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Discretionary Service

Personal Retirement Savings Account (PRSA)
Application Form

Cantor PRSA Provider Services

In order to establish and operate your account with us, we would ask you to please:

1. Complete the enclosed Application Form and provide the requested additional documents. For your convenience, we
have attached a checklist below. Please contact your Cantor Relationship Manager for clarification or assistance if you
are unsure. You may also wish to obtain independent advice prior to completing the form.

Consider your answers carefully. In providing a discretionary service, we naturally rely on the information you provide us.
Undertake a short Risk Tolerance Questionnaire via email which will be issued via a separate link.

ACCOUNT SET UP CHECKLIST:

D | have been provided with a Preliminary Disclosure Certificate (PDC).

|| I have received the Financial Regulator PRSA factsheet.

[ ] Payroll deduction form, required where a payroll deduction facility is selected.

D AVC PRSA form, required for all AVC PRSA contracts.

[ ] Copy of Pension Adjustment Order (PAO), required where any transferring benefits are subject to a PAO.

D Certificate of Benefit Comparison, required when existing pension is transferring from an Occupational Pension
Scheme (OPS) valued over r 10,000.

| have completed the attached application form in full and signed and dated section 12 (part B) and section 13.
| have completed the attached CRS/FATCA form and have signed and dated.

| have attached a certified copy of my ID (e.g Passport/Drivers Licence) by Garda, Solicitor or Cantor member of
staff - please ensure it is in date.

| have attached two certified documents or two original documents listed below issued in the last 6 months and
with the same address as noted on the application. One of these MUST also be a bank statement that matches the
IBAN provided on the application form.

e Bank Statement (must be for the IBAN provided on the application form)

AND

e Gas, electricity, phone or motor insurance certificate/home insurance certificate/tax certificate

OR

e Social insurance document or Revenue Commissioners document

Both proofs of address CANNOT be from the same provider.

A list of acceptable/unacceptable Anti Money Laundering documents can be found on our website
cantorfitzgerald.ie

] DI

| ] I'have attached certified copy proof of PPS number:

e P21, Tax assessment, Notice of Tax Credits, Letter from Revenue Commissioners addressed to you showing your
PPS number or Employee Detail Summary from Revenue.ie

e Letter from the Department of Employment Affairs and Social Protection addressed to you showing your PPS
number

e Medical card, Drug Payment Scheme (DPS) card
e Payslip or P45 from previous employment

How we use your Personal Information

We collect your personal information to conduct your account opening process and to manage your account. We
process your data in line with our privacy policy. For further information outlining the purposes for which personal data
is collected, used, disclosed, how long it is kept, and the legal basis for processing your data, please visit
https:/cantorfitzgerald.ie/privacy/

www.cantorfitzgerald.ie

PRSA.AD.26.02-V1




Discretionary Service

Personal Retirement Savings Account (PRSA) Application Form

1. PRSA Applicant Details (PLEASE USE BLOCK CAPITALS)

C%R %

Title

Mr[ | Mrs[ | Ms[ | Miss[ | Other|[ ]

Surname ‘

Forename(s) ‘

PPS Number ‘

Date of Birth ‘ ‘ ‘ ‘ ‘

Country of Residence ‘

Nationality ‘

Gender

Civil Status

Spouse’s/Civil Partner’s Details (if relevant)

Surname

Forename(s) ‘ ‘

Date of Birth

Male [ | Female [ | Other[ |

Married | | Single[ | Separated | |
Divorced | | Widow(er) [ | Civil Partnership | |

If your nationality is British please enter your NI number: ‘

2. Contact Details (PLEASE USE BLOCK CAPITALS)

Home Address

Home No.

Mobile No.‘ ‘

Email*

‘ Office No. ‘ ‘

*This will be the email address for account communications. An email address is required to open an account.

3. Occupation Details

|/

Occupation ‘

Annual Remuneration/Salary ‘ €

A. Are you an employee?' Yes D
If Yes, are you:

|| Clerical and Secretarial

|| Sales

B. Are you self-employed?? Yes | |

If Yes, are you:

C. Are you unemployed / not economically active? Yes [ |

K as a partner personally acting in a partnership.

|| Agricultural self-employed

Please select one box that best describes your occupation status (A, B or C)
D Manager, Professional, Technical and Administration

|| Plant and Machine Operatives

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

|| Personal and Protective Services

|| Trades, Craft and Related

|| Other self-employed
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Discretionary Service

CANTOR .
Personal Retirement Savings Account (PRSA) Application Form W

: , D D Must be between age 60 and 75. For an AVC PRSA, the nominated retirement age must
Nominated Retirement Age be the same as the main scheme.

Contribution Commencement Date ‘ ‘ ‘ ‘ ‘ ‘

4.1 Single Contribution:

Employee or Self-Employed Contribution ‘ € ‘

Employer (if applicable) ‘ € ‘
AVC (if applicable) ‘ € ‘
Total Contribution ‘ € ‘

4.2 Regular Contribution

4.2.1: Employee or Self-Employed Contribution ‘ €

|
Employer (if applicable) ‘ € ‘
AVC (if applicable) \ € ‘
Total Contribution ‘ € ‘

4.2.2: Frequency: [ | Monthly | | Quarterly [ | Yearly

4.2.3: Payment Method: [ | EFT [ | Cheque [ ] Payroll Deduction*

*A payroll deduction form must be completed and submitted with this application.
4.3 Transfer Details

4.3.1: Are you transferring assets from another pension arrangement? Yes* D No D

*If Yes, please provide details in the table below.

PENSION PROVIDER POLICY REFERENCE TRANSFER SOURCE TRANSFER VALUE
TOTAL TRANSFER VALUE r
4.3.2: Where a PRSA is transferring, is this a Vested PRSA? Yes| | No[ | NA[ ]
4.3.3: Are any of the transferring plans subject to a Pension Adjustment Order (PAO)? Yes* [ | No|[ |

*If yes, please provide a copy.

4.4 Is this application for an Additional Voluntary Contribution (AVC) PRSA contract? Yes* [ | No|[ |
*If yes, an AVC PRSA form must be completed and submitted with this application.

&
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Discretionary Service

CANTOR .
Personal Retirement Savings Account (PRSA) Application Form W

Bank Name

| \
Bank Address ‘ ‘
| |
Account Name ‘ ‘

BAN™ LT PP Pmel L] ]]

*These details will be on your bank statement. Please ensure the bank statement provided as part of your identity verification matches the IBAN provided above.

U

6. Financial Background (PLEASE USE BLOCK CAPITALS)

Regular Income (per annum)
Please complete ALL sections. Any incomplete will be assumed as "r 0".

Employment/Pension Income ‘ € ‘
Property Income ‘ € ‘
Investment Income ‘ € ‘
Other Income ‘ € ‘

Regular Commitments (per annum)

Pension ‘ € ‘
Mortgage PPR ‘ € ‘
Others (e.g. Loans) ‘ € ‘

Value of Personal Assets Please complete ALL sections. Any incomplete will be assumed as “r 0".

Principal Private Residence (PPR) ‘ € ‘
Mortgage on PPR ‘ € ‘
Cash Deposits ‘ € ‘
Other Investments ‘ € ‘
Gross Value of Other Properties ‘ € ‘
Total Debt on Other Properties/Investments ‘ € ‘
Other Net Assets ‘ € ‘
Consolidated Value of Pension/ARF Assets ‘ € ‘

N
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Discretionary Service

CANTOR .
Personal Retirement Savings Account (PRSA) Application Form W

6. Financial Background (PLEASE USE BLOCK CAPITALS) continued

Please indicate how your overall wealth was accumulated. Please indicate the source of funds provided for this PRSA
You can indicate more than one option. investment. You can indicate more than one option.

|| Savings || Transfer from other Investment/Pension Provider

[ ] Inheritance || Other: If other please specify

|| Equity/Fund Investment

|| Property Investment

|| Sale of Business

|| Retirement Fund

|| Redundancy

D Other: If other please specify ‘ ‘

-

7. Investment Objectives and Account Risk Profile

Portfolio Individual Transaction Size (Please answer all)

What is your anticipated total portfolio size Investment Horizon for your proposed portfolio
D r 250,000 - r 500,000 D 1 -3 years

D r 500,000 - r 1,000,000 D 3 - 5 years

[ ]r 1,000,000 - r 5,000,000 []5-10 years

| ]r 5,000,000 + | ] 10-15 years

| ] 15-20 years
|| 20+ years

Annual Investment Income Requirement

Do you require regular predictable investment income? Yes [ ] No ||

If you ticked yes above, please state the approximate annual investment income
requirement from your Cantor account:

Which of the following best describes your PRSA investment objective
| | Capital Growth only [ ] Mix of Income with Capital Growth* [ ] Income only*

*The Optimum strategies aim to reinvest dividends back into the portfolio. Regular income can be achieved through portfolio
encashments.
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Discretionary Service

CANTOR .
Personal Retirement Savings Account (PRSA) Application Form LW
8. Knowledge & Experience (PLEASE USE BLOCK CAPITALS)

Please indicate in what capacity or service level you gained any knowledge and experience in financial markets:
(You can select more than one option if applicable)

| ] Execution Only: You made all the decisions without professional advice; only market information and updates
| ] Advisory: You made all the decisions with the benefit of advice from a financial advisor

|| Discretionary: You agreed account parameters and allowed an investment advisor to make decisions on your behalf without
reverting to you

Please indicate your investment experience in relation to the following Financial Instruments:

None: You have no knowledge or experience investing in financial markets.

Limited You have some knowledge and experience of financial markets but limited actual trading history.

Good: You have reasonable knowledge and experience of financial markets and have traded over a number of years.
Extensive: You have good knowledge and experience and have traded consistently over the last number of years.

FINANCIAL INSTRUMENTS KNOWLEDGE EXPERIENCE
EXPERIENCE TYPICAL NUMBER OF

NONE LIMITED GOOD EXTENSIVE (No of Years) TRADES PER ANNUM

Equities L] | ] | ] L]
Bonds

Funds

Structured Products

| ]
||
Exchange Traded Funds (ETFs) D
||
| ]

[ PR REL SRR
[ PR REL SRR

Corporate Finance Products

Il
1Ll

CFDs or Other Derivatives ] | ] ] | ]

If you have indicated Limited/Good/Extensive Knowledge and Experience but have no history of transacting, please indicate
how you have attained this knowledge/attained your years experience?

Relevant Professional Qualification or Experience

Do you have a relevant professional qualification? Yes| |  No[ ]

Please list qualification(s)

Do you work as investment manager/advisor OR in Financial Services? Yes D No D

If yes, please provide your title

Are you a member of a relevant financial services professional body? (‘i.e. ACOI, LIA, IOB, etc.) Yes| | Nol ]

If yes, please list the professional body

-
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