ADDED MEMBER
REQUEST FORM

VINTAGE

SSAS SERVICES

Added member request form

Title (Mr/Mrs/Miss/Other)

Full name:

Date of birth:

National Insurance number:
Unique Taxpayer Reference (UTR)
Occupation:

Nationality:

Dual nationality:
If yes, please provide details

Country of birth:
Email address:
Telephone number:

Permanent residential address:

Length of time at this address:

If less than 36 months, please provide
your previous address:

Have you taken any benefits from
any pension schemes?
If yes, please provide details

Have you registered for pension protection?
If yes, please provide a copy of the
protection certificate

Male Female

Postcode

[Lvews | [vots

Postcode

e e |
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