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1. SSAS Details 

 

Scheme Name 

Scheme Reference 

 
 

2. Employer Details 

 

Company Name 

Company Number 

Telephone Email 

 
 

3. Contribution Amount and Allocation 

 

Member Name Amount and Frequency 

Member Name Amount and Frequency 

Member Name Amount and Frequency 

Member Name Amount and Frequency 

Member Name Amount and Frequency 

 
 

4. Source of Funds 

 

  Trade 

  

  Other (please specify): 
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5. Employer’s Declaration 

 
 
I declare that: 
 
To the best of my knowledge and belief, the details I have provided on this form are correct and the 
contributions specified above are being made in accordance with the relevant anti money laundering 
regulations. 
 
 

Director's Signature:   

Date:   

 


