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1. Personal details 
 
 Applicant 1 Applicant 2 (if joint account) 

Title   

Surname   

Forename(s)   

Date of birth   

Place of birth   

Nationality   

Address   

   

   

   

Postcode   

Country (if not 
UK) 

  

National 
Insurance 
Number 

  

Tax Identification 
Number 
(overseas 
residents only) 

  

Non EEA 
National: 
Passport number 

  

Email address   

Home Telephone   

Work Telephone   

Mobile Telephone   

Fax   
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2. Online account access 
We are pleased to be able to offer online access where you can view your current investments             
together with contract notes and valuations. Please note there is no facility to trade on the online 
platform; it is a viewing only system. To register for online account access please complete the 
section below: 

Security information Answer 
Mothers maiden name 
 

 

Name of first school 
 

 

 
 
 

3. Your bank details 
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4. Contract notes 
 

 
 
 

 
5. Third Party Instructions 

 
If there is someone you wish to appoint to instruct us to act on your behalf as part of this agreement 
please enter their details below. You agree that we may act on this persons’ instructions without 
further reference to you and you will fulfil any obligations entered into by them on your behalf. 
 
The person will need to be identified to the same standard as the account holder and therefore 
provide two forms of identification such as a passport and utility bill.  
 
Full name 
 

 

Date of birth 
 

 

National insurance number  
 

Residential address 
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6. FATCA Certification 
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7. Assent and Signature 
 

 

 

Signed  Signed 
(if joint account) 

 

Print 
name 

 Print name  

Date  Date  

 

 

  



Form   W-8BEN
(Rev. July 2017)

Department of the Treasury  
Internal Revenue Service 

States Tax Withholding and Reporting (Individuals)
 For use by individuals. Entities must use Form W-8BEN-E.  

 Go to www.irs.gov/FormW8BEN for instructions and the latest information.  

 Give this form to the withholding agent or payer. Do not send to the IRS.

OMB No. 1545-1621

Do NOT use this form if: Instead, use Form: 

• You are NOT an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  W-8BEN-E 

• You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . .   W-9

.S.                               
(other than personal services) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-8ECI

. . . . . . .  8233 or W-4 

• You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  W-8IMY 

Note:  If you are resident in a FATCA partner jurisdiction (i.e., a Model 1 IGA jurisdiction with reciprocity), certain tax account i nformation may be 
provided to your jurisdiction of residence.

Part I (see instructions) 
1 2    Country of citizenship

3      Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address. 

City or town, state or province. Include postal code where appropriate. Country

4

City or town, state or province. Include postal code where appropriate. Country

5 6    Foreign tax identifying number (see instructions) 

7      Reference number(s) (see instructions) 8    Date of birth (MM-DD-YYYY) (see instructions)

Part II (for chapter 3 purposes only) (see instructions) 
9

% rate of withholding on (specify type of income): 

within the meaning of the income tax 
treaty between the United States and that country. 

10 Special rates and conditions 
of

.
lding: 

Part III 
Under penalties of perjury, I declare that I have examined the information on this form and to the best of my knowledge and bel ief it is true, correct, and complete. I further 
certify under penalties of perjury that: 

• all the income to which this form relates or 
am using this form to document myself for chapter 4 purposes,

• The person named on line 1 of this form is not a U.S. person,

• The income to which this form relates is:

• The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the me aning of the income tax treaty between 
the United States and that country, and

•

Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income 
I agree that I will submit a new form within 30 days 

Sign Here 
Date (MM-DD-YYYY) 

Print name of signer

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form  W-8BEN  (Rev. 7-2017)


