëëáÖåÉÇ=íç=óçìê=pp^pK
mäÉ~ëÉ=ÉåëìêÉ=óçì=ëÉÉâ=áåÇÉéÉåÇÉåí=Ñáå~åÅá~ä
~ÇîáÅÉ=çå=ã~ííÉêë= êÉä~íáåÖ=íç=íÜÉ=éêçíÉÅíáçå
çÑ=ÉñáëíáåÖ=êáÖÜíëK

ãÉãÄÉêÛë=ÇÉÅä~ê~íáçå

qÜáë= áë= çìê= ëí~åÇ~êÇ= ãÉãÄÉê= èìÉëíáçåå~áêÉ
ìéçå=ïÜáÅÜ=ïÉ= áåíÉåÇ=íç=êÉäóK=cçê=óçì=çïå
ÄÉåÉÑáí= ~åÇ=éêçíÉÅíáçå=óçì= ëÜçìäÇ= êÉ~Ç= íÜáë
ÇÉÅä~ê~íáçå=Å~êÉÑìääó=ÄÉÑçêÉ=ëáÖåáåÖK=fÑ=óçì=Çç
åçí= ìåÇÉêëí~åÇ= ~åó= éçáåí= éäÉ~ëÉ= ~ëâ= Ñçê
ÑìêíÜÉê= áåÑçêã~íáçå= çê= ëÉÉâ= áåÇÉéÉåÇÉåí
Ñáå~åÅá~ä=~ÇîáÅÉK

qÜÉ= áåÑçêã~íáçå= çå= íÜáë= Ñçêã= ~åÇ= ~åó
ëìééäÉãÉåí~êó= áåÑçêã~íáçå=éêçîáÇÉÇ=Äó=óçì
~åÇLçê= óçìê= åçãáå~íÉÇ= ~ÇîáëÉêëI= åçï= çê= áå
íÜÉ= ÑìíìêÉI= ïáää= ÄÉ= ìëÉÇ= Äó= oçï~åãççê
mÉåëáçåë=íçW

NK ëÉí=ìé=~åÇ=~ÇãáåáëíÉê=íÜÉ=éÉåëáçå=ëÅÜÉãÉX

OK ëÉåÇ=áåÑçêã~íáçå=êÉä~íáåÖ=íç=íÜÉ=éÉåëáçå
ëÅÜÉãÉ=íç=~åó=çÑ=íÜÉ=íêìëíÉÉë=çÑ=íÜÉ=ëÅÜÉãÉX

PK éêçîáÇÉ=ëí~íáëíáÅë=Ñçê=ã~êâÉíáåÖLåÉï
ÄìëáåÉëë= ~å~äóëáë= Äó= oçï~åãççê= mÉåëáçåë=
Eçê=áíë=~ÖÉåíëFX

QK ÖáîÉ= ÉëëÉåíá~ä= áåÑçêã~íáçå= ~Äçìí= óçìê=
pp^p= íç= çíÜÉêë= áÑ= åÉÅÉëë~êó= íç= êìå=
óçìê= pp^p= ~åÇ= Ñçê= êÉÖìä~íçêó= éìêéçëÉëK
fåÑçêã~íáçå=~Äçìí=óçì=ïáää=ÄÉ=âÉéí=~ÑíÉê=
óçìê=~ÅÅçìåí=áë=ÅäçëÉÇK
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ëã~ää=ëÉäÑJ~ÇãáåáëíÉêÉÇ=ëÅÜÉãÉë==ö==ãÉãÄÉê=èìÉëíáçåå~áêÉ==ö==é~ÖÉ=ÑáîÉ

áÇÉåíáíó=îÉêáÑáÅ~íáçå=ÅÉêíáÑáÅ~íÉ

To be completed by a regulated UK or EU Intermediary when introducing retail sector business.

Please complete a separate certificate for all parties to the contract (e.g. joint applicants, trustees, settlors and third parties) where you have been

required to undertake identification.

Name of Applicant*/Trustee*/ 
Third Party* (in full)
*Delete as applicable

Date of Birth

Address

Country Postcode

If this individual has changed address
in the last three months please give
the previous address here

Country Postcode

I/WE CERTIFY THAT:

a) the information given above was obtained by me/us in relation to this individual;

b) the evidence I/we have obtained to identify the customer

(PLEASE TICK ONE BOX ONLY) TICK

meets the standard evidence set out within the guidance for the UK Financial Sector issued by the JMLSG; or �
exceeds the standard evidence (written details of the further verification evidence taken are attached to this certificate); �

c) upon request I/we will supply evidence of identity of this individual to Rowanmoor Pensions.

TO BE SIGNED BY EITHER

Name of Regulated Firm

Regulator’s Name and 

Reference Number

OR

Name of Regulated Individual*

Regulator’s Name and 

Reference Number

Signed**

Name

Position

Date

*  Regulated Individuals are not permited to self-certify.

** Original signature required.

COMPANY STAMP
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ëã~ää=ëÉäÑJ~ÇãáåáëíÉêÉÇ=ëÅÜÉãÉë==ö==ãÉãÄÉê=èìÉëíáçåå~áêÉ==ö==é~ÖÉ=ëáñ
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TELEPHONE: 08445 440 440 • FAX: 08445 440 500
enquiries@rowanmoor.co.uk • www.rowanmoor.co.uk

ADMINISTRATION CENTRES

ROWANMOOR HOUSE • 46-50 CASTLE STREET • SALISBURY SP1 3TS

2 BELMONT HOUSE • DEAKINS BUSINESS PARK • EGERTON • BOLTON BL7 9RP

CONSULTANCY OFFICES

LONDON   |   BOLTON   |   BURGESS HILL   |   SALISBURY

Rowanmoor Pensions is a trading name of Rowanmoor Group plc (No. 5792242). Rowanmoor Trustees Limited (No. 1846413) is a wholly owned subsidiary of Rowanmoor Group plc. 
Both companies registered in England at Rowanmoor House, 46-50 Castle Street, Salisbury SP1 3TS. 

If you require this document in audio tape, large print, Braille or PC disc format, please telephone 08445 440 550 or fax 08445 440 500.

SSAS-MQ 04/12


