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Account Number (for office use only)

Please complete this form in BLOCK CAPITALS and in ink

First Trustee Details

Title Mr Mrs Ms Miss

Other

First name(s)

Surname

Address

Postcode

Date of Birth (DD MM YYYY)

Sex Male  Female 

Place of Birth: Town

Country

Country of Residence

Country of Nationality

Daytime Tel No

Evening Tel No

Mobile Tel No

Second Trustee Details

Title Mr Mrs Ms Miss

Other

First name(s)

Surname

Address

Postcode

Date of Birth (DD MM YYYY)

Sex Male  Female 

Place of Birth: Town

Country

Country of Residence

Country of Nationality

Daytime Tel No

Evening Tel No

Mobile Tel No

This form is for the use of a trustee account application where the parent(s) or guardian(s)
operate the account on behalf of a child, or when no formal trust document exists. 
If a formal trust exists please contact our Customer Service Staff on 0845 845 0829.

(An email address is required if you would like to register for Internet Banking)

Email Address Email Address

Internet Banking access required? Yes No Yes No

Already Registered Already Registered
Internet Banking allows you to manage your account online.

Please note, Internet Banking cannot be accessed or operated

by Power of Attorneys or Third Party Mandate Holders.

Family Application Form

Was this application introduced by a Financial Adviser? Yes No

If yes:

Name

Company name and address

Postcode

FSA Authorisation number

If they are part of a network please give details

Financial Adviser Details

1. Type of account (please indicate the type of account) 

1 Year Fixed Term Deposit Account Instant Transfer Account Direct Transfer Account

5 Year Fixed Term Deposit Account 60 Day Notice Account

2. Trustee Details
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(Building Society only)

4. Interest Options

Please complete the relevant box(es) to indicate how you would like your interest paid: Monthly* Quarterly 6-monthly Annually

(a) By adding it to this Scottish Widows Bank account. *A minimum balance of £10,000 is required only for monthly interest.

(b) By adding it to a different Scottish Widows Bank account in the same name or in an individuals name who is a trustee to the account

– a/c no.  Held in the name of

(c) By adding it to my/our bank or building society account detailed in 5 below (minimum balance of £2,500 required).

NB: Nominal interest rate is reduced by more frequent payment - Annual Equivalent Rate (AER) is unchanged.

5. Existing bank or building society details (designated external current account) – This must be completed in all cases

Bank/Building Society Name Branch Sort Code

Branch Address Account Number

Roll Number

Account Name

3. Deposit Details

Please credit the following to my deposit account with you. (tick one or more as appropriate)

Initial payment

Enclosed cheque(s) for: made payable to ‘Scottish Widows Bank <account holder’s name>’ (3rd party cheques are not permitted)

Transfer of: from my/our existing Scottish Widows Bank account – a/c no.

Subsequent payment

By monthly transfer on                      day every month per attached Direct Debit Instruction.

£

£

£

Beneficiary – account held in trust for:

Title Mr Mrs Ms Miss

Other

First name(s)

Surname

Address

Postcode

Date of Birth (DD MM YYYY)

Sex Male  Female 

Place of Birth: Town

Country

Country of Residence

Country of Nationality

Tax Identification Number Tax Identification Number
(if applicable) (if applicable)

NB: If your primary place of residence ceases to be in the UK or if your country of residence changes you must inform Scottish Widows Bank as soon as possible.
Please read “EU Savings Tax Directive” section in brochure.

If resident overseas please contact our Customer Services staff on 00 44 131 655 2000 to confirm our current requirements.

Occupation

Employer’s Name

Employer’s Address

Postcode

Occupation

Employer’s Name

Employer’s Address

Postcode
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Please return the completed application form and Direct Debit instruction form to us in the pre-paid envelope provided.

This declaration relates to the personal details given on this form and to any other
information which I provide to Scottish Widows Bank, or which it holds on me. 
I agree that you may hold information on me for administration, research, analysis,
credit assessment, money laundering checks, fraud prevention and the marketing of
financial and related products and services. In accordance with the Data Protection
Act 1998 I understand that I have a right to ask you to send a copy of this
information (on payment of an administration fee, please call our customer service
staff on 0845 845 0829 for details) and the right to request you to change any of
this information if it is incorrect.

The information you hold about me is confidential. You will only disclose it outside
the Lloyds Banking Group or associated companies when:

• I give you my consent,
• it is needed by your agents and others involved in running accounts and 

services for me,
• you or others need to investigate or prevent crime,
• the law permits or requires it, even without my consent,
• there is a duty to the public to reveal the information, or
• you need to assist any body which monitors compliance with any code 

of practice to which you subscribe, in discharging its functions under the code
• you need to assist the Financial Ombudsman or your Regulator.
• I agree that you and other organisations may use credit reference agency and

fraud prevention agency records about me for fraud prevention and detection
and to check my identity to prevent money laundering. If I ask, you will tell me
which credit and fraud prevention agencies you have used so I can get a copy 
of my details from them.

Our application has been submitted via a Financial Adviser, we agree you may
disclose the balance of our account to our Financial Adviser named in this
application form on request.

I understand that you will remind me periodically that I can request Scottish Widows
Bank not to send me any marketing information regarding additional services and
products of Scottish Widows Bank or other companies by writing to you at PO Box
12757, 67 Morrison Street, Edinburgh, EH3 8YJ, quoting my account number.

I understand that the information may, in certain cases, be disclosed to other
companies in the Lloyds Banking Group or to associated companies where the
interests of Scottish Widows Bank require such a disclosure. Information, including full
details of the conduct of my account and any transactions that I make, may 
be shared and used by Scottish Widows Bank plc and other companies within the 
Lloyds Banking Groups, to enable them to identify and advise me, by post,
telephone or other electronic media, of any products and services that they think
may be of interest to me. If you would prefer not to receive details of other
products or services, please tick this box . Other Lloyds Banking Group companies
will not make marketing approaches to you unless you already have a relationship
with them. 
Alternatively, I can write to: Scottish Widows Bank plc, PO Box 12757, 
67 Morrison Street, Edinburgh, EH3 8YJ quoting my account number.

Warning: Messages sent by email may not be secure and may be intercepted 
by third parties. For these reasons, please do not use email to send communications
which contain confidential information. If we disregard this warning and choose 
to send you confidential information, we agree that we do so at our own risk and
that we will not hold the Bank responsible for any loss that we suffer as a result.
Telephone calls with you may be recorded and monitored to ensure instructions
have been carried out correctly and to help improve the quality of service.

7. Source - Please tick where you heard about Scottish Widows Bank

6. Important – for your security 

In order to provide telephone access we require details to be included for numbers 1 and 2. Please note that number 3 (Customer Code Word) is optional.

1. First primary school

2. Mother’s maiden name

3. Customer code word (optional)

When receiving telephone instructions we will ask for the above passwords. 

Always take reasonable steps to keep the passwords and other security information secret at all times. This is essential to help prevent fraud and protect 
the accounts. Take care when storing or disposing of information about your accounts. You should take simple steps such as shredding printed material.

It is essential that you tell us as soon as possible if you suspect or discover someone else knows your security information. Call our customer service staff on 0845 845 0829.

The following must be read, agreed and signed by all applicants:

Note: “I”, “my” and “me” refer to the Applicant(s) of the Family Trust Application and may be taken where appropriate to mean the plural as well as the singular. 
The words “you”, “your” and “Scottish Widows Bank” refer to Scottish Widows Bank plc.

First Customer Second Customer

Newspapers Scottish Widows Bank Website Internet Other (please state)

Best Buy Table Advert Existing customer

IFA Consumer magazines Family/friend

8. Data Protection Statement

9. Contracts (Rights of Third Parties) Act 1999

This contract is between the Applicant(s) and Scottish Widows Bank plc. The terms of
the Contracts (Rights of Third Parties) Act 1999 and any other legal third party rights

are specifically excluded. This means that only the parties to the contract (or their
legal successor(s), assignee(s) or other security holders) may have contractual rights.

10. Identification Requirements

To comply with Money Laundering Regulations, we require to verify your identity
when opening an account.

We may make searches now and in the future about you with an online reference
agency who will supply us with information for the purpose of verifying your identity.

We may also obtain documents from you confirming your identity and address.

For beneficiaries we will require sight of one of the following original documents:

• birth certificate
• passport (certified copy)
• NHS Medical Card

• Child Benefit documentation
• Child Tax Credit documentation
• National Insurance Card (for those aged 16 and over).
You will not be allowed to operate the account until the Money Laundering checks
are complete.

The FSA's Factsheet "Proving your Identity" will help explain why we need to verify
your identity. You can get a free copy from
www.moneymadeclear.fsa.gov.uk/pdfs/proving_your_identity.pdf
or by calling them on 0845 606 1234.



The following checklist has been compiled to assist you: (please tick as appropriate).

Declaration signed, details completed and cheque enclosed (if applicable).

Original beneficiary identification requirements submitted and enclosed as per section 10.

Completed Direct Debit mandate enclosed.

For non-tax payers.

I/We require HM Revenue & Customs Form (s) in order to receive interest gross.

R85 – UK residents

R105 – overseas residents

Checklist

11. Declaration

I, the person whose signature appears below, declare that monies are being/will be deposited in Scottish Widows Bank Deposit Account or trust for the benefit of the
Beneficiary stated in section 2 of this form. I declare that the information given on this form is true to the best of my knowledge. 

For joint account holders only:
We as joint trustees, hereby authorise the bank to accept and act on either written or verbal instructions requesting account withdrawals/deposits given by any one of us.

Account withdrawals should be sent direct to my bank/building society account in section 5 above.

I acknowledge that no payments in favour of third parties will be made.

Signature (First trustee) Signature (Second trustee)

Date Date
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Send your completed application form to:

Scottish Widows Bank plc

PO Box 12757

67 Morrison Street

Edinburgh

EH3 8YJ

If you have any questions about your application, please call our customer service staff on 0845 845 0829
(calls charged at local rates) – lines are open 8am to 6pm Monday to Friday, Wednesdays from 10am.
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Instruction to your bank or building society to pay Direct Debits
Please fill in the whole form and send it to:

Scottish Widows Bank plc, PO Box 12757, 67 Morrison Street, Edinburgh EH3 8YJ

1. Name and full postal address of your Bank or Building Society branch.

To: The Manager
_____________________________________________

Bank or Building Society

_____________________________________________

_____________________________________________

_____________________________________________

Postcode _____________________________________

2. Name of account holder(s)

3. Branch Sort Code

4. Bank or Building Society account number

5. Scottish Widows Bank plc account number

Originator’s ID Number

Instruction to your Bank or Building Society

Please pay Scottish Widows Bank plc, Direct Debits from 
the account detailed in this instruction subject to the 
safeguards assured by The Direct Debit Guarantee.

I understand that this instruction may remain with 
Scottish Widows Bank plc and, if so, details will be 
passed electronically to my bank/building society.

Signature(s) ________________________________________

____________________________________

Date (DD MM YYYY)

Banks and building societies may not accept Direct Debit
instructions from some types of account.

9 0 9 2 4 6

Using your cheque book as a guide please complete:

1. The full name and address of the bank or building society 
where your account is held.

2. The name of the account holder as shown on your cheques.

3. The branch sort code number.

4. The account number.

5. Scottish Widows Bank Account Number. You will find this 
in the heading of the covering letter

Finally, sign and date the instruction and return it to:

Scottish Widows Bank plc

PO Box 12757

67 Morrison Street

Edinburgh EH3 8YJ

20-83-45Any Bank plc
1 Main Street
Anywhere

222860 208345 00582678

£

JOHN SMITH

1. Bank/Building Society
Name and Address

Cheque
Number

3. Bank/Building 
Society Sort Code

4. Account
Number

2. Name of Account 
to be Debited

3. Bank/Building Society
Sort Code

Pay

If you wish to change the amount to be paid or the payment dates, we require only 3 working days’ notice to arrange the transfer.

This Guarantee should be detached and retained by the Payer.

How to complete your new Direct Debit

Direct Debit Guarantee

• This Guarantee is offered by all banks and building societies that take part in the Direct Debit Scheme. The efficiency and
security of the Scheme is monitored and protected by your own bank or building society.

• If the amounts to be paid or the payment dates change Scottish Widows Bank plc will notify you 10 working days* in advance 
of your account being debited or as otherwise agreed.

• If an error is made by Scottish Widows Bank plc or your bank or building society, you are guaranteed a full and immediate
refund from your branch of the amount paid.

• You can cancel a Direct Debit at any time by writing to your bank or building society. Please also send a copy of your letter to us. 

Scottish Widows Bank plc

PO Box 12757

67 Morrison Street

Edinburgh 

EH3 8YJ



Scottish Widows Bank plc. Registered Office: PO Box 12757, 67 Morrison Street, Edinburgh EH3 8YJ. Registered in Scotland no. 154554. 

Authorised and regulated by the Financial Services Authority. Our Financial Services Authority register number is 201601. 

Confirmation can be obtained by visiting the Financial Services Authority website at: www.fsa.gov.uk/pages/register/

The main business of Scottish Widows Bank is arranging, entering into and administering mortgages and accepting deposits.

14445 12/09



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
    /ChollaUnicase
    /ChollaUnicaseLigatures
    /ChollaWide
    /ChollaWideOldStyle
    /ChollaWideSmallCaps
    /FSAlbertSW
    /FSAlbertSW-Bold
    /FSAlbertSW-BoldItalic
    /FSAlbertSW-ExtraBold
    /FSAlbertSW-Italic
    /FSAlbertSW-Light
    /FSAlbertSW-LightItalic
    /FSAlbertSW-Thin
    /FSAlbertSW-ThinItalic
    /Journal
    /LloydsTSBVAGRounded-Bold
    /LloydsTSBVAGRounded-Light
    /PraxisCom-Bold
    /PraxisCom-Heavy
    /PraxisCom-Light
    /PraxisCom-Regular
    /PraxisCom-Semibold
    /ZapfDingbatsITCbyBT-Regular
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


