Direct Silver Savings Account northern

rock

This application form is valid for our postal accounts only.
Please read these notes before you fill in this form.

® To open an account you must be 50 or over, a Republic of Ireland resident and use an Irish address for all correspondence.

e For legal reasons we must check your identity if you do not have an account with Northern Rock already. Please refer to the
enclosed ‘Confirmation of Identity’ form.

Should you require any assistance with the completion of this form, please contact our office on (01) 602 0324. Lines are open
9am to 5pm business days and calls may be monitored and recorded.

For existing Northern Rock customers - please provide your account number in the personal details section below, so that we
may verify your identity.

(Please note that we may require further identification in order to update our records.)

Provision of confirmation of identity and residence is required by law. We cannot guarantee to open an account unless suitable proof of

identity and residence is provided for each applicant. Where an account is opened, transactions will not be permitted until all
documentation is supplied for each applicant.

Please complete all sections in black ink using block capitals
and put a in the appropriate boxes. If any section is incomplete we may not be able to open your account.

Personal details

1st applicant 2nd applicant

Title: Mr, Mrs, Ms, Miss
Other (please specify)

Surname

Date of Birth
Place of birth
PPS number

| |
| |
First name(s) in full | | |
| |
| |
| |

Permanent address

Please note that all
communications will be sent to
the first applicant's address

Home telephone number

Daytime telephone number
(if different from above)

Existing Northern Rock LT LT
account number (if applicable)

3rd applicant 4th applicant
Title: Mr, Mrs, Ms, Miss PP PP

Other (please specify)
Surname

Date of Birth
Place of birth
PPS number

| |
| |
First name(s) in full \ \ ‘ ‘
| |
| |
| |

Permanent address

Please note that all
communications will be sent to
the first applicant’s address

Home telephone number

Daytime telephone number
(If different from above)

Existing Northern Rock ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
account number (if applicable)




How would you like your interest paid? (tick one choice only)

Added monthly to your new Silver Savings account Monthly to another Northern Rock account| - ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

- . Please give details of the Northern
Monthly to your bank/building society Rock acgcount interest is to be

transferred to.

Please provide details of the bank to which the interest is to

be transferred. Bank sort code ‘ 9 ‘ ‘ - ‘ ‘ ‘ - ‘ H ‘
Bank Name
Account number‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Address
Payee's name(s) ‘ ‘
Please note:-

e Interest will normally be paid on the due date (refer to Direct Silver Savings Account Product Leaflet). However, where interest
is to be paid to an external bank account, it will generally be received up to four business days after the due date.

e |nterest account must be in your own name.

e |nterest will be paid net of Deposit Interest Retention Tax (DIRT).

Initial lodgement

The minimum amount required to open this type of account is €20,000. The total maximum investment holding with
Northern Rock is €3 million per investor.
How will you be opening your account?

a) By cheque

Please confirm the amount €

Please enclose your cheque with the completed application form and Identity items. The cheque should be made payable to
“Northern Rock for A/c of (insert account holder(s) name(s))" but cheques payable to the account holder(s) are acceptable.
All cheques should be crossed “A/c payee only".

b) By electronic transfer

You must return the completed application form with identity items.

We will then arrange for details of your account number and the appropriate bank details to be advised to you. You can
then make arrangements with the institution sending the money for the transfer to take place.

c) By electronic transfer from an existing Northern Rock account

Please specify the Northern Rock account number you wish to debit to open the account ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Please confirm the amount €

If total transfer, insert ‘'TO CLOSE'. Please note that closing interest will normally be added to the existing account before
the transfer takes place.

Please note that the terms and conditions of your existing account may apply to this transfer.

If you are closing the account which currently has a Standing Order into your Direct Saver SSIA, please complete this section.

Please transfer my Standing Order instruction from account into‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
my new Direct Silver Savings account that | am opening.

Please send me a new Standing Order mandate so that | can transfer funds from another bank account into my Direct Saver SSIA.




Security questions - You must complete this section if you would like to make enquiries,

withdrawals or give notice by telephone, fax or email.

If you are an existing customer and wish to use your current password, please tick here. D

Please provide a password (between four and eight characters), to be used for security purposes. We will not be able to accept
telephone, fax or email instructions without this information.

Nominated bank account - You must complete this section if you would like to make

withdrawals by electronic transfer.

If you are an existing customer and wish to use your current nominated bank account details, please tick here. |:|

Withdrawals from the Direct Silver Savings Account by electronic transfer will be sent to a nominated bank account. This account
must be in the account holder(s) name(s) and be suitable for receipt of electronic payments (i.e. a Current Account). Bank or
building society deposit type accounts cannot be used as your nominated account. Please check with your bank or building
society that they are able to accept electronic payments. Please advise us of the details of the account you wish to use.

Bank name Bank sort code ‘ 9 ‘ ‘ - ‘ ‘ ‘— ‘ ‘ ‘

Address

Accountnumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Account holders' ‘ ‘
name(s)

Declaration to Northern Rock

(If you are applying jointly, you and the other account holders must both read and sign this declaration.)

1. I/We declare that the information I/we have given on this form is true and accurate and I/we will inform Northern Rock without
delay, of any changes in my/our circumstances affecting any information in this form.

2. |/We declare that I/we am/are permanent resident/s of the Republic of Ireland, subject to Irish tax legislation and will inform
Northern Rock if I/we cease to be so resident.

3. The investments made into this account are invested by me/us as sole/joint beneficial owner/s.

4. |/We have read and agree to be bound by the terms and conditions of any account opened for me/us.

5. Data Protection Acts 1988-2003 I/We agree that information provided by us may be held by Northern Rock in its computer and
used only for the purposes registered under Data Protection Act 1988-2003, including general business purposes, credit
decisions and marketing. I/We do not wish to receive details of Northern Rock’s special offers and services and indicate so by
ticking this box. | |

6. I/We understand that you may, for my/our security, tape telephone conversations for the purpose of recording transactions
that I/we wish to complete.

Signatures
1st applicant 2nd applicant
Date . [/ [ Date [/ [
3rd applicant 4th applicant
Date . [/ [ Date [/ [

Please ensure that you print your name and address clearly on the back of any initial cheque deposit you send to us. Cheques
should be made payable to “Northern Rock for A/c of (insert account holder(s) name(s))" and crossed “A/c payee only", but
cheques payable to the account holder(s) are acceptable. Cash must not be sent through the post.

Confirmation of identity

Northern Rock takes suitable steps to check the identity and residence of its investors and may telephone to confirm application

details.We regret that it may not be possible to open an account unless suitable proof of identity and residence is provided -
funds may be returned if suitable proof of identity is not provided.



For office use only

Account number

\ [
Password
Evidence of tax reference supplied Y/N
Input by Auth. by Chkd by
CRO request carried out? Y/N Date

Basic details input []

Basic details checked [ |

100% checked [ ]

Welcome issued [ ]

Care

Signatures
checked by

CBI

Type

Ind 1/B

Scanned date

Closed date

Date Notes

Northern Rock plc, First Floor, Block 8, Harcourt Centre, Dublin 2. northernrock-ireland.ie

1st applicant

|dentification

Personal
ID

Address
ID

DOB

2nd applicant

Personal
ID

|

|

|

|
Address ‘
ID

|
DOB |

3rd applicant

Personal
ID

|
|
|
|
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ID ‘
|
|
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ID

DOB
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