
Applicant Details Please use BLOCK CAPITALS and BLACK INK throughout

Name of Company/Trust/Nominee/Pension Scheme/Club/Charity/Association/Society (delete as appropriate)

Account Designation (Title of account if required)

Registered Address

               

               Postcode

Correspondence Address (if different from above)

               

               Postcode

Telephone Number (Business)

Fax Number (Business)                   

Company/Charity Registration Number (if applicable)

First Authorised Signatory       Second Authorised Signatory

Date         Date

Verifi cation of Identity
Yorkshire Guernsey Limited has a legal duty to verify the identity of all principals to the account including the benefi ciaries, trustees and settlors of a trust, 
any authorised company signatory and underlying benefi cial owners of companies.  For full details refer to our publication ‘Verifying Your Identity - Our 
Requirements’.

Certifi cate of Incorporation

Documents Required - Companies (tick if enclosed)

Authorised Signature List

Verifi cation of identity documents for all principals to the account*

Memorandum and Articles of Association

Board Minute authorising account opening

Signed Director’s statement as to the nature of the company’s business

Company Account Questionnaire

Certifi ed copy Extract of Trust Deed

Documents Required - Trusts (tick if enclosed)

Authorised Signature List

Verifi cation of identity documents for all principals to the account*

Trust Account Questionnaire

*For principals to the account the following are required:
 Identity Verifi cation:
 Certifi ed copy of either: passport/photo driving licence/armed forces  
 identity card. Original identity documents will only be accepted if visiting  
 the offi ce in person.
 Address Verifi cation:
 2 original utility bills, from different providers e.g. gas, electricity,   
 telephone (not mobile phone) or bank statements, any of which must be  
 less than 3 months old.

Contact Name

Email Address

Letter from Guernsey Tax Authority authorising Retirement Annuity Trust 
Scheme (if applicable)

Country of Incorporation Date of Incorporation

YGL 0054ECom 27/03/09

APPLICATION FORM
FOR COMPANIES, TRUSTS, NOMINEES, PENSION SCHEMES,

CLUBS, CHARITIES, ASSOCIATIONS AND SOCIETIES

Declaration (*Delete as appropriate)

I/We* hereby declare that:

(a) the sum shown overleaf is being deposited with Yorkshire Guernsey Limited on behalf of the Company/Trust/Nominee/Pension Scheme/Club/Charity/
Association/Society*;

(b) I/We* will be subject to the General Terms & Conditions of Yorkshire Guernsey Limited, contained in the publication ‘Deposit Accounts General Terms 
& Conditions’ and any specifi c terms and conditions of this account, where applicable.  I/We* have a copy of these;

(c) I/We* authorise Yorkshire Guernsey Limited to make such enquiries as it may consider necessary in connection with this application (please ensure 
the Verifi cation of Identity section above has been complied with);

(d) In the absence of express written instructions to the contrary, Yorkshire Guernsey Limited may accept any of the authorised signatures to withdraw 
from, close or otherwise amend the account.

G U E R N S E Y



Account Details
Type of Account Required

Method of Deposit (Tick appropriate box)

Cheque/Draft
(Made payable to the applicant)

Electronic Transfer/BACS made by

 (Name of remitting bank)

Amount of Investment

Internal Transfer - from 
account number

Interest Options (Global Access and Global 15 only)

Interest to be paid on (Tick as appropriate)

31st March (not applicable to Business 15)

30th April

Monthly (Global 15 only - not applicable to Global Access or Business 15)

If specifi c instructions are not given, interest will be paid on 30th April 
annually.

Account Operation Instructions

Any      signature(s) needed to operate account

All signatures required to operate account

Do you hold any other accounts with Yorkshire Guernsey?

Yes - Please state a/c no.

No

Do you hold any other accounts with Yorkshire Building Society?

Yes - at which branch?

No

Source of Wealth
This is a regulatory requirement and must be completed to ensure the account is opened for you.
Please provide full details of the original source of wealth (e.g. sale of property, sale of shares, inheritance etc.). Documentation may be requested to 
support these details.

Please indicate the source of the ongoing funds that will be credited to the account.  Documentation may be requested to support future credits to your 
account.

Accumulation of savings House sale proceeds Salary/Bonus Inheritance

Other, please state

Communication
If you wish to send account instructions by fax please tick this box  and complete the Communications Indemnity Form included with this pack.  An Indemnity 
Form must be completed for each authorised signatory.
From time to time we may need to send you information about your account.  So that we can contact you more effectively, please indicate your preferred contact 
method(s).

Post Email Fax Phone Preferred time of contact

If you would like us to send you details of our new products and services in future, please tick this box.

The Data Protection (Bailiwick of Guernsey) Law 2001
When you complete an application form, you will be consenting to the use of your personal information.  It is your legal right to know how we use the 
personal information we hold about you.
We will use your personal information for the purpose of opening and administering your account, contacting you where necessary, fraud prevention and 
detection, legal and regulatory compliance, marketing and market research and general business purposes.
We will keep your personal information as long as is necessary for us to administer the account you have opened.  Full details of your rights under the 
above legislation can be found in our publication ‘Your Rights and the Data Protection (Bailiwick of Guernsey) Law 2001’.

How much do you intend to deposit in the account each year?  £

Rollover Account Only
Your bond will be opened at the interest rate for the month in which we receive your application.  If you want to ensure you receive a particular month’s 
interest rate, it is important to make sure your application and funds are with us before the last working day of the month in which that rate applies.  If your 
application is received after the month end, your bond will be opened at the interest rate for the following month.

New Account Number (if known)

Interest Instructions (Please tick appropriate box to select one of the following three options)

Interest to be added to this Yorkshire Guernsey account

Interest to be sent to my bank/building society below (normally by 
BACS transfer)

Interest to be transferred to
Yorkshire Guernsey a/c no.

Bank Name and Address

Postcode

Sort Code Reference

Account Number

Where did you hear about Yorkshire Guernsey Limited?

Advert Which publication did you see the advert in?

Internet Which website did you see the advert on?

Financial
Advisor Name of Financial Advisor

UK Branch ‘Best Buy’ table

Other Please state where/how

Pension

enter number  

Recommendation

Please state account number

Account Name

Please state reason for choosing to invest with Yorkshire Guernsey Limited

1

2

3

Please refer to attached signature list if applicable


