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Investment form 
 

 

Please tick this box if you wish to receive an SITR3 certificate to claim tax relief 

Payment method 

Bank transfer, it is IMPORTANT to use a reference of the first 3 letters of your surname then a 
dash/minus sign (-) and the first 4 letters/numbers of your post code then a dash/minus sign (-) and 
last 3 numbers of your home or mobile telephone number.  For example if you are Mrs Lewis, live at 
SA41 5TS and your telephone number is 07948 014857 the your code is : 

L E W - S A 4 1 - 8 5 7  

Business name:    CPD Crymych 

Sort code:             30-90-90 (Lloyds Bank) 
Account number:  46183860 

Cheque payable to:    CPD Crymych 
 

I confirm that I have read and understood the Share Offer document and I agree that the following may be 
kept in an electronic data base: my name, address, phone, email, number of shares purchased. This information 
will be used for maintaining a register of members and shares as required by the rules of the Society and for 
communicating the activities of CPD Crymych’s purchase of Tafarn Crymych Arms. The sum invested will be 
confidential and no information will be transferred to a third party. 

Signature     

Date     

Name     

 

Please send to: CPD Crymych’s purchase of Tafarn Crymych Arms, c/o PLANED, 
The Old School, Station Road, Narberth, Pembrokeshire. SA67 7DU  or by email: 
finance@cpdcrymych.cymru 

Receipts will be issued by email wherever possible to reduce administration costs and share certificates 
will be issued in due course. 

Amount to invest (minimum £100, maximum £50,000) 
£    
Full name             
Address    
Postcode             
Phone number  Email    
 

 Name of person to inherit your shares: _____________________________________ 
 
And, if buying on behalf of a child (under the age of 16):  
Child's full name                   Date of birth___________________ 

Or, if buying on behalf of a corporate body (such as a company or a club or society): 
£             
Full name of company or society       
Name of representative acting on behalf of the body    
Position of representative acting on behalf of the body           
Address      
Postcode            

Phone number  Email     


