ARF APPLICATION PACK



This document will act as a short guide on how to complete our
ARF 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.

@QUEST

RETIREMENT SOLUTIONS

APPROVED
RETIREMENT FUND

ARF Application Form




LET'S KICK OFF

0 Please ensure you complete FINANCIAL BROKER DETAILS
your Brokerage Name, your
own name, plus an email and
a contact no. that can be
used for any queries on the

application form
@ oscrcwovcens [ EANGARERORERBEAS
Bank Reference No.

0 Financial Broker Firm ABC Financial Adiisors Ltd
Financial Broker Name Joe Bloggs

. : .. Financial Broker Email i i
It is important that this section is joe@alzie

completed so we have the Financial Broker ContactNo  — ()g[.734-5678 e Sl Bk B e C31450
necessary contact details for a new

application and ensure the new

business case is assigned to your

agency.



Please ensure all the client’s
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.

A Pension Adjustment Order is
when the court orders your
pension be shared with your
former spouse or civil partner, and
(or) any dependents, such as
children under 18. If a Pension
Adjustment Order has been
granted please ensure a certified
copy of the order is provided with
the client’s application.

Is your client a Politically Exposed
Pension (PEP)? A PEP is classed to
be any person who has within the
previous year held a prominent
public function, whether Irish
resident of not.

Title

SECTION A

MR

First Name ~ John

Surname

Smith

Contact Details

A
adress P3 XYZ Street
ABC Road
Co. Kildare
Eircode W91CX8V
Current Status

Are you a resident in the Republic of Ireland?

ABOUT THE CLIENT

Yes Ao e

If no, please confirm your country of Residence below:

Country of Tax Residence

n/a

If you are tax resident in multiple countries please advise

Yes

No &

Date of Birth 1 () 10 19 50
Nationality Irish

PPS No. 2345678A

Telephone 012345678

Email Address™|john.smithDO@email.com

* Where we need to contact you directly, we will use this email address as our primary
method of correspondence unless you indicate an alternative preference.

No &

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

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

Pension Adjustment Order**: Yes

** |f yes, please provide a certified copy of the order.



Please advise of the correct, full
title of the transferring scheme,
PRSA or Pension Provider.

In order to assist us with setting up
the new ARF, please ensure you
provide contact details for the
trustees or the scheme

ad ministration so we can contact
them with any queries.

Please confirm the total
investment amount that will be
received by the ARF. This figure
must exclude any tax-free lump
sums your client has received. If
there is more than one source
please ensure details are provided
for all sources.

SECTION B

DETAILS OF SOUCE OF INVESTMENT

Full title of transferring scheme, PRSA or pension provider * John Smith PRSA

Contact details of trustees or scheme administrator:

Provider Name | 123 Trustees Ltd Contact Name Joan BIoggs
Email adnin@123trustees.e Phone 01 9876543
ACKCHESS XYZ Road Dubiin

Total Investment Amount =~ € 550000

This must exclude any tax-free cash sum, that should be paid by the transferring scheme or pension provider.

*Please provide details if more than one source of retirement funds being transferred.



SECTION C

DETAILS OF ANY OTHER ARF/VESTED PRSAS

0 In this section, please confirm
the details of any other
ARFs/Vested PRSA

e Please confirm if the
combined value of the client’s
ARFs/Vested PRSAs exceed
€2million? If so, please

confirm who will be acting as
the client’s Nominee QFM

© ov | e Current Value | '€ 550000

€

Do the combined values of yours ARFs/vested PRSAs exceed €2 million? Yes No /

If yes, please confirm below who will be acting as your Nominee QF M.

It is important that this section is
completed correctly so we are
aware of any other ARFs/Vested
PRSAs, and have confirmation of
who is acting as the Nominee QFM
and to ensure accurate calculations
of annual distributions.




In this section, please confirm

SECTION D
the approx amount that the

ASSET DETAILS
client wishes to place on

It is important that the ARF e Cash
team are aware of what An amount of circa € 550000 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 ARF with e

If payment is being made by cheque, it should be made payable to ‘Client’s Name ARF’. 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 ARF Application
Form on Pg5 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.



Broker Fees:

Fees and charges can be S C O
applied as a monetary E T I N E
amount or a % of the assets.
Please ensure that you, as
FEES & CHARGES
QRSL Fees:
Currently, QRSL apply no set
up fee. The QRSL annual fees
are as follows:

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

Fund size
€0 - €1.25m = 0.5% Please 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 ARF are:

€2.50m —-€3.75m =0.35%
€3.75m - €5m = 0.25%

Broker Set up Fee € plus VAT OR 05 % of assets at set up
Annual Broker Fee € !/ 05 % per annum, subject to a minimum of €
Annual Quest Retirement Solutions Ltd Fee JE3 / T 05 % per annum, subject to a minimum of €750

Please note if there are any
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 ARF administration fees are charged on the value of all assets held in the ARF payable in advance. Future

client’s application not being fees are calculated based on the value of the assets on the first day of the month, to which your policy renews. Quest Retirement
Solutions Ltd minimum ARF annual administration fee is €750 per annum.

processed.



0 Please ensure the client

understands and agrees to
the declarations listed in
Section G.

SECTION G
e The client needs to signed the

DECLARATIONS
bottom of Section G,

confirming their o I confirm | agree to the declarations listed in Section G of my application form /

understanding and This must be ticked, in order for Quest Retirement Solutions Ltd to process this ARFapplication
agreement to the

declarations -
e ARF Holder Signature JOhn Sm”h Date: " | 1 M 1 11l

e Please ensure you sign the
bottom of Section G to

confirm you met the client,
explained the ARF to them

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

Joe Bloggs

advice. e
Financial Broker Signature JOG B|O S Date: | | (. W DA S N B

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 ARF application
form cannot be processed



This section is where the client

confirms how much/how often/and S ECTI O N H

where their ARF distribution should

be paid.
0 Please ensure the client ARF WITHDRAWALS
confirms how much they
would like to like to withdraw
from their ARF and if the Requiar Withdrawal
figure disclosed is gross or | wish to withdraw the sumof € 30,000 Please choose: Gross/ Net
net of tax
| wish for this regular payment to be made in the following manner:
e Please ensure the client Quarterly Monthly Annually / If annually, please confrm month for payment November
confirms how often they
would like the payment made, Bank Details* for all ARF withdrawal payments

and if annually, please
confirm the chosen month for

This section must be completed in all cases, including where a reqular withdrawal has not been chosen.

payment Bank Name: AIB
Bank Address: Main Street, Dublin
A M : I
e The client must the confirm |;::l'mt i John Smith
where payment should be : IE29AIBK931622345678
made. The chosen bank BIC: AIBKIE2D

account must be in the name
of the client and a certified
bank statement must be
provided to the ARF team. | confirm, until further notice, that distributions from my ARF are to be made to the above bank account.

e ARF Holder Signature: vate: [/ HIH ' HEEE
o The client must sign and date JOhn Sm”h

the end of this section

*Confirmation of the above bank account details must be attached via certified bank statement. Please note that bank account details provided
must be for an account in your own personhal name. Third party transactions cannot be facilitated.



This section must be completed in
all instances.

0 Please ensure the client
confirms which option is

applicable to them

e Please ensure the client
completes their name and
their Date of Birth

e The client must sign and date
the end of this section

SECTION |

PRSI SELF CERTIFICATION FORM

Pleqgse select one option:

Fleasz= tick one

0 Option 1: I was born before 1 January 1958. /

In this instance PRSI class M (Exempt) will apply to all ARF distribution payments.

Option 2: I was born on or after 1 January 1958 and am currently in receipt of the State Pension (Contributory).
By selecting this option PRSI class M (Exempt) will apply to all ARF distribution payments.

Option 3: I was born on or after 1 January 1958 and am currently NOT in receipt of the State Pension (Contributory)
Byselecting this option PRSI class Swill apply to ARF distribution payments up to the month of your 70th birthday when PRSI
class M (Exempt) willapply. If you beginreceiving the State Pension (Contributory) atalater dote and before your 70th birth
day please contact QRSL once you are in receipt in order to ensure that the correct PRSI class can be applied to your ARF
withdrawals. Youcansubmitanupdatedversionofthisformtodistributions@grsl.ie. Anoverpaymentof PRSImaybeclaimed
back by logging on to https.//services.mywelfare.ie/en/

I confirm that | have read and understand the options outlined above.

I am aware that | must inform Quest Retirement Solutions Ltd (QRSL) should my circumstances change in the future and that | will
be required to complete a new Approved Retirement Fund PRSI Self Certification Form.

| understand that inaccurate or delayed information could result in an under or overpayment of PRSI

e ARF Holder Name: John Snith

ARF Holder DateofBirth: 1 0 /s L O 7 [ 9 50

e ARF Holder Signature: JOhn Sm”h Date: | || / i b / 2 02 3



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.

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

e The client must sign the
Beneficiary Signature section

Investor Type:

Investor Name:

Beneficiary Name:

Beneficiary Address:

Nationality of Beneficiary:

QRS UNIT TRUST

SERIES TRUST APPLICATION FORM

ARFoy”  PRB PRSA

John Smith ARF

John Smith

23 XYZ Street, ABC Road. Co. Kildare

Irish
(Quest to Complete)

Acknowledged and agreed by:

Beneficiary Signature John Sm"h Date: | 9 |1 1 1 A E

Quest Retirement

Solutions Ltd Signature

QRS Unit Trust Reference:



ARF BANK MANDATE

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

Please ensure that the Client To: Quest Retirement Solutions Lkd From: |J0hn Sml‘th |

Unit 2A Elm House
Millennium Park {the “Beneficiary”)

completes this mandate as part of N
their ARF application

Date: [0 I rll_l_", i_._ITl-I_II_-
Re: | Jonn bm“‘_n | Approved Retirement Fund (the "ARF")

The Beneficiary of the ARF hereby consents to Guest Retirement Solutions Ltd as trustee solely opening and operating
2 bank account or accounts (together the “Account”) with Bank of Ireland (the “Bank”) for the purposes of the ARF

. . where Quest Retirement Solutions Ltd shall be the sole signatory or authorising party in respect of transfers and other
1
En sure th e CI Ien t s name .is instructions in connection with the Account, whether made electronically or otherwise. Such instructions shal
comprise all instructions to be given to the Bank in connection with the opening and operating of the Account and
H H may include, but shall not be limited to, mandates and indemnity forms required for electronic banking and all forms
completed in both sections oftraneie netruction.

It is agreed and acknowl/edged between Quest Retirement Solutions Ltd and the Beneficiary to operate 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 ARF;

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

M an d ate mu St be Si g n ed by il While the mandate and other instructions given Lo 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 Beneficiary
" prior to making or issuing instructions for any transfiers save where any such transfer relates to:
th e CI | e n t 1 a payment to the Revenue Commissioners;
2 on the death of the Beneficiary, a payment that is to be made to or as directed by the Beneficiary’s
personal representatives as part of hisfher 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 ARF.

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:

ARF Beneficiary For and behalf of Quest Retirement Solutions Ltd




SOURCE OF INVESTMENT

This Certificate should be
completed in full by the THIS CERTIFICATE IS REQUIRED IN ACCORDANCE WITH SECTION 784B OF THE TAXES

Insurance company, ARF CONSOLIDATION ACT 1997 (AS AMENDED AFTER 1997)
Qualifying Fund Manager,

PRSA provider or relevant
Occupational Pension
Scheme Trustee, as 0

appropriate.

THIS CERTIFICATE IS REQUIRED IN ACCOhDANCE 'WITH SECTION 784B OF THE TAXES CONSOLIDATION ACT 1997
(AS AMENDED AFTER 1997)

Customer Derails:

Full Name:

The Certificate needs to be s T
signed by whomever
completed the details.

Proposed amount 1o invest: g

To be completed in full by the insurance company, ARF qualifying fund manager, PRSA provider or relevant Qooupational Pension
Scheme Trustee, as appropriate. Give cetails of the assets being used for this irvestment.

15 the proposed investment amount being provided from an existing Approved Retirement Fund?  Yes No

If the answer is Yes’ please confirm the gross value of all income drawdowns taken in the current tax year from the transferring ARF,
IF no income drawdown has been taken in the current tax year please confirm the ameount as 'Nil'. =

IF the answer is ‘No', please describe where the investment is coming from, for example, a Retirement Annuity Contract, PRSA,
Compary Pension Plan, AVC Plan, Personal Retirement Bond (buy-out band) or self-admiristered pension scheme.

IF the proposed imvesiment is coming from a Company Pension plan, please confirm the name of the Company Pension Scheme the
investment is being transferred from

Does a Pension Adjustment Order ar Property Adjustment Order st in relation to thisinvestment?  Yes Ner
IFyes, please provide a copy of the order.

We confirm that:

s the proposed investment amount to which this certificate relates comprises of assets to which the individual named above is
beneficially entitled; and

* the assets to which this certificate relates derive from an approved source within the meaning of Section 7848 of the Taxes
Consolidation Act 1997.

Wame in Slock Capitals:

j Signn-rure:l I Date: ! /

Insurance Company/QFM/Other:




Supportirg docs requireg

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.

] 1XPROOF OF PPSN

An independently certified copy of one of the following:

I. Public Services / Social Services Card

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

lii. 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)

Additioral Items (where applicable)

| I 1 X PROOFE OF ADDRESS Cheque for ARF deposit amount, after
An independently certified copy of the following evidence of address which must be tax free Iump sum, to be made
dated strictly within 6 months of your payab|e to ‘Client’s Name ARF’
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
What can we accept?

/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.



An independently certified copy of
a valid passport is an acceptable
form of a Proof of Identity.

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

All four corners of the
document can be seen

The passport is signed

The client’s face and details
can be seen clearly

The client’s name matches
the application

The passport is still in-date

The passport number can be
seen

PROOF OF IDENTITY

PASSPORT

AA1234567890

PASSPORT

PASSPORT

Surname e Passport No. e
DOE AA1234567890

Given names Personal No.

JOHN 0123456789

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

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

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



PROOF OF IDENTITY

An independently certified copy of a L :
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 Q0 » o=

The driving licence is signed ID: 123-456-789-10 A1 aﬁb BE kwd&s
A2 7% C1E ™™=

DOB: DD/MM/YYYY  ISS: DD/MM/YYYY A M\) CE W

* EXP: DD/MM/YYYY o -F@” »

The client’s face and details v NAME SURNAME é o D1E oo
B &= DE S0r

can be seen clearly

CLASS: cq =y L ;N.
SEX WGT c |Emmy T Ol
. HGT EYES
The client’'s name matches _ [ == D1 R
the application e D be Slgned —

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
What can we accept?

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*

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

e A current local authority document
addressed to the individual

e |nstrument 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

Total Calculation $556.28

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



PROOF OF PPSN
What can we accept?

/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
Who can certify?

/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.



QUEST

RETIREMENT SOLUTIONS

045 88 22 81 info@qrsl.ie www.grsl.ie 2A EIlm House, Millennium Park, Naas, Co. Kildare



