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This document will act as a short guide on how to complete our
PRB Application Form. It is important that all documentation is
completed accurately to ensure that our new business team
have all the information required to setup a new business case
effectively and efficiently.

If you have any specific queries as you read through this guide
please do not hesitate to contact your dedicated BDM who will
be happy to assist you.
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LET'S KICK OFF

FINANCIAL BROKER DETAILS

0 Please ensure you complete
your Brokerage Name, your

own name, plus an email and
a contact no. that can be
used for any queries on the
application form

Bank Reference No.

o Financial Broker Firm ABC Financial Advisors L+d

Financial Broker Name e B/og s

.. . .. Financial Broker Email - -
It is important that this section is joe@a/oc.le

completed so we have the Financial Broker Contact No = ()g]. 731,568 e Central Bank Ref No C3IL:50
necessary contact details for a new

application and ensure the new

business case is assigned to your

agency.



Please ensure all the client’s S E CTl O N A
personal details are completed

fully

It is important for us to determine
if the client is resident in the

Republic of Ireland. If not, please

ensure that the client confirms the

Country of Residence.

o Title v Date of Birth | ( 1111
A Pension Adjustment Order is First Name _Johy, Nationality — /ish
when. the court order:s your Surname Sith PPS No. 173L5678A
pension be shared with your )
. Contact Details
former spouse or civil partner, and
(or) any dependents, such as Address Telephone 0l 7345678
children under 18. If a Pension 123 XVZ Street . e : :
Adjustment Order has been ABC Road Email Address John.smﬁ/ﬂ/OO@emmf.com
granted please ensure a certified Co. Kildare
copy of the order is provided with * Where we need to contact you directly, we will use this email address as our primary
i thod d [ indicat It ti .
the client's application. Eircode WAl CX8V method of correspondence unless you indicate an alternative preference
Current Status
Is your client a Politically Exposed Are you a resident in the Republic of Ireland?  Yes Ao e Pension Adjustment Order**: Yes No /
Pension (PEP)? A PEP is classed to , _ . [ . o —
If no, please confirm your country of Residence below: fyes, please provide a certified copy of the order.

be any person who has within the

previous year held a prominent Country of Tax Residence n /a e Are you a PEP or a relative or close associate of a PEP?***
public function, whether Irish

- If you are tax resident in multiple countries please advise Yes No /
resident of not.

*** A PEP (Politically Exposed Person) is defined as a person who is, or has at any time
No

Yes in the preceding 12 months been, entrusted with a prominent public function.



SECTION B

Please note that we require the

details in this section to be fully REVENUE DETAILS

completed in relation to the

scheme that is transferring to the
PRB

This information is required for the purpose of calculating Revenue Commissioners maximum limits. Failure to provide this
information is in breach of the Revenue rules and could result in Revenue action regarding members benefits.

Date Employment Began: | () | 0 7 0 Date Employment Ended: | () 0 | ] 3
(a) Salary at date of leaving € 100.000

(b) Other earnings for last three years before leaving (e.g bonuses, overtime) € 10000 € 20000 € 18000
(c) (20% directors only) Total earnings for each of the last three years before leaving = € € €

Note: The options available when leaving a pension plan depend on the rules of the plan. Please consult a financial broker on

these rules, as a Personal Retirement Bond may not always be the most suitable option.
Please tick the appropriate box for each of the following- if neither box is ticked, we assume the answer is ‘no’.

=
@)

Yes
(a) Is the member and/or his/her dependant(s) entitled to benefits from another pension plan?
(b) Has the member received any pension benefits (including tax free lump sum payments or a refund of
previous contributions)?
(c) Does the member and/or his/her dependent(s) hold 20% or more of the equity and/or the voting control
of the company?
(d) Has the employee irrevocably surrendered his/her right to take a tax free lump sum in respect of some
or all of his/her pension?
(e) Does any of the transfer relate to benefits from more than one previous pension scheme? If yes, please
provide details in the notes section.

\
R

(f) Do the rules of your scheme permit you to invest in an Approved Retirement Fund?

(g) Is the original source of pension funds from a Defined Benefit Scheme?



SECTION C

ASSET DETAILS

In this section, please confirm
the approx amount that the
client wishes to place on

e _

It is important that the PRB 0 Cash
toam are aware of what An amount of circa € 100,000 is to be placed on deposit pending further instruction for investment.
assets are transferring in- Note: A separate Investment Instruction & Declaration Form is required for all new investments.

specie. In order for the team

to monitor same and ensure

all assets are transferred into

your client’s new PRB with e

If payment is being made by cheque, it should be made payable to ‘Client’s Name PRB’. If being made by EFT, please email
newbusiness@gqrsl.ie for bank account details.
In Specie Assets

QRSL, please ensure an asset For any assets transferring in specie, a detailed asset schedule must be provided to include all of the following details:
schedule is provided. This _
can be included in the Notes Investment provider name, address, email and contact phone number, current value, policy number, and policy type.

section of the PRB Application
Form on Pg 6 orin an
additional document
submitted as part of the
application pack

Once reviewed, further information and documentation will be required to affect each asset transfer.



Financial Broker, confirm both
your Setup Fee and Annual
Broker Fee.

Broker Fees:
o Fees and charges can be S E CTl O N D
applied as a monetary
amount or a % of the assets.
Please ensure that you, as
QRSL Fees:
Currently, QRSL apply no set
up fee. The QRSL annual fees
are as follows:

Fund size
€0 - €1.25m = 0.5% IDlease note: If the below fee details are not completed, this application cannot be processed.
€1.25m - €2.50m = 0.4% The charges to be levied and deducted from my self-directed PRB are:

€2.50m - €3.75m =0.35%

- = )
€3.75m - €5m = 0.25% o Broker Set up Fee € plus VAT OR 05 % of assets at set up
Annual Broker Fee € /05 % per annum, subject to a minimum of €
: ; - . —
e Please note if there are any Annual Quest Retirement Solutions Ltd Fee &3 / 05 % per annum, subject to a minimum of €750
Special Fees to be applied, Total Annual Fee € / / % per annum, subject to a minimum of €
please note same in this box
Special Fee Notes:
It is essential that this section is
completed so that the team can
apply the correct charging
structure. Failure to complete this Set up fees (where applicable) are levied once the policy is established, and confirmation is issued in writing by Quest Retirement
section correctly will result in the Solutions Ltd. Annual PRB administration fees are charged on the value of all assets held in the PRB payable in advance. Future

fees are calculated based on the value of the assets on the first day of the month, to which your policy renews. Quest Retirement

client’s application not being Solutions Ltd minimum PRB annual administration fee is €750 per annum.

processed.



SECTION F

0 Please ensure the client

understands and agrees to
the declarations listed in
Section F.

DECLARATIONS

e The client needs to signed the
bottom of Section F,
confirming their o I confirm I agree to the declarations listed in Section F of my application form
understanding and This must be ticked, in order for Quest Retirement Solutions Ltd to process this PRB application

agreement to the

declarations e
Date:

PRB Bondholder Signature ) gl MM 1 11

e Please ensure you sign the
bottom of Section F to

confirm you met the client,
explained the PRB to them
and have given them suitable Financial Broker Name:

advice. e

It is important that the client ticks
the box confirming that they agree
to the declarations listed in Section
F of the application form. If this box
is not ticked, the PRB application
form cannot be processed

| confirm that | have met the above named client, explained the product to them and have given them suitable advice.

JO@ BIOggS

L)/
' U

Financial Broker Signature




SECTION G

Please ensure this section is
completed by the current Trustees
or their advisors.

PURCHASING SCHEME

0 | authorise the Trustees of the above scheme to transfer to a Quest Retirement Solutions Personal Retirement Bond the amount

which in the opinion of the said Trustees represents the value of my benefits on withdrawal under the Plan. In consideration of

the payment of such transfer value to a Quest Retirement Solutions Personal Retirement Bond, | hereby release the Trustees of

the Plan from all liability to me and my dependents in respect of all benefits under the plan with effect from the date of such
transfer.

0 If the purchasing scheme is
not an existing PRB, please

ensure that the client signs
the relevant declaration at
the end of Section G.

PRB Bondholder Signature: Date | | || i 1

It is important that this section is
not required to be completed if
they are transferring from an
existing PRB.




This form is required to establish a
sub fund within the QRS Unit Trust
which will hold your clients pension
assets on a fully segregated basis.

Ensure all relevant sections of
the Unit Trust application
form are completed

The client must sign the
Beneficiary Signature section

QRS UNIT TRUST

SERIES TRUST APPLICATION FORM

Investor Type: ARF PRB / PRSA
Investor Name: John Smith PPB
Beneficiary Name: John Smith

Beneficiary Address:

Nationality of Beneficiary:

123 XY/ Street ABC Road, Co. Kildare

Irish QRS Unit Trust Reference:

(Quest to Complete)

Acknowledged and agreed by:

Beneficiary Signature

Quest Retirement
Solutions Ltd Signature

Date:

Hla

] ]



As part of setting up a self-directed
PRB, there is a requirements for an
operational bank account. We have
a pre-approved mandate with Bank
of Ireland as they provide a
compliant service for PRBs.

Please ensure that the client
completes this mandate as part of
their PRB application

Ensure the client’'s name is
completed in both sections

Mandate must be signed by
the client

PRB BANK MANDATE

(2 Wy

BANK ACCOUNT OPENING FORM

To: Quest Retirement Solutions Ltd
Unit 2A Elm House

Millennium Park

Naas

Co. Kildare

Fom: [ John Smith

(the “Bondhaolder”)

oare: I /I / M
Re: | lohn Smnlh Personal Retirement Bond (the “PRB")

The Bondholder, as beneficiary of the PRB, hereby consents to Quest Retirement Solutions Ltd as trustee solely
opening and operaling a bank account or accounts (together the “Account”) with Bank of Ireland (the “Bank”) for the
purposes of the PRB where Quest Retirement Solutions Ltd shall be the sole signatory or authorising party in respect
of transfers and other instructions in connection with the Account, whether made electronically or otherwise, Such
instructions shall comprise all instructions to be given to the Bank in connection with the ogening and operating of
the Account and may include, but shall not be limited to, mandates and indemnity forms required for electronic
banking and all forms of transfer instruction,

It is agreed and acknowledged between Quest Retirement Solutions Ltd and the Bondholder to cperate the following

procedures in connection with the Account:

i. The Account shall be established as a trust account designated for and identified by the name of the PRB;

i, The Account shall only be used for and shall only contain funds belonging to or held for the purposes of the
PRE and shall not contain funds telonging to or held for the purposes of any other PRB;

i While the mandate and other instructions given to the bank may be signed solely by and on behalf of Quest
Retirement Solutions Ltd, Quest Retirement Solutions Ltd shall obtain the written consent of the Bondholder
prior to making or issuing instructions for any transfers save where any such transfer relates to;

1 a payment Lo the Revenue Commissioners;

2, on the death of the Bondholder, a gayment that is to be made to or as directed by the Beneficiary's
personal representatives as part of his/her estate; or

3 the payment is in respect of any fees or expenses of Quest Retirement Solutions Ltd that have not
been paid when due;

4, a payment to discharge substantiated third party fees that may fall due in respect of the PRB.

It is agreed and acknowledged that nothing herein shall oblige the Bank to verify that the above procedures have
been observed.

Yours sincerely, Agreed and acknowledged:
U pre Béfdholder For and behalf of Quest Retirement Solutions Ltd




D 1 X PROOF OF IDENTITY

An independently certified copy of one of the following:

i. A valid passport or national I.D. card

ii. A current EU driving licence

The photo must be visible, and the identification must be signed and in-date.

] 1x PROOF OF PPSN

An independently certified copy of one of the following:

i. Public Services / Social Services Card

ii. Drugs Payment Scheme Card/Medical/GP visit card/

iii. EHIC (European Health Insurance Card)

iv. P60, P45,

v. Tax assessment

vi. PAYE Notice of Tax Credits

vii. Employee Payslip (must be dated strictly within 6 months of your application)

Al el Qory (here spplcabfe)

D 1 X PROOF OF ADDRESS Cheque for PRB deposit amount, after
tax free lump sum, to be made

An independently certified copy of the following evidence of address which must be

dated strictly within 6 months of your pqub|e to ‘Client’s Name PRB’
application:

- A bank statement, credit/debit card statement issued by a regulated credit or financial Detailed schedule of assets to be
institution . .

- A utility bill (gas, electricity, broadband bill, landline telephone, bin charges) transferred in specie - If Cash only N/A
- An official document issued from the Revenue Commissioners or Department of Social

and Family Affairs addressed to the individual provided it shows the name, address and Signed and completed Investment
PPS number - this document can be issued within the past 12 months Instruction & Declaration form — if

looking to arrange investment
immediately




PROOF OF IDENTITY

pfef e e sstf
-]

/A valid Passport X Public Services Card
/A valid National I.D. Card X Student Card
/A current EU Driving Licence X Bus Pass

*Please note that all copies of Photo ID must be independently certified to be accepted

Please note that if the name on the Proof of ID does not match the application form, a certified copy of the birth certificate or marriage
certificate will be required.



PROOF OF IDENTITY

An independently certified copy of AL

a valid passport is an acceptable
form of a Proof of Identity.

If providing a passport as Proof of
ID please check the following:

0 All four corners of the
document can be seen

AA1234567890

The passport is signed

The client’s face and details PASSP“RT

can be seen clearly PASSPORT
Surname Passport No.
DOE AA1234567890

Given names Personal No.

The client’'s name matches JOHN 0123456789

the application Nationality Sex
LOREM M

Date of birth Signature

DD-MM-YY

Place of birth % WW e
LOREMIPSUM

Date of issue Date of expire

DD-MM-YY DD-MM-YY

The passport is still in-date

P<<DOE<<JOHN<<<<<<<<<<<<<<<<<<<<<<LL<<<<<<L<LLK<LLK<<<L<
AA1234567890<0123456789<<<<<<<<DD-MM-YY<<<<<<<<<<<<<

The passport number can be
seen

*Please note that all copies of Photo ID must be independently certified to be accepted



PROOF OF IDENTITY

An independently certified copy of a o .
current EU driving licence is an Driving Licence

acceptable form of a Proof of Identity.

If providing a driving licence as Proof of
ID please check the following:

0 All four corners of the
document can be seen

@ DRIVERLICENSE QO » o=
The driving licence is signed ID: 123-456-789-10 A1 Gﬁ&’ BE =d6=s
A2 7% C1E ™™=
DOB: DD/MM/YYYY  ISS: DD/MM/YYYY A X CE
* EXP: DD/MM/YYYY 51 o —
The client’s face and details v v NAME SURNAME é _— 5 oo
B &% DE "R
can be seen clearly CLASS:

SEX WGT

HGT EYES =
The client’s name matches

the application e 7;!;(/ W -

The licence is still in-date

The licence number can be
seen

Back of licence needs to be
included

*Please note that the front and back of a Driving Licence must be submitted and must be
independently certified to be accepted



PROOF OF ADDRESS

s e
]

A bank statement, credit/debit card statement issued by a Correspondence from a financial
regulated credit or financial institution (dated in past 6 months) institution that is not a bank statement
A utility bill (gas, electricity, broadband bill, landline telephone, bin charges) - X Mobile Phone Bills

(dated in past 6 months)

/A current local authority document (dated in past 6 months) X TV Licence
/Instrument of a court appointment (dated in past 6 months) X Motor Tax Renewal Documentation
/A current official motor, home or health insurance policy schedule Quotes for motor, home or health
(dated in past 12 months) Insurance policy
An official document issued from the Revenue Commissioners X Invoices

addressed to the individual provided it shows the name, address
and PPS number and is dated in the current tax year

*Please note that all copies of address verification must be independently certified to be accepted



Independently certified copy of the
following evidence of address which
must be dated strictly within 6 months
of your application:

e A bank statement, credit/debit
card statement issued by a
regulated credit or financial
institution™

o A utility bill (gas, electricity,
broadband bill, landline telephone,
bin charges)**

e A current local authority document
addressed to the individual

e Instrument of a court appointment
(such as a grant of probate)

0 All four corners of the
document can be seen

Your full name and address is
e displayed and matches your
application

The document was issued

e within 6 months of your

application

*Bank statement should not be understood to mean any
other correspondence from a financial institution other than
a bank statement.

** We are unable to accept mobile phone bills, tv licence or
motor tax renewal documentation.

PROOF OF ADDRESS

Sample Utility Bill

© Youracdress Road no, 1234city

O Loreme. @ Tol Froe: 123-456-7890

@ wwwdomaincom
Mr John Smith
Any Street
Any Town
Any County

Eircode

Issue Date: DD/MM/YYYY
Account No: ABC1 23456

ftem Description

Total Calculation TAX:2.5% $556.28

*Please note that all copies of address verification must be independently certified to be accepted



PROOF OF PPSN

piaf e e sstf?

/Public Services / Social Services Card

/Drugs Payment Scheme Card/Medical/GP visit card

/ EHIC (European Health Insurance Card)

/ Revenue - Tax Assessment / Employment Detail Summary
/ Payslip (dated within past 6 months)

/ PAYE Notice of Tax Credits

*Please note that all copies of Proof of PPSN must be independently certified to be accepted



CERTIFYING DOCUMENTS

W /;@’ CRA 00%/77/%7

/Garda Siochana

/Practicing chartered and certified accountants

/ Notary public

/ Embassy or consular staff

/ Regulated financial or credit institutions

/Commissioner for oaths

*Please note that all copies of AML must be independently certified to be accepted. Self certification of documentation will not be accepted.
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