Save By The Bell Application Form

Please complete this form in BLOCK CAPITALS and return to:
Save By The Bell (SCIO), Central Library, Dundee, DD1 1DB or to the school.

SAVER DETAILS (The Saver is the pupil who attends the participating school.)

SAVEI'S FUII INGM: ..o ieiiccciinnreetetreresee essesesssessesessasesnsenesesssssssssssssessasesssasesnesens

Saver’s D.O.B: ......ccee..u.t Y ZS Y Z

SAVEI'S AUAIESS: coccceveeeeeriricenereeiiserrereessssseseesesessssesnesessssssesessssssssssssssssssssesssssseass sesssne

.............................................................................. Postcode: ....uueereeeirerersieisnnnnnnes

Yol o o Yo Y Y n =] 4 Lo [ o 1N

Lo = T3 Y 0 = Lo 1Yo S

SPONSOR DETAILS

The Sponsor is the consenting adult who opens the account for the pupil. The information provided below
will be used for electronic verification of identity (EVID) check through Voucher Safe.

SPONSOI’'S FUIl NGME: ....oeeeceecceeeccrccnesse e s senesesaeesssesssensssnsssnasssnsssnssssasassses sennsanns

D.0.B: ..cceeeveennee Y A Y Z

National InSurance NUMDET: ........ceeereivcreereeninneeenscsneeenessenseeeesssnnenes

SAVEI'S AGAIESS: coereeiiecenruntntreteereresssssssssseseasesssenessssessessssssssssssessssnesessessessssassssssnsanen

.............................................................................. POStcode: ....uuiuereeeirereriiecinnnnnnnes
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Save By The Bell Consent Form

Are you or a family member or a close friend is a politician or a senior ranking military officer? Note: If

you, a family member or close friend is a politician or a senior military officer then you are a “Politically exposed person” or
PEP.

YES / NO
Please state your relationship with your child:

Father / Mother / Guardian / Other (please SPecify): ......cccocerrrrrrrrrerrerrersensersenne

I hereby permit Discovery Credit Union Ltd to confirm full details which | have provided regarding the
aforementioned pupil with the Head Teacher at his/her school and to conduct a sponsor check using
these details, thus enabling the pupil to join Save By The Bell.

SPONSOI’'S FUIl NGME: ... ceeeeceecceneeceeeneeseeeeseecesneecsnesssesssenssnesssasessessnsessssasssesssnnsanns
SIBNATUIE: ceeeeereeeerceerrenerteereeserees s esssasesssssanessnnsessnsnssessnsesssnsasssnsasssnsass ssnanesnnne sen
Date: ....ccceeunnen Y Z Y ZT T

Nomination of Beneficiary:

| hereby nominate the below named person as the beneficiary of the account and authorise full access to
the account in the event of my death. Beneficiary can be anyone over the age of 16 years except for the
Saver or yourself.

Beneficiary FUll Name: ... ot seeee e ccsseesessssesssesessnsssasssnsssnsessnnss
Beneficiary contact details: :
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Data Protection Statement

In accordance with the principles of Data Protection legislation, Save by the Bell (SCIO) will use your personal details for man-
aging your account. More information can be found on our Privacy Notice or at : https://www.savebythebell.org/
privacy.notice

For office use only:
Account NUMDbETr: .......ocvviiriiiniininennsnecnecsnennnns
Date Account opened: ......cccccecvrnrrnerninisnnsnisnnnanns

[NS] [SN] [NP] [wL] [HI] [CER] [AS] [HS] [B] [KYC]



