








SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

CONFIRMATION AND SIGNATURE

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:  D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

PARTICIPATING MEMBER

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 Photograph
 Personal details
 Passport number, issue and expiry date
 Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 Utility Bill
 Bank statement

REFERENCE
An original reference letter from the following 
persons:

 Principal Banker who has known the Member 
for more than 2 years AND

 Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER DETAILS - CONTINUED

Other Professional Advisor

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Authorised Correspondent

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Can we correspond via e-mail? (Please X where appropriate)

         Yes 

         No

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

SCHEDULE OF MEMBER DETAILS - CONTINUED

If passport is not available, please provide details of 
Driving Licence or other form of Government Issued 
Photographic 

Description and Number:

Country of Issue:

Issue Date (dd/mm/yy): 
 
 D  D  M  M  Y  Y
 
Expiry Date (dd/mm/yy): 
 
 D  D  M  M  Y  Y

Principal Banker

Name of Bank:

Name of Contact:

Address:

Postal code:

Telephone:

Fax:

Email:

 
Accountant/Lawyer

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

Email:

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.1    SCHEDULE OF MEMBER DETAILS

MEMBER DETAILS

Full Name:

Residential Address:

Postal code:

If you have lived at the above address for less than 3 
years, give previous address(es)

Postal code:

Telephone:

Fax:

Mobile:

E-mail:

Citizenship and Country of Tax Residency:

Occupation:

Please indicate whether you wish to receive mail at 
your home,  or other address  
 Home 
  
 Other - please provide details

Postal code:

Date of Birth (dd/mm/yy): 
 
 D  D  M  M  Y  Y

Place of Birth:

Marital Status:

Passport Number:

Country of Issue:

Issue Date (dd/mm/yy): 
 
 D  D  M  M  Y  Y

Expiry Date (dd/mm/yy): 
 
 D  D  M  M  Y  Y

SECTION 1 - APPLICATION

www.globalpensionsgroup.com

APPLICATION TO BE ADMITTED AS A DISCRETIONARY CLASS MEMBER - CONTINUED

m. I will not hold the Trustee nor its  or 
employees liable for any loss or damage in 
connection with the use of postal service, 
telegraph, telephone, fax, telex or other means 
of communication and transmission, including by 
internet and email (“forms of communication”), 
especially due to delay, loss, forgery, 

 error, misunderstanding, mutilation, 
or in connection with the use of pseudonyms in 
correspondence with any party in respect of my 
membership of the Fund.

n. In addition, I expressly agree to the Trustee’s use 
of the above forms of communication and release 
the Trustee from any  obligation 
imposed by applicable laws or regulations of the 
relevant jurisdiction if information is disclosed to 
third parties as a result of misuse of the above 
forms of communication.

o. Furthermore, I will not hold the Trustee or 
any party connected with the Trustee and its 
successors in title responsible in such regard 
especially in respect to the disclosure of any 
information to third parties unless there is gross 
negligence or willful misconduct on the my part.

p. I  that I have been advised by Global 
Pensions Asia Limited  to seek independent legal 
and tax advice on being a Member of the Fund 
and that I fully understand that it is my obligation 
to comply with the tax and reporting requirements 
as applicable to my individual situation. I also 
understand that I am responsible for paying any 
tax due or payable.

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal code:

Occupation:

Signature of Witness:

Date:  D  D  M  M  Y  Y



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

CONFIRMATION AND SIGNATURE

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:  D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

PARTICIPATING MEMBER

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION
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2.2    SCHEDULE OF MEMBER DETAILS - CONTINUED

Other Professional Advisor

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Authorised Correspondent

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Can we correspond via e-mail? (Please X where appropriate)

         Yes 

         No

SECTION 2 - SUB-FUND INFORMATION
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SCHEDULE OF MEMBER DETAILS - CONTINUED

If passport is not available, please provide details of 
Driving Licence or other form of Government Issued 
Photographic 

Description and Number:

Country of Issue:

Issue Date (dd/mm/yy): 
 
 D  D  M  M  Y  Y
 
Expiry Date (dd/mm/yy): 
 
 D  D  M  M  Y  Y

Principal Banker

Name of Bank:

Name of Contact:

Address:

Postal code:

Telephone:

Fax:

Email:

 
Accountant/Lawyer

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

Email:

SECTION 2 - SUB-FUND INFORMATION
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2.1    SCHEDULE OF MEMBER DETAILS

MEMBER DETAILS

Full Name:

Residential Address:

Postal code:

If you have lived at the above address for less than 3 
years, give previous address(es)

Postal code:

Telephone:

Fax:

Mobile:

E-mail:

Citizenship and Country of Tax Residency:

Occupation:

Please indicate whether you wish to receive mail at 
your home,  or other address  
 Home 
  
 Other - please provide details

Postal code:

Date of Birth (dd/mm/yy): 
 
 D  D  M  M  Y  Y

Place of Birth:

Marital Status:

Passport Number:

Country of Issue:

Issue Date (dd/mm/yy): 
 
 D  D  M  M  Y  Y

Expiry Date (dd/mm/yy): 
 
 D  D  M  M  Y  Y



SECTION 4 - SIGNATURE
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CONFIRMATION AND SIGNATURE

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:  D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

PARTICIPATING MEMBER

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION
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2.2    SCHEDULE OF MEMBER DETAILS - CONTINUED

Other Professional Advisor

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Authorised Correspondent

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Can we correspond via e-mail? (Please X where appropriate)

         Yes 

         No
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SCHEDULE OF MEMBER DETAILS - CONTINUED

If passport is not available, please provide details of 
Driving Licence or other form of Government Issued 
Photographic 

Description and Number:

Country of Issue:

Issue Date (dd/mm/yy): 
 
 D  D  M  M  Y  Y
 
Expiry Date (dd/mm/yy): 
 
 D  D  M  M  Y  Y

Principal Banker

Name of Bank:

Name of Contact:

Address:

Postal code:

Telephone:

Fax:

Email:

 
Accountant/Lawyer

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

Email:



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

CONFIRMATION AND SIGNATURE

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:  D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

PARTICIPATING MEMBER

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.
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2.2    SCHEDULE OF MEMBER DETAILS - CONTINUED

Other Professional Advisor

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Authorised Correspondent

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Can we correspond via e-mail? (Please X where appropriate)

         Yes 

         No
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CONFIRMATION AND SIGNATURE

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y
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Address:

Postal Code:

Occupation:

Signature of Witness:
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IDENTITY VERIFICATION DOCUMENTS
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Passport pages showing:
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PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:
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REFERENCE
An original reference letter from the following 
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 � Principal Banker who has known the Member 
for more than 2 years AND
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more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
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CONFIRMATION AND SIGNATURE

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:  D  D  M  M  Y  Y


