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SECTION A: BENEFICIAL OWNER'S DETAILS

Title 16 Gender: Male Female

First Name 3R
Surname 7QM_

Contact Details

Address <> Xl X
0%& 63FH
'S/

Fircode : <

Current Status

Are you a resident in the Republic of Ireland?  Yes A@
If no, please confirm your country of Residence below:

Country of Tax Residence RE

Are you are tax resident in multiple countries? Yes No/
Status: Married / Single Widow(er)

Separated Divorced Civil Partnership

Date of Birth

Nationality = AR/
PPS No.

Telephone

Email Address* m S Q?IHEQ

* Where we need fo confact you directly, we will use this email address as our primary
method of correspondence unless you indicate on alfernative preference.

Pension Adjustment Order**; Yes No /

** If yes. please provide a cerfified copy of the order.

Are you a PEP or a relative or close associate of a PEP?P***
Yes No

*** A PEP (Pokfically Exposed Person) is defined as a person who is, or has af any time in
the preceding 12 months been, enfrusted with a prominent public function.

Chosen Retirement Age (between 60-75). Where this
is left blank we will assume your chosen retirement age for your PRSA
is 75.
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SECTION B: BEENVENLIE DETAILS

Clee OHT® paji IS ® ~ A®es < ) Occupation HR\EPL HHKV
S°®@IYEy/< « HA®yl « I+ ul OB 10 yQO |l Employed! Yes A) Salary &

TetGruljiIte” A®Q <
Please tick which one of the following best describes your occupation status:

Employee
Manager, Professional, Technical Administrative / Sales

Clerical & Secretarial Plant & Machinery Operative
Trade, Craft & Related Other Employee

Personal & Protection Services

OR

Self Employed

Self Employed? If yes, please tick cne of the following options: Agriculture
OR

Unemployed

Unemployed Yes No

1 You are in receipt of remuneration chargeable to income tax under Schedule E from an office or employment held by you.
2 You are in receipt of income chargeable to income tax under Schedule D which is immediately derived from carrying on a trade or a profession, either as an
individual or as a partner personally acting in a partnership.
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SECTION C: CONTRIBUTION DETAILS

Complete relevant section below only.

Self Empiloyed

Single Contribution: € Payment Type*: .

Regular Contributions 2 Payment Type™*: Freguency: Monthly Only

Commencement Contribution Date:

Employee

Single Contribution: Payment Type*: .

Employee € Employer €

Regular Contributions: Payment Type™*: Freguency: Monthly Only

Employee e Employer "¢

Commencement Contribution Date:

Where contributions are to be deducted by your employer from your salary, we will issue a PRSA 1 (Net Pay) Certificate which

vour emplover will require. In this instance your employer must also complete Appendix I.
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SECTION D: AVC PRSA (COMPLETE WHERE APPLICABLE)

s this scheme an AVC PRSA? Yes / No
If yes, please confirm the following details. If no, please move on to Section E.

Scheme Trustee Name: SVMIVNDH Normal Retirement Age:
Address: WlX(\FﬂR

Telephone No: Email: N WH&KIME?

Date of joining company: / i

Type of Scheme: Defined Benefit or Defined Cortribuﬁ(}r/ Current Fund Value: €

Single AVC Contribution

Single AVC € Payment Type™®: EFT Cheque

Regular AVC Contributions /
Regular AVC € Payment Type*: EFT Chegue Frequency: Monthly Only

Commencement Contribution Date:

Where contributions are being deducted by your employer from your salary, we will issue a PRSA AVC {(Net Pay) Certificate

which your employer will require. In this instance your employer must also complete Appendix .
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R s s . SECTION E: TRANSFER DETAILS (COMPLETE WHERE APPLICABLE)
L®ylelopul OB IO« IT® pO
to” A@QI ly @ o @i@lo 510 o Name of Pension Scheme _ S_R?QM_ 467%% Pension Authority Reference | 40/
Gyl >e EHpod t o o

Revenue Reference Number Normal Retirement Age

Name(s) of Trustees 8\M|V\@X—|

Name of Employer SVW, S{NV
L@yl e 1T° WiE 10 « I/l >o E
ay@ 10yQall °O®le cAs 1O
QIBtejas IY jllpeeci IOl e Is the transferring scheme: Defined Benefit Defined Contribuh’on/ Anather PRSA
Personal Pension Plan (RAC)

Is there a Pension Adjustment Order in place? Yes No /Ifyes, please provide evidence of same.

L oepkoapl.e
’ A@é") ’ A@é'B h Transfer Value

Employee Employer

L@yl ele pil O 10 yAO « IT® pnO

Tiogl1Oe1.0Q0" 19510 I

o -'-Qo LJ.WCb ) E|| iHOEtO o | authorise the Adminis_trat‘or of thg Iabove scheme to transfer to a Quest Retirement Solultions Pgrsonal Retirement Savings

T@E’ O . | NS @ El@ Account the amount which in the opinion of the said Trustees represents the value of my benefits on withdrawal under the Plan. In

o H X ‘< ‘Il-ll CE/ R consideration of the payment of such transfer value to a Quest Retirement Solutions Perscnal Retirement Savings Account, | hereby

@yul>eBO Il T " «IOINOSS 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.

PRSA Holder Signature S_R?
L]

If this transfer is from a PRSA, is this a vested PRSAY i.e. have you taken retirement benefits from it previously? Yes No
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fcsfiéoe‘;'°’&q° pit- °Gel..e SECTION F INVESTMENT STRATEGY DETAILS*
ojep

Please tick one of the following in relation to which investment strategy you would like to adopt {if you do not select one of these you will be

. (‘"O ' IT® UOé i‘I \"l |C9! }’é' included in the default investment strategy).
O+ HLCS bQu«< I ljpae 1 G < lju
Ol «>yO&Nuée 10 »pO
SAYO adl,<ealE ®uc ILO; |

‘ 1. Personal Investment Strategy /

| choose to have my funds placed on deposit pending further instruction for investment from myself,
>QUe- 10 e plO I IPAGP pll ° O® Note: An Investment Instruction & Declaration Form must be completed for any proposed investments.

Lot oTepl

OR

‘ 2. Default Investment Strategy
If you choose the default investment strategy, all contributions must be made in accordance with this strategy.

‘fQuest Retirement Solutions Ltd will ensure that there is sufficient liquidity in the PRSA for payment of fees before an
investment is made.
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OGITOTVHE 'Tﬂd' <,. IT}?;(_}O.“ SECTION H: DECLARATION UNDER ARTICLE 3(5) OF THE PERSONAL RETIREMENT SAVINGS
ik 1e7 ya aic e < ACCOUNT (DISCLOSURE) REGULATIONS 2002

~

O¢IlL  IQIO « IT® pQypc«
) EA\C@M...( o !)L“ytl-l:&i\y(@ _ Warning: If you propose to enter into this PRSA contract in complete or partial replacement of an existing PRSA contract or a
T HI: CO ptel I‘)IE ®T[“0‘1yfl retirement annuity contract, please take special care to satisfy yourself that this PRSA contract meets your needs. In
*Cil GuAdLOS I°PHO  1a O 1O particular, please make sure that you are aware of the financial consequences of replacing your existing PRSA contract or

LOS | retirement annuity contract. If you are in doubt about this, please contact your PRSA provider.
| hereby declare that in accordance with Article 3 of the Personal Retirement Savings Accounts (Disclosure) Regulations 2002, a
Preliminary Disclosure Certificate has been provided to : S-R7QM- and that | have advised the person
. . . . concerned as to the financial consequences of replacing an existing PRSA contract or retirement annuity contract with this PRSA
‘ 0° CHT® nda @ ®@° Ipe « < 10 contract by cancellation or reduction and of possible financial loss as a result of such a replacement.
TioplO i1+ 1GP p '

Signature of PRSA Provider/intermediary ., : Le .r{ '\v v Date:

Name of PRSA Provider/Intermediary

Declaration of Customer
| confirm that | have received in writing the information specified in the above declaration.
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QUEST RETIREMENT SOLUTIONS PRSA SA

. 30 0 A\ 0 S > A 3 @
I ° Iy® Iu. *< Iyl-l- el )IyIE T. “'CD yel This form must be completed by the Employer where Employee/AVC contributions outlined in Sections C or D of the PRSA
ii i C") < Ié io iuIC) ° IAyi CD I’ 0 uc\) i Ié ° E Application Form are ta be deducted from salary and remitted to the Quest Retirement Salutions PRSA on a net pay arrangement.

o A®ee EYU‘ o " A®@e o< o ®i®|y|§ EMPLOYER DETAILS

N
® O < Name of Employer = | confirm that the employee listed above is a current salaried PAYE employee of the Employer.
Address . agree toremit in full without any deductions all contributions deducted by the Employer from the wage/salary of the
employee not later than 21 days following the end of the calendar month in which such deductions or made.
= | agree to submit to Quest Retirement Solutions Ltd a monthly breakdown between employer, employee, AVC of the relevant
contributions deducted.

EMPLOYER DECLARATIONS

Contact Email
= | agree toindemnify and hold harmless Quest Retirement Solutions Ltd from any failure of the Employer to deduct or remit
Contact Phone No the relevant contributions.

@ ’ A® é. E. i Q’ |®|' O O 4 Employer Tax Reference Number
TO z A@ O < I ”,l IO i‘I Ii ° T (‘P u Frnplc:yee Mame* jsign’eu‘ For & On Behalf of the Employer

Employee Payroll Number

Name of Signature

* Please provide a copy of the employees maost recent payslip which must include both employer ond employee names.
pi py of Pray, payshp play LS 4 Position within the Employer

‘ ® © HC‘E g‘}o U-I ° Q’]@ll d O CONTRIBUTION DETAILS (EMPLOYEE/AVC) - must match Sectfon C or D of PRSA application form as applicabie. Date: / /
..? ”-0 . A@O < |||1|C) |‘| Ii b T(‘T H Single Contribution: Payment Type*: EFT Cheque
YUl GO YO 1O lcs i S—
TO ’ A@O < I|“'S’ TQO “I IO E Regular Contributions: Payment Type*: EET thissiic Ershiinse Motk Bty
°5|0«ILOS | AAl Employee €

‘ Commencement Contribution Date: /! i
Y ol " A®eeH O O ioglO

Note:  You should not start deducting PRSA contributions from an employee until you have received a PRSA 1 {Net Pay) or
i ° -'- (‘}) u I@ |-|- 0 “) IE IO ° é I y é. PRSA AVC (Net Pay) Certificate (as appropriate) from Quest Retirement Solutions in respect of this employee.

N .. ~ N i s . e r . :
E y( Iy u( Iq.l( ° E C9 o < IO ° If payment is being made by cheque, it should be made payable to ‘Client’s Name PRSA’. If being made by EFT, please email

newhbusiness@qrsi.ie for bank occount details.
* TORC
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‘ @ / ‘g ee H ° Q | R: I OI G . This form must be completed by the Employer where Employer contributions outlined in Sections C of the PRSA Application Form
, N RS N are being made.
to” A®Q« IO jl 1 e TGP TeenemE

EMPLOYER DETAILS

EMPLOYER DECLARATIONS

. confirm that the employee listed above is a current salaried PAYE employee of the Employer
. agree to submit to Quest Retirement Solutions Ltd a monthly breakdown between employer, employee, AVC of the relevant

Name of Employer

fo) e e ~ N1 ~N contributions deducted.
@ °ulH..OPul i@ Ao oy . e
. | : . agree to indemnify and hold harmless Quest Retirement Solutions Ltd from any failure of the Employer to deduct the

.. ® ITO . A@O < ||H|O |‘| I‘l ° Tq’ u relevant contributions

Contact Email

yp.( I’ d O, yd IO ° I( i ®'|® Contact Phone No
TO e A@G < I|HIS’ TQO HI Io )IO ° Employer Tax Reference Number

Employee Name®*
LCB I M I Employee Payroll Number

l * Please provide a copy of the employees most recent payslip which must include bath employer and employee names.

Signed For & On Behalf of the Employer

MName of Signature
Position within the Employer

Date: i !

’ C =Neo e F oNl| CONTRIBUTION DETAILS - must match Section € of PRSA application form as applicable.
Y oI~ A®e«H O jeglO ; ool ol

Employer Single Contribution: £ Payment Type®*: EFT Cheque

o TGP UIO 110 WiE 10 s &l yae
‘E y( Iy u( |q1( ° E @ o < |O ° Employer Regular Contributions: € Payment Type*: EFT Cheque Freguency: Monthly Only

SN ~
ot Qe :
® 5/ I Commencement Contribution Date: / ¥

*If payment is being made by cheque, it should be made payable to ‘Client’s Name PRSA’. If being made by EFT, please email
newbusiness@aqrsl.ie for bank account details.
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“QUEST

RETIREMENT SOLUTIONS

To: Quest Retirement Solutions Lid SR?QM_
.

Unit 2A Elm House

Millennium Park (the “PRSA Holder")
Naas

Co. Kildare

Personal Retirement Savings Account (the "PRSA”)

=nts to Quest Retirement Solutions Lid as tru
n Bank of Ireland r

nk a
king and a

ment Solutions Ltd and the PRSA Holder to operate the following

hed as a trust account designated and identified by the name of the PRSA;
for and shall only contain funds anging to or held for the purposes of the
of any other PRSA,;

slely By and on behalf of Quest
nt of the PRSA Holder

or issuing instr s for nsfers save where any such transfer relates to:

yment to the Re 3
leath of the PRSA Holder, hatisto b - the PRSA Holder's
ntatives ; fher estate; c

fees « nses of Quest Retirement Solutions Ltd that have not

third party fees that may fall due in res of the PRSA

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

Agreed and acknowledged:

For and behalf of Quest Retirement Solutions Ltd

I Please note that the provision of this product o service dees not require licensing, authorisation or registration by the Central Bank and, as a |
result, it is not covered by the Central Bank's designed 1o protect consumers of by a statutory compensation scheme.

@ Unit 24 Elm House, Millennium Park, Naas, Co. Kildare, W91 CH8V 045 88 22 81



NCOS5lytQ Iyl Iae | O « ud; yuyce E
O INCSS5I » @< jB TO < ILOS IyO
1Q.@ ~ pQyY 1@ udtyplOep
itae 1 @O « HLOS bQuc T ljple O« E
e 10 udlypc I” yelyAA® juQy

O ik IAyE2ljpae 1O » pd ypyoe E
Q0B ogE 1010°1 11 As tipjt PERSONAL RETIREMENT Vi

inae 10 «p0 SAVINGS ACCOUNT (PRSA) r(\%o UEST

RETIREMENT SOLUTIONS

F|

ent Agreement {“the Agreement”) is made on the

Retirement Solutions Ltd (“the Investment Manager” and "PRSA Prov ") AND

WHEREAS

IJ] @ IO [ IT® UG‘I Ipy’ ° Ii\l The PRSA Contributor C ing an lrvestr

administer the r regulated as: he r Personal Retire
~

e 2 = s consist of units in an exempt unit trust.
1o A®O < lypc lyods s ¢ pO
¥ vestrment Manag

f may ¢ ; sest th her investments ar 7 Investment Manager
~ r Air i ent m ith regard to tt nwestments S A Contr 3
< yO < Py h i ing Lhis

Signature:

Declaration of PRSA Contributor
I confirm that | have received in writing the information specified in the above declaration,

The Investment Manager shall:

PRSA Contributor Signature: . tﬁ_l'{ / Q\K, Date:
1.1 service all PRSA investments ina fessional manner or rir rdanc

ofse” opud OO0.olljopecl. e
O« It® po

1.3 register the name of any assels that the PRSA Contributor acquires ensuring, as best as poss
nterest of the PRSA Contributor is noted

1.4 deal with enquiries from the PRSA Contributor or his/her appointed Financial Broker
manner

n a timely and professiona

1.5 provide six monthly valuations Lo the PRSA Contributor via their Financial Broker

st any reasonable information an the PRSA investments to the
ax Advisor or any other person that the PRSA Contributor so directs

a third Wi ager i a0 with an tment that the

The PRSA Contributor shall:

2.1 provide the Investment Manager with all the information necessary to service the PRSA investments

2.2 request sign off on any investment from the Investment Manager prior to any investment taking effect

2.3 not commit the PRSA funds to any investment prior to approva

2.4 not cont he PRSA provider Lo any investr prior o approva

e fo
e for the
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