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CAPITALS. Terms of Business — Intermediary Application Form
for Personal Touch Directly Authorised Companies

Section 1 - Details of Firm

Full Name of Intermediary Firm:

Trading Name of Intermediary
Firm: (if applicable)

Type of Firm: o . .
(please tick one) I:' Limited company I:' Partnership I:' Sole proprietor

Trading Address:

Postcode:

Registered Office:

(if a limited company)

Postcode:

Telephone number:

Fax number:

Email address:

Website address:

Contact name and address

for service of notices under
the Intermediary Terms of

Business:

Postcode:

If the firm is a limited

company or partnership
please provide a list of the

full names of directors or
partners:

British Friendly Society Ltd Tel: 01234 358344 (mainline)

No.1 Trevor Street Tel: 0800 975 6565

Bedford Fax: 01234 327879

MK40 2AB Email:  enquiries@britishfriendly.com
Website: www.britishfriendly.com



Intermediary Application Form for Personal Touch Directly Authorised Companies - CONFIDENTIAL

Please complete
thi licati : : :

o P K. Section 2 - Status of Intermediary Firm
CAPITALS.

Are you directly authorised by
the Financial Services Authority? Yes I:'

If Yes please state the FSA

No

[]

Firm Reference No. (FRN):
Are you an Appointed Representative? Yes I:'

If Yes please state the name

No

[]

of the firm which has
appointed you and its FSA

Firm Reference No. (FRN):
Are you a member of a Network or Group? Yes I:'

Name of Network or Group:

No

[]

If Yes please provide the name and address of the Network or Group and any firm or individual FSA reference numbers:

Address of Network or Group:

Postcode:

FSA Firm Reference No.

(FRN) (if any):

FSA Individual Reference No.
(IRN) (if any):

Section 3 - Bank details and commission

Please provide details of your bank:

Name:

Address:

Postcode:

Number of years your firm

has banked with the above:
paid. The options currently available are indemnity, non-indemnity and no commission.

Please state your preferred Cheque
method of payment: I:I

Electronic
(BACS) transfer

Upon submission of each client application, you must notify us of the basis on which you would like commission to be

[]

If you wish to be paid by
cheque please state to

whom cheques should be
made payable:

British Friendly

the income protection specialists
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Plgase cgmp}ete
Shis application Section 3 - Bank details and commission (continued)

CAPITALS. Please state address where commission cheques should be sent:

Address:

Postcode:

Alternatively if you wish to be paid by electronic (BACS) transfer please state:

Bank Sort Code:

Account Number:

Name of Account:

Section 4 - Confirmation

For the purposes of applicable anti-money laundering law and regulation, I/we confirm that I/we will supply identification /
verification documentation on request by the Society for legal, regulatory or auditing purposes.

I/We confirm that the answers given above are correct to the best of my/our knowledge and belief.

I/We also give permission for you to seek a banker's reference if you so wish.

I/We acknowledge receipt of a copy of the Society’s Intermediary Terms of Business and agree to abide by them. I/We
confirm our understanding that by completing and returning this application form we shall be deemed to have accepted
the Society's Intermediary Terms of Business.

I/We understand that any information provided in this application form will be used and stored by the Society for the
purposes of processing this application form and for the purposes set out in the 'Data Protection' section of the
Intermediary Terms of Business.

I/We agree that the Society may use my/our information in order to provide me/us with information on products or
services which may be of interest to me/us by email, telephone or post.

NOTE: If you do not wish to receive such information please tick this box. [_]

I/We confirm that I/we am/are duly authorised to enter into an agreement with the Society on behalf of the Intermediary
named in this application form.

Name: (Please print)

Status of signatory:*

Signature on behalf of the Date:

Intermediary Firm:

(*Please note that only directors, partners or sole proprietors may sign this application form.)

British Friendly Society Ltd

Authorised and Regulated by the Financial Services Authority.

You can find us on the FSA Register by searching for our name or
our registered number: 110013.

A member of the Association of Financial Mutuals.

The Society is incorporated under the Friendly Societies Act 1992.

Registered No. 392F. British Friendly
BFSPP(PT)O7—O7.1 1TW the income protection specialists



