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Application for a Solicitors Office Reserve Account

Thank you for choosing a Buckinghamshire Building Society Solicitors Office Reserve Account.

In conjunction with this form you will need to read and understand the account information leaflet and the
“Essential Information for Investors” leaflet which contains the Society’s Terms and Conditions and other im-
portant information. If you have not received this leaflet please contact us and we will send it to you.

A Firm Details please complete this section in block capitals

| Name of Business:

| Address for correspondence:

|

|
| Post Code: |
| Registered address: |
| Post Code: |
| Contact name: Telephone number: |
| Name and address of the bank for main business account |
| Post Code: |
| Account number: | [Sort code: |

B Personal Details for All Signatories please complete this section in block capitals

|Signatory | | ’Signatory 2 |
| Title (Mr/Mrs/Miss/Ms/Other): Date of birth: [ Title (Mr/Mrs/Miss/Ms/Other): Date of birth: |
| Surname: I Surname: |
| Forenames: | l Forenames: |
| Home address: | I Home address: |
Post code: Post code:
Nationality: | I Nationality: I
Country of birth: | [ Country of birth: |
|Tel (daytime): | iTeI (daytime): |
| E-mail: | l E-mail: |

If more than 2 signatories are required please fill in their details on a separate sheet

Number of signatures required for withdrawals (please tick one box only)

Any 2 signatures required D All signatures required l:l




