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Company Information

Company name:  _____________________________________________________________________________________________________

Registered address:  __________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Correspondence address (if different to the above): __________________________________________________________________

 _______________________________________________________________________________________________________________________

Time at current address: ______________________________________________________________________________________________

Previous address:  ____________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Contact at Company 

Name: ____________________________________________________ Tel:  _______________________________________________________

Fax: _____________________________________________________ Email: _______________________________________________________

Company’s registration number: _____________________________________________________________________________________

Date of incorporation: ________________________________________________________________________________________________ 

Has the company been “dormant” within the last 12 months?		

Nature of business: ___________________________________________________________________________________________________ 

Company’s financial year end: ________________________________________________________________________________________

Corporation Unique Tax Reference: ___________________________________________________________________________________

Schedule D Tax District: ____________________________ Schedule D Tax District reference: ________________________________

PAYE Tax District: ____________________________________ PAYE Tax District reference:  ____________________________________

Company’s Accountant: _______________________________________________________________________________________________

Accountant’s Address: ________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Is the company carrying out trade in the UK?

Is the company registered in the UK for tax purposes?

Number of employees:  ________________________________________________________________________________________________

Is the company registered for VAT?

VAT reference (if applicable:  ___________________________________________________________________________________________

	 Yes		  No

	 Yes		  No

	 Yes		  No

	 Yes		  No
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I confirm that the information provided is accurate to the best of my knowledge and belief. It is provided to Sovereign 
Pension Services (UK) Limited on the understanding that it will be used as part of the establishment of a Small Self-
Administered Scheme on our behalf. Sovereign Pension Services (UK) Limited will not be held responsible or liable 
for use of any information within this form that may be proven to be inaccurate in future. 

Signed on behalf of the Employer: 

Signed:  __________________________________________________________

Name: ________________________________________________________

Position: ______________________________________________________

Date: _________/_________/_________

Name(s) of all Directors

Please complete on additional sheet if necessary.  Please state: “Director information” if a Director is not to become 
a member:

1.  ______________________________________________________________________________________________________________________

2.  ______________________________________________________________________________________________________________________

3.  ______________________________________________________________________________________________________________________

4.  ______________________________________________________________________________________________________________________ 

5.  ______________________________________________________________________________________________________________________ 

6.  ______________________________________________________________________________________________________________________
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Member 1 Information

Full name of Member: ________________________________________________________________________________________________ 

Date of birth: _________/_________/_________	 Date of joining the Company: _________/_________/_________

National Insurance Number: _______________________ Unique Tax Reference Number (‘UTR’): ___________________________

Normal retirement age: _________________________________	 Marital status: _____________________________________________

Full name of spouse/partner: _________________________________________________________________________________________

Date of birth of spouse/partner: _________/_________/_________

Contributions made on their behalf this year and in the last three years to existing pension arrangements:

Company Member 

5th April 20 _____

5th April 20 _____

5th April 20 _____

5th April 20 _____

Has the Member’s income for any of the above tax years been above £200,000?		  Yes		  No 

Details of any other pension arrangements

Use additional sheet if necessary and attach copies of most recent valuation

Provider: __________________________________________	 Date of commencement:  _________/_________/_________

Annual premium: ___________________  Transfer value: ____________________  or  paid up pension: _______________________

HMRC reference number: _________________________	 Date of last premium: _________/_________/_________

Is the Member a Director of the Company?          Yes	 No 	 Percentage shareholding of Company: ____________

Member’s private address: ____________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Time at address: __________________  Previous address (if less than three years:) _______________________________________

 _______________________________________________________________________________________________________________________

Member’s daytime telephone number:  _______________________________________________________________________________ 

Member’s email: ______________________________________________________________________________________________________

I confirm that the information provided is accurate to the best of my knowledge and belief. It is provided to Sovereign 
Pension Services (UK) Limited on the understanding that it will be used as part of the establishment of a Small Self-
Administered Scheme on our behalf. Sovereign Pension Services (UK) Limited will not be held responsible or liable for 
use of any information within this form that may be proven to be inaccurate in future. 

Member’s signature: ___________________________________________________________________________________________________

Member’s name: _______________________________________________________________  Date: _________/_________/_________
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Member 2 Information

Full name of Member: ________________________________________________________________________________________________ 

Date of birth: _________/_________/_________	 Date of joining the Company: _________/_________/_________

National Insurance Number: _______________________ Unique Tax reference Number (‘UTR’): ___________________________

Normal retirement age: _________________________________	 Marital status: _____________________________________________

Full name of spouse/partner: _________________________________________________________________________________________

Date of birth of spouse/partner: _________/_________/_________

Contributions made on their behalf this year and in the last three years to existing pension arrangements:

Company Member 

5th April 20 _____

5th April 20 _____

5th April 20 _____

5th April 20 _____

Has the Member’s income for any of the above tax years been above £200,000?		  Yes		  No 

I confirm that the information provided is accurate to the best of my knowledge and belief. It is provided to Sovereign 
Pension Services (UK) Limited on the understanding that it will be used as part of the establishment of a Small Self-
Administered Scheme on our behalf. Sovereign Pension Services (UK) Limited will not be held responsible or liable for 
use of any information within this form that may be proven to be inaccurate in future. 

Details of any other pension arrangements

Use additional sheet if necessary and attach copies of most recent valuation

Provider: __________________________________________	 Date of commencement:  _________/_________/_________

Annual premium: ___________________  Transfer value: ____________________  or  paid up pension: _______________________

HMRC reference number: _________________________	 Date of last premium: _________/_________/_________

Is the Member a Director of the Company?          Yes	 No 	 Percentage shareholding of Company: ____________

Member’s private address: ____________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Time at address: __________________  Previous address (if less than three years:) _______________________________________

 _______________________________________________________________________________________________________________________

Member’s daytime telephone number:  _______________________________________________________________________________ 

Member’s email: ______________________________________________________________________________________________________

Member’s signature: ___________________________________________________________________________________________________

Member’s name: _______________________________________________________________  Date: _________/_________/_________
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Member 3 Information

Full name of Member: ________________________________________________________________________________________________ 

Date of birth: _________/_________/_________	 Date of joining the Company: _________/_________/_________

National Insurance Number: _______________________ Unique Tax Reference Number (‘UTR’): ___________________________

Normal retirement age: _________________________________	 Marital status: _____________________________________________

Full name of spouse/partner: _________________________________________________________________________________________

Date of birth of spouse/partner: _________/_________/_________

Contributions made on their behalf this year and in the last three years to existing pension arrangements:

Company Member 

5th April 20 _____

5th April 20 _____

5th April 20 _____

5th April 20 _____

Has the Member’s income for any of the above tax years been above £200,000?		  Yes		  No 

Details of any other pension arrangements

Use additional sheet if necessary and attach copies of most recent valuation

Provider: __________________________________________	 Date of commencement:  _________/_________/_________

Annual premium: ___________________  Transfer value: ____________________  or  paid up pension: _______________________

HMRC reference number: _________________________	 Date of last premium: _________/_________/_________

Is the Member a Director of the Company?          Yes	 No 	 Percentage shareholding of Company: ____________

Member’s private address: ____________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Time at address: __________________  Previous address (if less than three years:) _______________________________________

 _______________________________________________________________________________________________________________________

Member’s daytime telephone number:  _______________________________________________________________________________ 

Member’s email: ______________________________________________________________________________________________________

I confirm that the information provided is accurate to the best of my knowledge and belief. It is provided to Sovereign 
Pension Services (UK) Limited on the understanding that it will be used as part of the establishment of a Small Self-
Administered Scheme on our behalf. Sovereign Pension Services (UK) Limited will not be held responsible or liable for 
use of any information within this form that may be proven to be inaccurate in future. 

Member’s signature: ___________________________________________________________________________________________________

Member’s name: _______________________________________________________________  Date: _________/_________/_________
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Member 4 Information

Full name of Member: ________________________________________________________________________________________________ 

Date of birth: _________/_________/_________	 Date of joining the Company: _________/_________/_________

National Insurance Number: _______________________ Unique Tax Reference Number (‘UTR’): ___________________________

Normal retirement age: _________________________________	 Marital status: _____________________________________________

Full name of spouse/partner: _________________________________________________________________________________________

Date of birth of spouse/partner: _________/_________/_________

Contributions made on their behalf this year and in the last three years to existing pension arrangements:

Company Member 

5th April 20 _____

5th April 20 _____

5th April 20 _____

5th April 20 _____

Has the Member’s income for any of the above tax years been above £200,000?		  Yes		  No 

Details of any other pension arrangements

Use additional sheet if necessary and attach copies of most recent valuation

Provider: __________________________________________	 Date of commencement:  _________/_________/_________

Annual premium: ___________________  Transfer value: ____________________  or  paid up pension: _______________________

HMRC reference number: _________________________	 Date of last premium: _________/_________/_________

Is the Member a Director of the Company?          Yes	 No 	 Percentage shareholding of Company: ____________

Member’s private address: ____________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Time at address: __________________  Previous address (if less than three years:) _______________________________________

 _______________________________________________________________________________________________________________________

Member’s daytime telephone number:  _______________________________________________________________________________ 

Member’s email: ______________________________________________________________________________________________________

I confirm that the information provided is accurate to the best of my knowledge and belief. It is provided to Sovereign 
Pension Services (UK) Limited on the understanding that it will be used as part of the establishment of a Small Self-
Administered Scheme on our behalf. Sovereign Pension Services (UK) Limited will not be held responsible or liable for 
use of any information within this form that may be proven to be inaccurate in future. 

Member’s signature: ___________________________________________________________________________________________________

Member’s name: _______________________________________________________________  Date: _________/_________/_________
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Director Information 

Please complete for each Director who will not become a member. (Please complete additional pages as required.)

Full name of Director: _________________________________________________________________________________________________ 

Date of birth: _________/_________/_________		  Date of joining Company:  _________/_________/_________	

National Insurance Number: _______________________ Unique Tax reference Number (‘UTR’): ___________________________

Percentage shareholding of Company: _________________________________	

Director’s private residential address:  ________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Director’s daytime telephone number: _________________________________________________________________________________

Director’s email: ________________________________________________________________________________________________________

I confirm that the information provided is accurate to the best of my knowledge and belief. It is provided to Sovereign 
Pension Services (UK) Limited on the understanding that it will be used as part of the establishment of a Small Self-
Administered Scheme on our behalf. Sovereign Pension Services (UK) Limited will not be held responsible or liable for 
use of any information within this form that may be proven to be inaccurate in future. 

Signed by the Director:

Director’s signature: ___________________________________________________________

Director’s name: _______________________________________________________________

Date: _________/_________/_________
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Proposed Scheme Details  

Proposed Scheme name:  _____________________________________________________________________________________________

Scheme correspondence address: ____________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Scheme contact (usually one of the members):

Scheme contact name: ________________________________________________________________________________________________ 

Scheme contact email: ________________________________________________________________________________________________

Scheme contact mobile number:  _____________________________________________________________________________________

Scheme contact landline number:  _____________________________________________________________________________________

Initial Investment Proposals 

Please indicate below the reason for establishing the Scheme and your initial investment proposals.

Reason(s) for establishing a SSAS: _____________________________________________________________________________________

 _______________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Initial investment proposals: __________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

Please indicate how these investment proposals are to be funded (e.g. Company contribution, transfer-in of other 
pension arrangements, commercial mortgage):

 _______________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________
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Proposed Scheme Account Details 

Name of Accountancy Firm: ____________________________________________________________________________________________

Name of contact and position (e.g. Director, Partner):  _________________________________________________________________

_________________________________________________________________________________________________________________________

Accountant’s Firm address: ____________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Accountant’s Firm telephone number: _________________________________________________________________________________

Accountant’s contact email: ____________________________________________________________________________________________

Accountant’s contact mobile number:   ________________________________________________________________________________

Proposed Scheme Financial Adviser Details

Name of Adviser Firm:  _________________________________________________________________________________________________

Adviser’s Firm FCA Registration Number: _____________________________________________________________________________

Adviser’s name and position (e.g. Director, Partner): _________________________________________________________________

Adviser’s FCA Registration Number: ___________________________________________________________________________________

Adviser’s Firm address: _______________________________________________________________________________________________

Adviser’s Firm telephone number: ____________________________________________________________________________________

Adviser’s contact email:  ______________________________________________________________________________________________

Adviser’s contact mobile number: _____________________________________________________________________________________

The trustee of the Scheme is unable to and does not provide advice of any sort, whether financial, legal, tax, investment or on pensions transfers or 
benefits. Members of the Scheme may be subject to different laws according to their domicile or country of residence and applicants should seek 
advice from suitably qualified experts before proceeding. Whilst the details contained herein are correct and up-to-date, this information does not 
constitute legal or other professional advice.
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