


SECTION B: DETAILS OF SOURCE OF INVESTMENT 

Full title of transferring scheme, PRSA or pension provider *

Contact details of trustees or scheme administrator:

Provider Name							  Contact Name	

Email								  Phone

Address

Total Investment Amount       € 

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 A: BENEFICIAL OWNER’S DETAILS

Financial Broker Firm 

Financial Broker Name

Financial Broker Email

Financial Broker Contact No Central Bank Ref No

APPROVED RETIREMENT FUND APPLICATION FORM

Title		

First Name

Surname

Date of Birth	              /                    /

Nationality

PPS No.

D D M M YY YY

Contact Details	

Address

Eircode

Telephone

Email Address*

* 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.

Current Status	

Are you a tax resident in the Republic of Ireland? Yes        No

If no, please confirm your country of tax residence below: 

Country of tax residence

If you are tax resident in multiple countries please advise

      Yes     No

Pension/Property Adjustment Order**: Yes No

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

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

*** A PEP means a Politically Exposed Person

FINANCIAL BROKER DETAILS
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SECTION C - DETAILS OF ANY OTHER ARF/VESTED PRSAS

QFM								        Current Value

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 QFM. 

SECTION D: ASSET DETAILS 

€

€

Cash

An amount of circa    €                         is to be placed on deposit pending further instruction for investment. Note: A separate  
Investment Instruction & Declaration Form is required for all new investments. 

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@qrsl.ie for bank account details.

In Specie Assets

For any assets transferring in specie, a detailed asset schedule must be provided to include all of the following details:

Investment provider name, address, email and contact phone number, current value, policy number, and policy type. 

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

SECTION E: FEES & CHARGES

The charges to be levied and deducted from my self-directed ARF are:

Broker Set up Fee   €                         plus VAT      OR                 % of assets at set up

Annual Broker Fee   €                          /                       % per annum, subject to a minimum of €

Annual Quest Retirement Solutions Ltd Fee   €                          /                       % per annum, subject to a minimum of €750

Total Annual Fee   €                          /                       % per annum, subject to a minimum of €

Special Fee Notes:

Set up fees (where applicable) are levied once the policy is established, and confirmation is issued in writing by Quest Retirement 
Solutions Ltd. Annual ARF administration fees are charged on the value of all assets held in the ARF 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  
Solutions Ltd minimum ARF annual administration fee is €750 per annum.

Please note: If the below fee details are not completed, this application cannot be processed.

SECTION F: DATA PROTECTION NOTICE 

Quest Retirement Solutions Ltd (‘QRSL’) will keep the information you provide, for the purposes of, and in connection with, this 
application, about yourself and about third parties confidential. QRSL will use it to administer this application, and future requests 
associated with this application and any subsequent appointment (agreement), in order to comply with legal obligations imposed 
on it. QRSL is committed to safeguarding your personal data through its obligations under the Data Protection Acts. Further details 
of our data processing practices, and your data protection rights are included in our Data Protection Policy. This policy is available 
on our website and/or in hard copy format from Quest Retirement Solutions Ltd, 2A Elm House, Millennium Park, Naas, Co. Kildare.
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This is my application for a ‘Quest Retirement Solutions Approved Retirement Fund’ (referred to as my ‘ARF’), which will be held in a 
Referential Trust of the QRS Unit Trust, established to hold my ARF assets.

I confirm I been provided with the following items:
1.	 QRSL ARF Terms & Conditions 
2.	 QRSL General Terms of Business

I acknowledge that QRSL will consider my application and supporting documentation and reserve the right to refuse to accept my 
application.
I understand that the contract will start when QRSL accept my application which will be acknowledged in writing by QRSL.
I declare that, to the best of my knowledge and belief, all the details provided are true and complete whether in my handwriting or 
not and that this application and declaration shall form the basis of my contract with QRSL. 
I authorise any pension provider or pension trustee to provide details of any pension type arrangement applying to me that QRSL 
may require. 

Revenue Requirements & Taxation
I confirm I wish to appoint QRSL to act as my Qualifying Fund Manager for my ARF.
I declare that, to the best of my knowledge, I am entitled, under the Taxes Consolidation Act, 1997 (as amended by the Finance Act 
2012) to apply for an ARF and that my investment is from an approved source.
I authorise the Revenue Commissioners and the Department of Social Protection to provide QRSL my most recent address held on 
their records at any time in the future. 
I hereby declare that I am aware of, understand, and have taken such advice as I deem appropriate in connection with Revenue  
legislation, guidelines and practices for investments within my ARFs. I confirm and acknowledge that the investments held within my 
ARF are, or shall be in conformity with, or do not /shall not to the best of my knowledge contradict the guidelines as set out in the 
Investment Instruction & Declaration Form. 
I understand that it is my responsibility to assign any available tax credits and cut offs to QRSL (tax registration number 9738050J) via 
the Revenue Commissioners and I understand that all income is liable to PAYE, USC, PRSI, and LPT as appropriate.
I understand that it is my responsibility to ensure unused tax allowances are utilised. 

Financial Advice and Risk
I confirm that I have received financial advice prior to the establishment of the ARF and that QRSL have not provided any advice to 
me with regard to my ARF.
I understand that the QRSL ARF is an unregulated product and is not subject to the supervision of the Central Bank of Ireland and 
that the Consumer Protection Code (CPC), Client Asset Regulations (CAR) and the Investor Compensation Scheme do not apply to 
such services. 
I understand that values can go down as well as up. 
I understand that if there is gearing involved in an investment there may be a higher degree of risk involved in that investment. 
I understand that if I decide to exercise my cooling off option on an insured product, my ARF will be refunded less the adjustment for 
any downward movement in the unit price from the date of the investment to policy cancellation date. 
I acknowledge that QRSL hold no responsibility for the selection or failure of any counterparty that may hold custody of my ARF 
assets.
By signing this application form I am indemnifying QRSL against any and all costs and claims incurred or suffered arising directly or  
indirectly out of the co-signing by QRSL of any investment application and/or otherwise in connection with the investment of my 
ARF. 
I wish for QRSL, as trustee of the Referential Trust, to administer my ARF and invest in the investments as contained in the QRSL 
Investment Instruction & Declaration Forms.
I understand that these investments will be made via the QRS Unit Trust and will be subject to the provisions of the Declaration of 
Trust, as amended. 
I understand that QRSL as Qualifying Fund Manager will require that my ARF holds cash funds on account for liquidity purposes. I 
acknowledge that I, in conjunction with my Financial Broker, will make provision to ensure that at all times my ARF has sufficient 
liquidity to make payments when they fall due, e.g. Annual Imputed Distribution, Fees, Taxes etc.
Where there is insufficient liquidity to meet the liabilities of the fund, I agree to indemnify and hold harmless QRSL against any claims 
or liabilities discharged on my behalf. 
I confirm that the Financial Broker included on this application form is my financial advisor in respect of my ARF and remains so 
unless otherwise notified in writing to QRSL.
I consent to the sharing of my necessary information with my Financial Broker noted in this application in accordance with Data 
Protection and GDPR requirements.

GDPR & Communication
I confirm I have read and accept the Data Protection Notice and I agree that my personal information may be used for the purposes 
described. 

SECTION G: DECLARATIONS

Page 4



I hereby authorise and agree that QRSL may request my signature using electronic software including Docusign as set out in the 
general Terms of Business. 

Fees
I confirm all fees have been explained to me and I am satisfied with the fees.  
I authorise QRSL as my Qualifying Fund Manager to deduct all fees, charges and relevant taxes as and when they fall due for  
payment, as completed in Section E above.

Termination
I confirm I have read and accept the terms surrounding the termination process of my ARF as outlined in the ARF Terms and  
Conditions

I confirm I agree to the declarations listed in Section G of my application form
This must be ticked, in order for Quest Retirement Solutions Ltd to process this ARF application.

ARF Holder Signature:							          Date: 	                   /                   /            

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

Financial Broker Name:

Financial Broker Signature:	 	   			                     Date:	                   /                   /

Warning: Please note that the provision of this product or service does not require licensing, authorisation, or registration 
with the Central Bank and, as a result, it is not covered by the Central Bank’s requirements designed to protect consumers or 
by a statutory compensation scheme.	

D D M M YY YY

D D M M YY YY
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NOTES

Please use this area to provide extra information in relation to any of the questions in the application form. Please indicate which 
question the extra information relates to.
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SECTION H – ARF WITHDRAWALS 

Mandatory Withdrawal

There is a requirement that each year an imputed distribution (deemed withdrawal) be made from your ARF. The amount of deemed 
withdrawal is dependent on your age and the total value of all of your ARF and vested PRSA policies as at the 30th November each 
year:

Age Attained (as at 31/12) Valuation Threshold Minimum Mandatory Percentage

61 or more                          < €2,000,000 	 4%

71 or more                          < €2,000,000	 5%

61 or more > €2,000,000 6%

Where, for whatever reason, the aggregate of all withdrawals taken from your ARF in a particular year is insufficient to meet the 
minimum mandatory percentage relevant to you, we will automatically deduct a withdrawal, at the applicable % rate, each year and 
issue to you the net amount after income tax, PRSI and any other applicable deductions, unless alternative written instructions are 
received by Quest Retirement Solutions Ltd from you.

Regular Withdrawal

I wish to withdraw the sum of  € 			    	 Please choose: 	 Gross		  Net

I wish for this regular payment to be made in the following manner:

Quarterly 	 Monthly 	 Annually 	 If annually, please confrm month for payment

Bank Details* for all ARF withdrawal payments

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

Bank Name:

Bank Address:

Account Name:

IBAN:

BIC:

*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 personal name.  Third party transactions cannot be facilitated. 

I confirm, until further notice, that distributions from my ARF are to be made to the above bank account.

    ARF Holder Signature: 							            Date:	                   /                     /

It is advisable that you obtain an updated Revenue Payroll Notification allocating tax credits and cut offs to Quest for your ARF.  You 
can contact your local tax office or telephone the Revenue Commissioners on LoCall 1980 60 50 90. Quest Retirement Solutions Ltd 
tax number for your ARF is 9738050J and this number should be quoted when requesting your Revenue Payroll Notification. 

D D M M YY YY
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SECTION I – APPROVED RETIREMENT FUND PRSI SELF CERTIFICATION FORM

Must be completed in all instances.

From 1 January 2024, new rules were introduced for certain PRSI classes. The PRSI age exemption for class S has increased from age 
66 to age 70 with the exception of the following categories:

1.	 Those in receipt of the State Pension (Contributory)*
2.	 Those who were aged 66 before 1 January 2024

*The exemption applies to the State Pension (Contributory) only. 

As a result of these changes, you are required to complete this declaration so that the correct PRSI class is applied to your  
policy from your 66th birthday. The provision of inaccurate information or a delay in providing this information could result in an  
underpayment of PRSI which may impact your entitlements or an overpayment of PRSI which may be recovered directly with the 
Department of Social Protection.

Please select one option:

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)	
		  By selecting this option PRSI class S will apply to ARF distribution payments up to the month of your 70th birthday when PRSI  
		  class M (Exempt) will apply. If you begin receiving the State Pension (Contributory) at a later date 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. You can submit an updated version of this form to distributions@qrsl.ie. An overpayment of PRSI may be claimed  
		  back by logging on to https://services.mywelfare.ie/en/

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

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

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

ARF Holder Name:

ARF Holder Date of Birth:                       /                   /

    ARF Holder Signature: 							            Date:	                   /                     /

Please tick one

D D M M YY YY
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QRS Unit Trust 
Series Trust Application Form

This application form relates to all initial and subsequent subscriptions for units in the ‘QRS Unit Trust’ made by me as evidenced by 
the transfer of subscription monies into the appropriate Series Trust account.

Investor Type:	           ARF	 PRB   	      PRSA										        
    	
Investor Name:

Beneficiary Name:

Beneficiary Address:

Nationality of Beneficiary:						      QRS Unit Trust Reference:
								        (Quest to Complete)

REPRESENTATIONS AND WARRANTIES

The capitalised words and expressions used in this application form, shall have the meaning ascribed to them in the Declaration of 
Trust dated 1st day of October 2009.

1.	 I, on behalf of the above investor, confirm that, having considered the Declaration of Trust and a specimen Supplemental  
Declaration of trust in relation to the Series Trust, this application is based solely on a specimen Declaration of Trust and the 
Supplemental Declaration of Trust and I am not relying on any other information or representation.

2.	 I declare I have had an opportunity to consult with my professional advisers in relation to my investment in the ‘QRS Unit Trust’ 
and I am fully aware of the risks entailed in investing in the ‘QRS Unit Trust’.

3.	 I am exempt from Capital Gains Tax by virtue of being an Approved Retirement Fund / Exempt Pension Scheme / Personal  
Retirement Savings Account / Personal Retirement Bond.

4.	 I agree to notify the trustee immediately if I become aware that the representation is no longer accurate and complete in all 
respects. I agree to indemnify the trustee against any loss or any nature whatsoever arising as a result of any breach or any of 
the representations, warranties or declarations given by me in this application form.

5.	 I agree that all representations, warranties and declarations which I make or give here will apply with respect to future  
acquisitions of Units in the ‘QRS Unit Trust’ as if repeated in full at the time of the future acquisition.

6.	 I accept and agree that the trustee reserves the right at its sole discretion to accept or reject in whole or in part this application.
7.	 I acknowledge the right of the trustee of the ‘QRS Unit Trust’ to issue such number of Units to me upon the transfer of initial 

or subsequent subscription monies into the account of the Series Trust as the trustee may in its sole discretion determine in 
accordance with the provision of the Declaration of Trust. I further acknowledge and agree that the transfer of monies by me 
into the account of the Series Trust will be deemed to be an irrevocable subscription for Units in ‘QRS Unit Trust’.

8.	 I acknowledge the right of the trustee of the ‘QRS Unit Trust’ Fund to compulsorily redeem my Units in the event that the  
representations or warranties set out herein above are no longer accurate.

9.	 I acknowledge the right of the trustee of ‘QRS Unit  Trust’ to compulsorily redeem my Units in the event that I (i) hold such Units 
in breach of any law or requirement of any country or governmental authority; (ii) hold such Units in circumstances which in the 
opinion of the Trustee might result in the Trust incurring any liability for taxation or suffering any legal, pecuniary, regulatory or 
material administrative disadvantage which the Trust or Series Trust might not otherwise have incurred or suffered; or (iii) are 
not or cease to be an “Investor” (as defined in the Declaration of Trust”); or (iv) hold such Units in circumstances in the opinion 
of the Trustee might result in the Series Trust or Trust being deemed to be a “unit trust scheme” as defined in Section 1(1) of 
the Unit Trusts Act, 1990; or (v) hold such units in circumstances where in the opinion of the Trustee might result in the Trust 
or Referential Trust being deemed an Alternative Investment Fund (as defined in the European Union (Alternative Investment 
Fund Managers) Regulations 2013.

10.	 I understand that during the Term of the Series Trust, the redemption of my Units shall be subject to restrictions which may 
adversely affect my ability to redeem my Units.

11.	 I shall provide the trustee of ‘QRS Unit Trust’ with any additional information which it may require in connection with my/our tax 
status and authorise them to disclose such information relating to this application to such persons as they consider appropriate.

12.	 I have consulted with my advisors as to the financial, taxation, legal and related matters concerning an investment in the ‘QRS 

REPRESENTATIONS AND WARRANTIES



Unit 2A Elm House, Millennium Park, Naas,  Co. Kildare, W91 CX8V 045 88 22 81 info@qrsl.ie www.qrsl.ie

Unit  Trust’ and have determined it appropriate, and on that basis, believe that an investment in the ‘QRS Unit Trust’ is suitable 
and appropriate for me.

13.	 I understand that I will be solely liable for any tax liabilities arising out of my participation in the ‘QRS Unit Trust’.

Acknowledged and agreed by:

   Beneficiary Signature							            	 Date�:	             /                    /

   Quest Retirement							            	 Date�:	             /                    /
   Solutions Ltd Signature

This application form should be returned to: Quest Retirement Solutions Ltd, 2A Elm House, Millennium Park, Naas, Co Kildare,  
W91 CX8V.

Note: Potential investors are advised to consult their professional advisers concerning possible taxation or other consequences 
of purchasing or holding investments in or otherwise participating in the ‘QRS Unit  Trust’ under the laws of their country of  
incorporation, establishment, citizenship, residence or domicile.
	

D D M M YY
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Quest Retirement Solutions Ltd (‘Quest Retirement Solutions’) will keep the information you provide, for the purposes of, and in 
connection with, this application, about yourself and about third parties confidential. Quest Retirement Solutions will use it to  
administer this application and any subsequent appointment (agreement), and in order to comply with legal obligations imposed on 
it. Quest Retirement Solutions is committed to safeguarding your personal data through its obligations under the Data Protection Acts. 
Further details of our data processing practices and your data protection rights are included in our Data Protection Policy. This policy is  
available on our website and/or in hard copy format from Quest Retirement Solutions Ltd, 2A Elm House, Millennium Park, Naas, 
Co. Kildare.

DATA PROTECTION NOTICE
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Please note that the provision of this product or service does not require licensing, authorisation or registration by the Central Bank and, as a 
result, it is not covered by the Central Bank’s requirements designed to protect consumers or by a statutory compensation scheme.

To: Quest Retirement Solutions Ltd
Unit 2A Elm House
Millennium Park
Naas
Co. Kildare 

Date:                   /                  /  

Re:    Approved Retirement Fund (the “ARF”) 

The Beneficiary of the ARF hereby consents to Quest Retirement Solutions Ltd as trustee solely opening and operating 
a 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 
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 opening 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 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;
ii. 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;
iii. 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 Beneficiary 
prior to making or issuing instructions for any transfers save where any such transfer relates to:

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 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 ARF.

iv. The Bank will apply its standard operating charges on this account which are currently €15 per quarter plus 
transaction costs, all of which are subject to change by the Bank.

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

From:

(the “Beneficiary”)

D D M M YY YY
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The following sets out the documents required to setup a Quest Retirement Solutions ARF:

APPROVED RETIREMENT FUND
ARF Setup Checklist

Forms for completion and execution in all instances:

 ARF Application Form – fully completed and signed by client and financial broker as required

 QRS Unit Trust Application for units – signed by client
 
 BOI Account opening mandate – signed by client

Supporting documents required in all instances:

 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.

 Proof of PPS Number (“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)

 Proof of Address
 An independently certified copy of the following evidence of address which must be dated strictly within 6 months of your
 application:
 - A bank statement, credit/debit card statement issued by a regulated credit or financial institution
 - A utility bill (gas, electricity, broadband bill, landline telephone, bin charges)
 -  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 PPS number – this document can be issued within the past
  12 months 

Additional items (where applicable):

 Cheque for ARF deposit amount, after tax free lump sum, to be made payable to ‘Client’s Name ARF’

 Detailed schedule of assets to be transferred in specie - If Cash only N/A

 Signed and completed Investment Instruction & Declaration form – if looking to arrange investment immediately  
                                     

 

Please note that the provision of this product or service does not require licensing, authorisation or registration by the Central Bank and, as a 
result, it is not covered by the Central Bank’s requirements designed to protect consumers or by a statutory compensation scheme.
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Warning: Please note that the provision of this product or service does not require licensing, authorisation, or 
registration with the Central Bank and, as a result, it is not covered by the Central Bank’s requirements 
designed to protect consumers or by a statutory compensation scheme. 
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