
B  Personal Details for All Signatories   please complete this section in block capitals 

Signatory 3 

Title (Mr/Mrs/Miss/Ms/Other):        Date of birth: 

Forenames: 

Home address: 

 

                                                          Post code: 

Nationality: 

Tel (daytime): 

E-mail: 

Surname: 

Country of birth: 

Signatory 4 

Title (Mr/Mrs/Miss/Ms/Other):        Date of birth: 

Forenames: 

Home address: 

 

                                                          Post code: 

Nationality: 

Tel (daytime): 

E-mail: 

Surname: 

Country of birth: 

Signatory 5 

Title (Mr/Mrs/Miss/Ms/Other):        Date of birth: 

Forenames: 

Home address: 

 

                                                          Post code: 

Nationality: 

Tel (daytime): 

E-mail: 

Surname: 

Country of birth: 

Signatory 6 

Title (Mr/Mrs/Miss/Ms/Other):        Date of birth: 

Forenames: 

Home address: 

 

                                                          Post code: 

Nationality: 

Tel (daytime): 

E-mail: 

Surname: 

Country of birth: 

We declare that we have received and read the relevant product literature and the Society’s “Essential Information for Investors” 
leaflet, and agree to be bound by the Society’s Rules (a copy of which is available on request). 
We have verified the identity of the client, in accordance with current JMLSG Guidance Notes. 
We agree that the Society will use an electronic verification system to confirm the identity of the signatories. 
The Society will only act on the instructions of the signatories shown in section B. If the authorised signatories change we will tell you 
in writing immediately. 
We agree to the Society using the information contained in this form for processing our application and managing our account. 
We agree that the Society may act on instructions in the form agreed by the Firm and the Society and is not required to enquire into 
the correctness, validity or completeness of instructions in the application. 

Signatory 3                Signatory 4 

Signatory 5         Signatory 6 

Signature:                                                         Date: Signature:                                                         Date: 

Signature:                                                         Date: Signature:                                                         Date: 

G   Customer Declaration   please read and sign this section 

The Society is authorised and regulated by the Financial Services Authority. Registration number: 206022   

High Street, Chalfont St Giles, Bucks HP8 4QB 
Tel: 01494 879500  
Fax: 01494 876256 
www.bucksbs.co.uk 

Signature Continuation sheet  


