
ACCOUNT TYPE – Select the account you wish to open below, available to over 18’s only

I wish to open the below account with an initial deposit of £ ...........................................................................................................................................  

 21 Club   Instant Access   30 Days’ Notice

PERSONAL DETAILS (Applicant 1)

Title: ................... Surname: ...............................................................   First Name(s): .......................................................  Date of birth: ...................................

National insurance number: ......................................................................................................................................................................................................... 

Permanent address: ......................................................................................................................................................................................................................

..................................................................................................................................................................... Post code: ................................................................
(If less than 12 months please provide previous address details)

......................................................................................................................................................................................................................................................

Home telephone: ................................................................................... Mobile telephone: .......................................................................................................

Email address:  ..............................................................................................................................................................................................................................                                                                                                                                                                                                                                                                                              

PERSONAL DETAILS (Applicant 2)

Title: ................... Surname: ...............................................................   First Name(s): .......................................................  Date of birth: ...................................

National insurance number: ......................................................................................................................................................................................................... 

Permanent address: ......................................................................................................................................................................................................................

..................................................................................................................................................................... Post code: ................................................................
(If less than 12 months please provide previous address details)

......................................................................................................................................................................................................................................................

Home telephone: ................................................................................... Mobile telephone: .......................................................................................................

Email address:  ..............................................................................................................................................................................................................................                                                                                                                                                                                                                                                                                              

Correspondence will be sent to the address stated by applicant 1

TAX RESIDENCY

Are you a resident for tax purposes only in the UK?    Yes    No Are you a citizen only of the UK?    Yes    No

Please list the countries other than the UK of which you are a tax resident, if any, together with any associated tax reference number. 
Country/Countries of tax residency  Tax reference number

...............................................................................................................................   ..........................................................................................................

...............................................................................................................................   ..........................................................................................................

INTEREST INSTRUCTION

I/We require interest to be: (please tick one) 1.Added to the account    2.Paid into my/our bank account  

Account number:            Sort code:       

Name on account:  ................................................................................................... Name of bank: ........................................................................................

JOINT ACCOUNT HOLDERS ONLY
We authorise the Society to permit the following signatures to operate the account(s): 

 Any one signature    Any two signatures    All signatures 

APPLICATION FORM:

Adult Savings Account
Account No

Please complete this form in BLACK INK with BLOCK CAPITALS

Further inform
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In ord
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 you m
ake a d
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com
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ifferent typ
es of accounts read

 on 
for further d

etails for each of the accounts 
listed

 b
elow
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*This account has a fixed end date.  D
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s:
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W
e w

ill w
rite to you p

rior to your 21st  
b

irthd
ay w

hen you w
ill b

e g
iven the choice of 

transferring
 all or p

art of the fund
s, p

lus interest 
into another typ

e of account op
erated

 b
y the 

Society at that tim
e; or receiving

 a cheq
ue 

m
ad

e p
ayab

le to the account hold
er for all 

or p
art of the fund

s; or transferring
 the fund

s 
electronically into another account in the nam

e 
of the account hold

er.

If the Society does not receive any instructions 
from

 the account holder w
ithin 60 days of w

riting 
then the w

hole am
ount plus interest w

ill be 
transferred to a holding account w

here the rate of 
that account m

ay be low
er.

N
ext steps

O
nce you have decided on the type of savings 

account you w
ish to open, the follow

ing 
inform

ation should be read in order to get your 
account up and running.

A
vailability 

Please check w
ith your local branch or call our 

M
em

ber Services Team
 on 01582 765411 to 

confirm
 product availability.

Financial Services 
Com

pensation Schem
e (FSCS)

It is im
p

ortant that you read
 the FSC

S 
inform

ation sheet contained
 w

ithin this 
d

ocum
ent.  It p

rovid
es you w

ith inform
ation 

ab
out the p

rotection of your saving
s d

ep
osits.

Elig
ib

le d
ep

osits w
ith the Society are p

rotected 

b
y the Financial Services C

om
p

ensation 
Schem

e (FSC
S).

These savings products are covered by the FSC
S.

O
pening an account 

for yourself
Please com

plete the application form
, m

aking 
sure you indicate w

hich savings account you 
w

ish to open.  

Sign and return the com
pleted form

, along 
w

ith the required identification (as detailed in 
our Identification Requirem

ents docum
ent), to 

one of our branches or directly to our M
em

ber 
Services Team

 at FREEPO
ST SB

165, H
arpenden 

B
uilding Society, 14 Station Road, H

arpenden, 
H

erts A
L5 4B

R.

O
pening or operating an 

account for som
eone else

Should you w
ish to open or operate an account 

on behalf of another person due to holding a 
Pow

er of A
ttorney or C

ourt of Protection O
rder 

you w
ill need to obtain a copy of our form

 
‘O

perating an A
ccount for Som

eone Else’. This 
is available in branch or can be dow

nloaded 
from

 our w
ebsite at harpendenbs.co.uk/faqs. 

This docum
ent should be returned w

ith your 
com

pleted application form
 by post to any of 

our branches or H
ead O

ffice.

Custom
er service

If you have reason to com
plain about the service 

that you receive you should contact the O
ffice 

M
anager at your local branch or our Savings 

O
perations M

anager at H
ead O

ffice either by 
telephone or in w

riting.

Full details of the com
plaints procedure can be 

found in the G
eneral Term

s and C
onditions for 

Retail Savings A
ccounts.

Changing your m
ind

If you open a new
 account and then change 

your m
ind, then as long as you tell us at any of 

our branches or our H
ead O

ffice w
ithin 14 days 

after the contract is entered into (or, if later, 14 
days from

 the day you first receive, on paper 
or electronically, the term

s and conditions and 
other inform

ation relating to it) you can;

•	
have your m

oney back; or
•	���

sw
itch to another available account

In this case, you w
ill not have to

•	
give any period of notice;

•	
lose any interest on the account you are 
closing; or

•	
pay any other charges

O
nline services

O
nce your account is open you can keep up to 

date w
ith your savings balances and m

anage 
your savings accounts securely online by 
registering for ‘O

nline Services’. 

•	
M

anage your accounts 24 hours a day 7 
days a w

eek 

•	
C

heck the balance of your account(s) and 
view

 your transaction history 

•	
Talk w

ith us over the internet through our 
secure m

essage system
 

•	
Request to transfer m

oney directly by 
electronic paym

ent to a nom
inated bank 

account (M
inim

um
 £100, M

axim
um

 £10,000 
per day)

•	
Request to transfer m

oney betw
een your 

H
arpenden B

uilding Society accounts

Register for O
nline Services at 

w
w

w
.harpendenbs.co.uk

Privacy notice
•	

D
ata Protection regulations require 

H
arpenden B

uilding Society (the Society) to 
inform

 custom
ers about how

 their personal 
data w

ill be processed

•	
Personal d

ata includ
es custom

er’s nam
e, 

ad
d

resses, financial inform
ation and

 other 
p

ersonal inform
ation need

ed
 for op

ening 
an account

•	
The Society w

ill restrict its processing of your 
personal data to the m

inim
um

 required to 
open and m

anage your account, update you 
on your account status and inform

 you of any 
new

 savings products 

•	
Your personal inform

ation w
ill be processed 

to com
ply w

ith the Society’s legal and 
regulatory obligations, to ensure that w

e 
continue to operate in a w

ay to safeguard 
your investm

ent

•	
The Society w

ill not send you m
arketing 

m
aterial on any other services and w

ill not 
share your personal details w

ith any other 
organisation for m

arketing purposes, w
ithout 

your consent

•	
Your personal details w

ill be stored securely 
by the Society and its specialist suppliers, in 
countries that have equivalent data protection 
rules, and w

ill only be used to com
m

unicate w
ith 

you w
hilst you have an account w

ith the Society

•	
Further inform

ation on how
 the Society 

handles your personal data is available under 
the ‘Privacy’ m

enu option on the w
ebsite

•	
You are entitled to request the Society 
to restrict its use of your personal data. 
If you have any questions about how

 w
e 

m
anage your personal data, or w

ish to 
com

plain about this, please contact the D
ata 

Protection O
fficer in the first instance at: 

privacy@
harpendenbs.co.uk

•	
If you are not satisfied w

ith the handling 
of your com

plaint by the Society, you can 
also m

ake a com
plaint to the Inform

ation 
C

om
m

issioner’s O
ffice on: ico.org.uk

To view
 our Privacy N

otice in full please visit our 
w

ebsite: harpendenbs.co.uk/privacy-notice
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IMPORTANT: PLEASE READ AND SIGN THE DECLARATION BELOW

AGREEMENT TO ASSIGN AND INVESTOR DECLARATION

I have read the section titled ‘Charitable assignment’ within the General Terms and Conditions for Retail Savings Accounts, and agree that I will 
transfer to the Charitable Aid Foundation my rights to any windfall conversion benefi ts to which I may be entitled to, unless I fall within the exceptions 
contained within that section.  Further details of this are available in the General Terms & Conditions for Retail Savings Accounts on the website and 
a copy can be posted to you on request.

  PRIVACY NOTICE

• Data Protection regulations require Harpenden Building Society (the Society) to inform customers about how their personal data will be processed.  

• Personal data includes customer’s name, addresses, fi nancial information and other personal information needed for opening an account. 

• The Society will restrict its processing of your personal data to the minimum required to open and manage your account, update you on your 
account status and inform you of any new savings products. Your personal information will also be processed to comply with the Society’s legal 
and regulatory obligations and to ensure that we continue to operate the Society in a way to safeguard your investment.

• The Society will not send you marketing material on any other services and will not share your personal details with any other organisation for 
marketing purposes, without your consent.

• Your personal details will be stored securely by the Society and its specialist suppliers, in countries that have equivalent data protection rules, and 
will only be used to communicate with you whilst you have an account with the Society. 

• Further information on how the Society handles your personal data is available under the ‘Privacy’ menu option on our website.

• You are entitled to request the Society to restrict its use of your personal data. If you have any questions about how we manage your personal 
data, or wish to make a complaint, please contact the Data Protection Offi cer in the fi rst instance on: privacy@harpendenbs.co.uk.  

• If you are not satisfi ed with the handling of your complaint by the Society, you can also make a complaint to the Information Commissioner’s Offi ce 
on: ico.org.uk.

CONSENT FOR COMMUNICATIONS
The Society will contact you in the future about this account. We may send you updates about our other products which may be of interest to you. If 
you are happy to receive this information by email please indicate this by ticking the following box. 

INVESTOR DECLARATION 
It is essential that you read and understand the terms within this declaration before signing below.

1. I/We consent and acknowledge that the Society will carry out an electronic check to verify my identity.

2. I/We confi rm that the amount being invested is: (Tick as appropriate)
 By me as the sole benefi ciary    By me/us as an attorney/deputy on behalf of the applicant(s)  

3. I/We confi rm that the account will not be held by me/us as a trustee for a corporate body, or for persons who include a corporate body.

4. I/We agree to the specifi c terms and conditions applying to the account, the General Terms & Conditions for Retail Savings Accounts and to be 
bound by the rules of the Society (a copy of which is available on the website and/or can be posted to you upon request).

5. I/We declare that the information provided on the application form is true to the best of my/our knowledge and belief.

6. I/We will inform the Society of any changes in our citizenship or tax residency such as moving outside the UK that may affect this declaration.

7. I/We authorise the Society to operate the account according to the instructions indicated on this application form.

8. I/We have read the section titled Privacy Notice and understand that the Society must process my/our personal information in order to provide a savings account.

9. I/We confi rm by ticking the appropriate box that I/we have read the following: 

 a. General Terms & Conditions for Savings Account  

 b. Financial Services Compensation Scheme (FSCS) Information Sheet  

  It is important that you read the FSCS information sheet.  It provides information about the protection of your savings deposits.  

If you have not confi rmed that you’ve read the above documents and signed the form we will not be able to proceed with your application.
APPLICATIONS WILL NOT BE ACCEPTED WITHOUT A SIGNATURE AND CONFIRMATION OF RECEIPT OF FSCS INFORMATION SHEET

____________________________________________  ___________________________________________   _________________________________________
Signature 1  Signature 2   Date

WARNING: FALSE STATEMENTS MAY RESULT IN PENALTIES OR PROSECUTION

FOR OFFICE USE ONLY BRANCH:

CIN (1) CIN (2)

ID (1) ID (1)

ID (2) ID (2)

Date opened: Initials: Date checked: Initials:


