
   Personal details

PLEASE COMPLETE IN BLOCK CAPITALS AND BLACK INK.

Within this form Concept Group Limited may be defined as “Concept”, “Concept Group” and/or any associated or subsidiary companies.

This form is to be used by a member/participant (“Client”) who wishes to make contribution(s) to their Sub-Fund of the Aurora Pension Schemes.

Please complete in full and return to: Concept Group Limited, PO Box 130, Cambridge House, Le Truchot, St Peter Port, Guernsey, GY1 3HH.

   Important

   Contribution Application Form
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Title (e.g. Mr/Mrs/Miss/Dr/
Other)

Surname

Forename(s)

Residential Address 
(permanent place  
of residence)

Post code

Date of birth  (ddmmyyyy) Client Number C L
Place of birth 
(country and town)

Details of dual nationality
(if applicable)

Domicile

Nationality

Dual Nationality Y N

Y N
Do you have, or have you ever had, any connection with the USA?  (eg have you ever held a USA green 
card, a USA passport, or had a USA residential address?)  If yes, please give details (eg passport number or 
former USA TIN) including any applicable dates of USA tax residency

Tax residency - Please list the countries in which you are resident for tax purposes including your tax reference number

Country Tax reference number

Details of connection  
with USA

Dial code

Email address

Phone number

Work Telephone

Phone number

Home Telephone

Phone number

Mobile Telephone

Dial code

Dial code

P IONEER ING PENS IONS AND F IDUC IARY SOLUT IONS

G R O U P



Fees
Ad hoc contribution(s) £150 per contribution

Establishment of regular contribution £150 one-off

Change in source of regular contributions £150 per change

*Establishment of additional custodian - if required £250

**Annual administration fee for contributions
(Billed on receipt of first contribution and on 1st July  
annually thereafter)

£250 per annum

All third party bank charges incurred will be deducted from the assets of a Client’s Sub-Fund.

*If a new custodian is required to hold the contribution(s) please provide the relevant custodian’s application form.
**Fee only applies if the pension consists of UK tax relieved pension monies and non-UK tax relieved pension monies.

Your contributions
Please tick appropriate box

Currency:Ad hoc contribution

Amount: Establish regular contribution(s) Currency:

Amount: 

Frequency: 

i.e Monthly, Quarterly, Annually 

Change in source of regular 
contribution Amount: Currency:

Frequency: 

i.e Monthly, Quarterly, Annually 

Funds MUST NOT be transferred until Concept confirms the contribution application has been successful.

Any payments received before a contribution application has been submitted and approved will automatically be returned to the source 
bank account, less any bank charges incurred.

All contribution(s) made must include the CL number or name for reconciliation purposes, which will be confirmed to you in your 
acceptance of additional contribution email.

Source bank account details
Please provide the details of the bank account from which the funds will be contributed.

2

Name of bank and address

Post code

Account name

Account number

Account currency
 

IBAN number

Sort code Swift code

In-specie asset transfer Please provide a full schedule of the assets on a separate sheet. This should include the full 
name of the assets and the current value.

If at any time, another Aurora fee schedule is applied the annual administration fee for contributions will continue for the contribution 
account .

If you are unable to provide at least one tax reference number, please state the reason why:



Example documentary evidence

Company Sale - one of the following

- signed letter from Solicitor/Lawyer
- signed letter from regulated accountant
- copy of contract of sale & sight of investment monies and bank statement
- copies of media coverage (if applicable) as supporting evidence

Income from work or business - one of the following 

- original copy of recent payslip (or bonus payment)
- recent accounts if self employed
- bank statement clearly showing receipt of most recent three months regular       
  salary payments from - named employer

Gift - one of the following

- identification on the grantor (even if the gift is not coming from their account)
- letter from grantor explaining the gift and source of their wealth
- documentary evidence as to the grantor’s source of wealth

Investment - one of the following

- investment/savings certificates, contract notes or statements
- confirmation from the relevant investment company
- bank statement showing receipt of payment by investment company
- signed letter detailing payments from a regulated accountant or solicitor

Share sale - one of the following

- legal sale documents
- copy of contract notes

Income - one of the following

- appropriate supporting documentation
- signed letter detailing income from a regulated accountant

Inheritance - one of the following

- grant of probate (with copy of the will) to include the value of the estate
- the will
- signed letter from Solicitor/Lawyer

Win - one of the following

- letter from relevant organisation (lottery headquarters, betting shop, etc.)
- bank statement showing funds deposited by company name
- copies of media coverage (if applicable) as supporting evidence

Loan - one of the following

- confirmation letter from loan provider
- recent loan statement

Property Sale - one of the following

- signed letter from Solicitor/Lawyer or regulated accountant
- copy of sale contract

Employer - one of the following

- letter from employer
- copy of contract of employment

Savings

- copy of account statement(s) reflecting income/other source of savings

Compensation payment - one of the following

- letter/court order from compensating body
- signed letter from Solicitor/Lawyer

Other

please refer to Concept

Source of contribution(s)
Please tick all relevant sections, and provide additional details. 

Savings

Investment

Inheritance

Property 
Sale

Other

• Full details must be provided, failure to do so will result in acceptance of the contribution being delayed and may result in the contribution 
being rejected.

• Taking into account the amount and source of the contribution together with the location and personal circumstances of the client 
supporting documentary evidence may be requested.

• Concept reserves the right to request the production of documentary evidence to validate the source of the contribution, failure to provide 
documentary evidence requested may result in the application be rejected.   

Source of contribution refers to the activity which generates the funds for a transaction, e.g. “funds contributed to ABC bank staff pension scheme whilst employed.” 
Generally, simple one word answers WILL NOT be accepted and will result in the contribution application being placed on hold until full details have been provided e.g. 
“income”, “dividends”, “Bill Smith”, or “work” would be considered insufficient.
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Page 4

Declarations

Approved by: Date:

For internal use only: Information verified Instruction verifiedSignature verified

M MD YY Y YD

Concept Group Limited (Registered Number: 41012) is regulated by the Guernsey Financial 
Services Commission (GFSC) and licensed under the Regulation of Fiduciaries, Administration 
Businesses and Company Directors etc (Bailiwick of Guernsey) Law, 2000.  The registered 
office is First Floor, Cambridge House, Le Truchot, St Peter Port, Guernsey, GY1 1WDE:   info@aurora.gg

W: www.cgl.gg

Concept Group Limited
PO Box 130, Cambridge House
Le Truchot 
St Peter Port
Guernsey
GY1 3HH

T:   +44 (0) 1481 723550

F:   +44 (0) 1481 716566

CB_0130_V6_06042018

Follow us on Twitter
@CGLonline

Follow us on LinkedIn
www.linkedin.com/company/concept-group-limited
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Copyright © 2018 Concept Group Limited
Concept Group® is a registered trademark of Concept Group Limited

Client’s full name

DateClient’s signature

I confirm that the assets to be contributed to my Sub-Fund do not represent the proceeds of criminal activity and that I will declare the source and origin 
of any contribution(s) to my  Sub-Fund to Concept prior to their receipt.  I accept that if no declaration is given by me to Concept to this effect, Concept 
will be entitled to decline such contribution(s). 

I understand and acknowledge that Concept does not provide financial, legal, tax, nor investment advice, and nothing in this form should 
be construed as such. Concept shall not be held responsible for any liability or loss arising directly or indirectly from any reliance placed upon the  
content of this form

I understand that Concept is not obliged to accept my contribution to my Sub-Fund and that they reserve the right to refuse any contribution(s) at their 
absolute discretion, and is not obliged to provide a reason. 

I confirm I have read and understood the fees detailed on page 2 of this Contribution Application Form and acknowledge that Concept have the right 
to change their published Fee Schedule(s) from time to time by giving sufficient written notice to me.

I hereby reconfirm the investment declarations given in my original  Application Form, and agree to be bound by them. 

I declare that all information provided by me in this form is true and complete and I will notify the Trustees promptly, in writing, of any changes to the 
information in this form and of any other relevant information and will provide any additional documentation upon request.

I confirm that I have taken or been given the opportunity to take tax advice on the implications of making a contribution to my Sub-Fund and the 
consequences on how the benefits are paid at retirement age.

I confirm that I have read and agree Concept’s current Terms of Business and Privacy Statement which are available at www.cgl.gg. A copy of which 
will be provided upon request.

Financial Adviser Declarations - if applicable 
This section is to be completed and signed by your Financial Adviser.

I confirm that I have recommended, arranged or provided appropriate advice for the Client with regards to the suitability and the amount being 
contributed to the Client’s Sub-Fund.

I confirm that I have fully explained the key features, all costs and risks associated with making contributions into the Scheme to the Client, and the 
Client has confirmed their full understanding of the implications of and making additional contributions to their Sub-Fund.

Name of Financial Adviser and Company Name

Financial Adviser Signature Date
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