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The Sapphire International Retirement Plan (“Sapphire”) is brought 
to you by Sterling Trust Limited as part of their Foresight strategy in 
conjunction with iPlan Retirement Solutions, a leading independent 
provider of international retirement plans.

Before proceeding with this application, we strongly recommend that you take independent advice 
from a suitably qualified financial adviser who is familiar with your circumstances and understands your 
objectives in using this product.

Please complete all sections and ensure that all items on the checklist below have been completed prior to 
submitting your application:

Sapphire International Retirement Plan   
© Sterling Trust Limited Registered in the Isle of Man Number 72969C  
Elm Tree House, Elm Tree Road, Onchan, Isle of Man, IM3 1AH 
Licensed by the Isle of Man Financial Services Authority  
Directors: D. M. Johnson, ACIB, MIoD, R. M. Johnson (Mrs), C. M. Williamson, ACIS
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Select one: British pounds £ US Dollars $ Euro €

Title Mr Mrs Miss Ms Other

Personal Data & Contact Information1

Note
Please complete all sections and ensure that all items on the checklist below have been completed 
prior to submitting your application.

Forename Middle Name(s)

Surname

Address Street

Town

Country

Postcode

Date of Birth 
(DD:MM:YY) Nationality

Residency Tax Identification 
Number

Tel No. Email

Contribution Details2

Plan Base Currency

Please choose the base currency of your plan. The plan base currency is the currency in which you will receive your 
plan valuation and in which other financial information will be reported. Where your investments differ from the base 
currency of your plan, transactions in those investments will require foreign exchange. The rate applicable for each of 
these exchange transactions will be dependent on whether they are made by us or by the platform provider chosen 
by you. 

Where we are required to make the currency exchange the applicable rate used will be that of our bankers, at their 
Spot Rate applicable on the day the transaction is made. Where they are made by the platform provider the rates used 
will be determined by them. We cannot be held liable for any exchange rate differences that may apply.

Please establish my plan in:
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Frequency of Contributions 

You may make a one-off contribution or transfer of assets and regular contributions please select which 
will apply below:

Select one: Single Contribution Regular Contributions

Amount of Single Contribution: 
In £, US$ or €

If you have chosen to make Regular Contributions, please tick the box below to state the frequency:

Select one: Monthly Quarterly Annually

Amount of Regular Contribution: 
In £, US$ or €

Source of Wealth 

Please provide details of how you have accumulated the monies or assets to be contributed, e.g., Salary, 
other investments, inheritance.  The Trustees reserve the right to request additional documentary 
evidence in some instances.

Investment Adviser3

Advisor Name

Advisory Firm Name

Advisory Firm Address Street

Town

Country

Postcode

Telephone No Email

Regulator Reg Number

Tel No. Email
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Percentage

Beneficiary Elections4

Whilst I appreciate that the Death Benefit payable is made at the discretion of the Trustees, I would like the monies to 
be paid as follows in the event of my death during the term of my account:

Beneficiary 

Address Street

Town

Country

Postcode

Home Work Mobile

Telephone No

Forename Middle Name

Surname

Date of Birth 
(DD:MM:YY)

Relationship

Email

Note
Please note, if you wish to nominate further additional beneficiaries, please copy this page and 
use as many times as you need to accommodate all your elections.

PercentageBeneficiary 

Address Street

Town

Country

Postcode

Home Work Mobile

Telephone No

Forename Middle Name

Surname

Date of Birth 
(DD:MM:YY)

Relationship

Email
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Please ensure that the following verification documentation is enclosed with your application.

Like all financial institutions, we must comply with current anti money laundering legislation. To do so, we must verify 
the identity, employment and permanent residential address of applicants before they can open and operate an 
account.

Verification of Identification5

Identity Documentation 

1. An independently certified copy of either a full valid passport or a valid Government issued national
identity card which must include personal details (full name, date and place of birth) a clear
photograph and signature and the document’s place of issue, issue date, expiry date and number
(other forms of identity may be suitable if these are not available).  Refer to the note on verification
below.

2. An original or certified copy of proof of current residential address in the form of one of the
following documents, not more than six months old; Telephone bill, electricity bill, gas bill, bank
statement, rates assessment or income tax bill.  (Please note mobile phone bills and store credit
card bills are not considered acceptable documents for verification of residential address).

Tick box

Certifiers/Certification

All certifications should be by an individual from the following list, self-certification is not acceptable. Please note we 
may contact the certifier in connection with the certification.  A suitable certifier should have a professional rather 
than a personal relationship and must be:

• a member of the judiciary, a senior civil servant, or a serving police or customs officer;

• an officer of an embassy, consulate or high commission of the country of issue of documentary evidence of identity;

• a lawyer or notary public who is a member of a recognised professional body;

• an actuary who is a member of a recognised professional body;

• an accountant who is a member of a recognised professional body;

• a tax advisor who is a member of a recognised professional body; and

• a director, officer or manager of a regulated financial services business operating in a well regulated jurisdiction or
of a branch or subsidiary of a group headquartered in a well regulated jurisdiction which applies group standards
to branches and subsidiaries worldwide, and tests the application of and compliance with such standards.

A higher level of assurance will be provided where the relationship between the suitable certifier and the subject 
(Individual, legal body or express trust) is of a professional rather than personal nature.
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Politically Exposed Persons (“PEP”)6

A relationship with a PEP includes any corporate entity, foundation, partnership or trust relationship that has been 
established by or on the instructions of or for the benefit of such individuals. Immediate family typically includes the 
person’s spouse or equivalent, parents, siblings, children, in-laws, grandparents and grandchildren.

Close associate typically includes a person who is widely and publicly known to maintain a close relationship with the 
PEP and includes a person who is in a position to conduct substantial domestic and international financial transactions 
on his or her behalf.

Are any of the directors, secretary, third party power holders, authorised signatories or beneficial owners of the 
company/organisation, members of their families or close associates, individual who are (or have been) entrusted with 
any prominent public functions at any time?

Yes No

Heads of state, heads of Governments or politicians

Political party officials

Government, judicial or military officials

Members of ruling royal families

Executive of state-owned corporations

Executive of international and supranational organisations

Please tick if any of the following apply to a connected person

Payment Instructions7

Contributions must be made directly by bank transfer. Full payment details will be provided by the Administrator, 
iPlan Retirement Solutions Limited, once the Trustees have approved the application and have completed their due 
diligence checks. 

Administrator Contact Details 8

If you have any queries, in the first instance, please contact the plan Administrator using the details provided below:

Email:    ClientSupport@iplan.im 
Phone:  +44 1624 697240 
Mail:      PO Box 25, 26-28 Athol Street, Douglas, Isle of Man. IM99 1BD

iPlan Retirement Solutions Limited is a company incorporated in the Isle of Man No. 123460C. Registered with the Isle 
of Man Financial Services Authority as a Professional Retirement Benefits Schemes Administrator.
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Declaration9

• I hereby declare that to the best of my knowledge and belief the statements in this application form and the related
documents are true and complete and I have not concealed any material fact.

• I hereby declare that I have not been provided with investment advice by the Trustees, the Administrator or any of
their employees. Investors should consult all available information, before making any investment decisions and
should consult an independent financial adviser.

• I hereby confirm that I have read and understand the investment levels and fees applicable to the plan.
• I hereby confirm that I agree to the payment of an Initial Adviser Fee of _____ % and/or a Flat Fee of __________

following receipt of the value of the amount of the Initial Contribution amount into the plan;

• I hereby confirm that I agree to the payment of an Annual Adviser Fee of _____ % per annum of the value of the
assets within my Plan.

Please note that the Trustees will continue to pay your adviser at the agreed rate unless you revoke their authority to 
act for you in writing.

Your application will be processed upon receipt of the original printed and signed application form together with the 
correctly certified identification documents as described below..

Member Acknowledgement 

I understand that by signing this application form I confirm that I understand and agree the following:

I wish to appoint the above-named Investment Adviser to manage the investments held in my Sapphire 
International Retirement Plan. The Investment Adviser will be responsible for selecting and monitoring 
and reporting on those investments to ensure their performance and suitability remain appropriate for 
my Plan. The Trustees may accept investment instructions from my Investment Adviser and where the 
Investment Adviser is authorised to provide discretionary advice, they may instruct the life company or 
platform provider directly on my behalf.

I understand that I may change my Investment Adviser at any time by making the appropriate written 
request to the Trustees, the appointment will not take place until confirmed by the Trustees. I also 
understand that the Trustees reserve the right to decline the appointment of any Investment Adviser 
at its discretion. The acceptance of any appointment of an Investment Adviser by the Trustees should 
not be seen as an endorsement by the Trustees of that Investment Adviser, nor should it be taken as 
confirmation of their suitability, capability or otherwise to act for the member in relation to the Plan or its 
investments.
Please note that the Trustees will continue to pay your adviser at the agreed rate unless you revoke their authority to 
act for you in writing.

Your application will be processed upon receipt of the original printed and signed application form together with the 
correctly certified identification documents as described below.

Signature

Date:

dd:mm:yy
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Section 1 - Account Holder Identification

We are obliged under the Isle of Man Income Tax Act 1970, Regulations, Guidance Notes made pursuant to that Law 
and Treaties and Intergovernmental Agreement entered into by the Isle of Man in relation to the automatic exchange 
of information for tax matters (collectively ‘AEOI’), to collect certain information about each account holder’s tax status. 
Please complete all sections below and provide any additional information that is requested. Please note that we 
may be obliged to share this information with relevant tax authorities. Terms referenced in this form shall have the 
same meaning as applicable under the relevant Isle of Man Regulations, Guidance Notes or Agreements. If any of the 
information below regarding your tax residence or AEOI classification changes in the future, please ensure you advise 
us of these changes promptly. If you have any questions about how to complete this form, please refer to the OECDs 
CRS Commentaries, the OECD AEOI Portal, the Isle of Man’s FATCA and/or CRS guidance or contact your tax advisor. 

Please note joint account holders are each required to complete a separate Self-Certification form.

Appendix A
Appendix A - Self-Certification for an Individual10

House Name / No:

Street Name:

Town / City:

Postal / ZIP Code:

Country:

Account Holder Name

Date of Birth 
(DD:MM:YY)

1.1 Personal Information

Town/City and Country of Birth

1.2 Permanent Residential Address

House Name / No:

Street Name:

Town / City:

Postal / ZIP Code:

Country:

1.3 Mailing Address (if different from above)
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Section 2 - Declaration of Tax Residence

Jurisdiction of Tax Residence          TIN

I hereby confirm that I am, for tax purposes, resident in the following jurisdiction(s):

Please indicate the Tax Identification Number (TIN) for each jurisdiction. If a TIN is not available, please provide a 
functional equivalent (such as your social security, national insurance, citizen, personal identification or a resident 
registration number). If no TIN or functional equivalent is available for any jurisdictions listed please advise the reason 
why (such as the jurisdiction does not issue such numbers) below:

Section 3 - Declaration of US Citizenship or US Residence for Tax Purposes

(a.) I confirm that I am a US citizen and/or resident in the US for tax purposes (green card holder or 
resident under the substantial presence test) and my US federal taxpayer identifying number (US TIN) is 
as follows:

(b.) I confirm that I was born in the US (or a US territory) but I am no longer a US citizen as I have 
voluntarily surrendered my citizenship as evidenced by the attached documents.

(c.) I confirm that I am not a US citizen or resident in the US for tax resident purposes.
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Section 4 - Declaration and Undertakings

I declare that the information provided in this form is, to the best of my knowledge and belief, accurate and complete. 
I undertake to advise the recipient promptly and provide an updated Self-Certification form within 30 days where 
any change in circumstances occurs which causes any of the information contained in this form to be inaccurate or 
incomplete. Where legally obliged to do so, I hereby consent to the recipient sharing this information with the relevant 
tax information authorities.

Date: 
(DD:MM:YY)

Signed:



Neither the Trustees nor the Administrator 
are authorised to provide financial advice. 
We recommend you seek Independent 
financial advice before making any decisions 
about your retirement plan.

The information contained in this guide 
is correct at the time of press but may be 
subject to change. If there is any difference 
between the legislation governing the 
Sapphire International Retirement Plan and 
the information contained in this guide, the 
legislation will apply.

Contact Us

Sterling Trust Limited is Licenced by the Isle of Man 
Financial Services Authority

© Copyright 2024

+44 (0)1624 611146

info@sterling.im

sterling.im

www.linkedin.com/
company/sterling-group-ltd/
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