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Personal Pension Account 

Application Form 

Shard 
Capital 

PARTll - MEMBER'S DECLARATIONS 

This section is to be completed by you, the Member. 

By signing under Part 72 (Member Signature), the following declarations apply: 

7. I have read and understood the nature and the risk of the product(s) that I intend to invest in

through this account.

2. I act in my name as specified on this application form and not on behalf of another party in

respect of all matters related to this account. Accordingly, all funds to be deposited and transacted

on the account are my own funds.

3. I am not aware of any health or other conditions that I may have that might affect the proper

operation of the account.

4. I have provided true, accurate and complete information and undertake to update Shard Capital

of any changes to the information provided without delay.

5. I acknowledge that, by completing the Limited Power of Attorney Form provided by Shard

Capital, the Trustee, as Principal, has granted to me a Limited Power of Attorney in respect of the

Trust.

6. I accept that in certain circumstances Shard Capital will be obliged to share information with UK

tax authorities, who may pass it on to other tax authorities.

7. I have received, read and understood the following:

a) Shard Capital Partners LLP Business Terms and Conditions (including the product risks

disclosure)

b) Supplemental Business Terms and Conditions for Wealth Management and Custody and

Dealing Clients

c) Supplemental Business Terms and Conditions for Investment Wrapper Scheme

Accounts

d) Conflicts of Interest Policy

e) Schedule of Charges

8. I have obtained the Order Execution Policies for:

a) Third Platform Services Ltd (website link: http://thirdfin.com/documents/)

b) Shard Capital Partners LLP (website link: https://www.shardcapital.com/documents/)

9. I consent to the Order Execution Policies and for any orders to be executed outside a regulated

market or a multilateral trading facility.

70. I consent for any unexecuted limit orders not to be made public.
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77. I accept and agree to be bound by the terms provided above and consent to such terms and 

information including future updates to these be provided to me by way of posting on the 

websites indicated above.

EXPRESS CONSENT FOR RECEIVING INFORMATION ELECTRONICALLY 

We are required by regulation to obtain your express consent to provide you with information in 

an electronic, durable medium that is not paper. For example, by email. 

If you do not consent to us providing you with information electronically, we will be unable to offer 

you an account. For the avoidance of doubt, by consenting to receiving information via electronic 

means, you remain entitled to provide us with specific requests for information via a reasonable 

alternative form of durable medium. 

I hereby consent to receive information from Shard Capital via email, PDF document or by any 

other durable medium that is not paper. 

I hereby consent to receive information not personally addressed to me via the websites that you 

provide me notice of 

I Accept (please tick this box): D 

DATA PROTECTION 

Shard Capital Partners LLP will be what is known as the "Controller" of the personal data you 

provide to us in this application. For details of how we manage and process your information, 

please refer to our Privacy Notice which is available at: https://www.shardcapital.com/privacy­

notice. This will be updated from time to time to reflect legal changes or changes in the way we 

process your personal data. 

By signing this application and submitting the personal data to us, you confirm that you have read 

and understood the Shard Capital Privacy Notice. If you have any queries regarding privacy issues 

or the content of this Privacy Notice, you can email compliance@shardcapital.com or write to us at: 

Shard Capital, 70 St Mary Axe, London, EC3A 8BE. 

MARKETING COMMUNICATION 

Shard Capital is committed to protecting and respecting your privacy. We will occasionally contact 

your primary contact email address detailed in Part 1 about products, services and content that we 
feel are both relevant and of interest. You can unsubscribe from these communications at any time 

or indicate your preference to opt-out of these communications by ticking this box: D 

74 

SCWM PP App vl.l 06/23 

https://www.shardcapital.com/privacy-notice
https://www.shardcapital.com/privacy-notice




http://thirdfin.com/documents/
https://www.shardcapital.com/documents/


https://www.shardcapital.com/privacy-notice
https://www.shardcapital.com/privacy-notice




http://thirdfin.com/documents/
https://www.shardcapital.com/documents/


https://www.shardcapital.com/privacy-notice
https://www.shardcapital.com/privacy-notice




• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 








	Tax Resident YN1: 
	Citizen YN1: 
	Tax Identification Number1: 
	Tax Resident YN2: 
	Citizen YN2: 
	Tax Identification Number2: 
	Tax Resident YN3: 
	Citizen YN3: 
	Tax Identification Number3: 
	Postcode: 
	Email address: 
	Telephone number: 
	Mobile number: 
	Occupation former occupation if retired: 
	Job Title: 
	Employers Name if applicable: 
	Employers Address If applicable: 
	Postcode_2: 
	Nature of Business: 
	1: 
	2: 
	3: 
	4: 
	Details: 
	Savings  Investment Please provide details of how these were accumulated: 
	Inheritance Please provide the full name of the deceased their relationship to you and their primary source of wealth: 
	Gift Please provide the full name of the donor their relationship to you and their primary source of wealth: 
	Sale of Property Please provide details of the property sold including its address and date sold: 
	Sale of Business Please provide details of the business sold including the name of the business the nature of its activities and the countries in which it operated: 
	Other If your Source of Wealth is other please provide further details: 
	Full Name of the Pension Trustee: 
	Registered Address 1: 
	Registered Address 2: 
	Postcode_3: 
	Correspondence Address if different from above 1: 
	Correspondence Address if different from above 2: 
	Postcode_4: 
	Date of Incorporation: 
	Country of Incorporation: 
	Company Registration Number: 
	Legal Entity Identifier LEI: 
	Tax Identification Number TIN: 
	Name of RegulatorRow1: 
	Regulatory Reference NumberRow1: 
	D Other please provide further details: 
	Title D Mr D Mrs D Ms D Miss D Dr D Other please specify: 
	Forenames: 
	Surname: 
	PositionRole within Company: 
	Primary Contact email address: 
	Primary Contact telephone number: 
	Primary Contact mobile number: 
	Title D Mr D Mrs D Ms D Miss D Dr D Other please specify_2: 
	Forenames_2: 
	Surname_2: 
	PositionRole within Company_2: 
	Secondary Contact email address: 
	Secondary Contact telephone number: 
	Secondary Contact mobile number: 
	Title D Mr D Mrs D Ms D Miss D Dr D Other please specify_3: 
	Forenames_3: 
	Surname_3: 
	Compliance Officer email address: 
	Compliance Officer telephone number: 
	Compliance Officer mobile number: 
	Full Name of the Pension Scheme Administrator: 
	Registered Address 1_2: 
	Registered Address 2_2: 
	Postcode_5: 
	Correspondence Address if different from above 1_2: 
	Correspondence Address if different from above 2_2: 
	Postcode_6: 
	Date of Incorporation_2: 
	Country of Incorporation_2: 
	Company Registration Number_2: 
	Unique Taxpayer Reference Number UTR: 
	VAT Number: 
	Tax Identification Number TIN_2: 
	Title D Mr D Mrs D Ms D Miss D Dr D Other please specify_4: 
	Forenames_4: 
	Surname_4: 
	PositionRole within Company_3: 
	Primary Contact email address_2: 
	Primary Contact telephone number_2: 
	Primary Contact mobile number_2: 
	Title D Mr D Mrs D Ms D Miss D Dr D Other please specify_5: 
	Forenames_5: 
	Surname_5: 
	PositionRole within Company_4: 
	Secondary Contact email address_2: 
	Secondary Contact telephone number_2: 
	Secondary Contact mobile number_2: 
	D Other please specify: 
	Account Name: 
	Account Currency: 
	Bank Name: 
	Bank Address: 
	Sort Code: 
	Account Number: 
	IBAN Number: 
	BIC  ABA Number if available: 
	Full Name: 
	Date: 
	Full Name_2: 
	Date_2: 
	Full Name_3: 
	Date_3: 
	Full Name_4: 
	Date_4: 
	Full Name_5: 
	Date_5: 
	Title D Mr D Mrs D Ms D Miss D Dr D Other: 
	Forenames_6: 
	Surname_6: 
	Residential Address 1: 
	Residential Address 2: 
	Postcode_7: 
	Email address_2: 
	Telephone number_2: 
	Mobile number_2: 
	D Other please specify_2: 
	Company Name: 
	Contact Address 1: 
	Contact Address 2: 
	Postcode_8: 
	Title D Mr D Mrs D Ms D Miss D Dr D Other_2: 
	Contact  Forenames: 
	Contact  Surname: 
	PositionRole within Company_5: 
	Contact email address: 
	Contact telephone number: 
	Contact mobile number: 
	D Other please specify_3: 
	D Other please specify_4: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Check Box37: Off
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Check Box62: Off
	Check Box63: Off
	Text64: 
	Check Box65: Off
	Check Box66: Off
	Text67: 
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Text110: 
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Text134: 
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off


