
Please complete in BLOCK CAPITALS, tick where appropriate and return to:
PMAS, FREEPOST WL391, Lichfield, STAFFS WS13 6BR or call: 0845 88 22 999† (Monday–Friday, 8.30am–5.30pm) or visit www.pmas.co.uk

Title Mr Mrs Miss Ms

First name(s)

– –

Surname

House name 
or number

Address

Home phone 

Work phone

Mobile

E-mail address

Relationship 
to child

Membership 
number

If you are an existing 
member of the Society

Date of birth

Postcode

Registered contact details must be the child’s legal guardian1 Contributing to the PMAS Child Trust Fund4

PMAS Child Trust Fund Application
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This guarantee should be detached
and retained by the Payer

The Direct Debit Guarantee

• This Guarantee is offered by all Banks and
Building Societies that take part in the Direct
Debit Scheme. The efficiency and security of
the Scheme is monitored and protected by
your own Bank or Building Society.

• If the amounts to be paid or the payment
dates change, PMAS CTF Collections will notify
you ten working days in advance of your
account being debited or as otherwise agreed.

• If an error is made by PMAS CTF Collections or
your Bank or Building Society, you are
guaranteed a full and immediate refund from
your branch of the amount paid.

• You can cancel a Direct Debit at any time by
writing to your Bank or Building Society. Please
also send a copy of your letter to us.

Instruction to your Bank or Building Society to pay by Direct Debit

Please fill in the whole form and send it to: PMAS CTF Collections, PMAS, FREEPOST, WL391, Lichfield, STAFFS WS13 6BR

Full Name(s) of Account Holder(s)

Forename(s)

Surname

Bank/Building Society account number

Branch sort code

Name and full postal address of your Bank or Building Society

Originator’s Identification number

Reference number

Instruction to your Bank or Building Society

Please pay PMAS CTF Collections Direct Debits from the
account detailed in this instruction subject to the safeguards
assured by the Direct Debit Guarantee. I understand that this
instruction may remain with PMAS CTF Collections and, if so,
details will be passed electronically to my Bank or Building
Society.

Banks and Building Societies may not accept Direct Debit
instructions from certain types of account.

Bank or Building Society

Postcode

To: The Manager

Address
Date

Signature(s)

9 3 0 5 1 1

LORS

Title Mr Mrs Miss Ms

First name(s)

– –

Surname

House name 
or number

Address

Home phone 

Work phone

Mobile

Date of birth

Postcode

Regular payments
Complete this section to make regular monthly payments into the 
PMAS Child Trust Fund. Anyone can make regular contributions. 
I would like to save the following amount each month (please note 
that up to £1,200 can be paid into a Child Trust Fund each year).

£10   £20   £50  £100  Other

Please ensure that the Direct Debit Instruction is completed and that
the payer fills in their details below. Please note that it is not possible for
deductions to be made from pay.

Regular Payer Details 
Only complete if details are different to those of registered contact.

– –
– –

If you’re not a Police Officer or Police Staff, please state your occupation 

First name

Surname

Force

Station

Rank

Police number

Other – please
state relationship 

Police Officer Serving Retired Partner of

Serving Retired Partner of

Date of 
joining Police

Date of birth

Police status2

Other – please
state relationship 

Police Staff

About the Police Employee, whether that’s you or a family member

About the child

First name(s)

Surname

– –

– –

– –

Date of birth Gender M F

3

House name 
or number

Address
if different

from above

Postcode

Unique
reference no.

Date of birth of
child on voucher

Voucher
amount

£

Lump sum investments

If you would like to make a lump sum payment, please enclose a cheque (made
payable to PMAS Limited) with the completed application form. Remember 
that anyone can pay into the PMAS Child Trust Fund at any time on behalf of
the child named in section 3 who is the member of the Society.

I would like to invest a lump sum of

Please choose either the Non-Stakeholder or Stakeholder account.

Non-Stakeholder account

Please choose a fund from the list below – if you would like to invest
in more than one fund please call us on 0845 88 22 999†.

Guaranteed Cash Fund  Cautious Managed Fund

Balanced Growth Fund

Stakeholder account

Please note that your investment will be placed in the 
Balanced Growth Fund.

To be completed by the applicant (registered contact).

I declare that:
• I am 16 years of age or over;
• I have parental responsibility for the child; and
• I will be the registered contact for the PMAS Child Trust Fund.

I authorise Police Mutual Assurance Society Limited:
• to hold the child’s HM Revenue and Customs contributions, subscriptions,

Child Trust Fund investments, interest, dividends and any other rights or
proceeds in respect of those investments and cash; and 

• to make on the child’s behalf any claims to relief from tax in respect of
Child Trust Fund investments.

This application form and accompanying Key Features document form 
the agreement upon which we intend to rely. For your own benefit and
protection you should read these terms carefully before signing them. 
If you do not understand any point please ask for further information.
I understand that any contribution paid into the PMAS Child Trust Fund 
is made on behalf of the child named in section 3 who is the member of 
the Society.

£

Child Trust Fund options5

Declaration6

Signature Date                 

DATA PROTECTION
The Police Mutual Marketing Group of companies includes Police Mutual Assurance Society Limited, Police Mutual Investment Services Limited, Police Mutual Insurance and Financial Services Limited,
Police Mutual Financial Services Limited, Police Housing Fund Limited and Roland Smith Limited. We will not share any information with companies outside the Police Mutual Marketing Group for

marketing purposes. All information provided on this form, or during any telephone call, may be held by the relevant company in the Police Mutual Marketing Group and may be used for customer
administration, research and analysis purposes and marketing of products we consider may be of interest. Your child’s details will be used for administrative purposes only. All individuals have the right to ask
for the information we hold about them and to have any inaccuracies corrected. If any of the named individuals would prefer not to receive any marketing information from us, please let us know by calling
our contact centre on 0845 88 22 999+.

Please ensure that the information provided matches the information 
shown on the government voucher.

This is my... Home address Work address

£

– –

�

April 2009 ABKT0300CTFLORS

�

Expiry date 
of voucher

Please check the voucher date of birth is correct - if not please contact HM Revenue and Customs.
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