5. Email & Text Alerts (optional)

You can view your eccount activity by logging in online (FREE) or you can receive load alerts by
Email (FREE) and SMS (8p/Text charged to your eccount).

Please tick the boxes required:

For load alerts please select ANY of the following:
By Email (FREE): By Text (8p/Text):

\:\ To your Email Address \:\ To your Mobile Number

\:\ To the Authorised User's Email Address \:\ To the Authorised User's Mobile Number

For low balance alerts please select ANY of the following:

By Email (FREE): By Text (8p/Text):

D To your Email Address D To your Mobile Number

\:\ To the Authorised User's Email Address \:\ To the Authorised User's Mobile Number

Your Email Address (if Email alerts are required)

Your Mobile Number (if Text alerts are required)

Authorised User's Email Address (if Email alerts are required)

Authorised User's Mobile Number (if Text alerts are required)

| |

News Group Newspapers Ltd, publishers of The Sun and News Of The World, takes your
privacy extremely seriously. WWe may mail, email, SMS or phone you with offers reflecting
your preferences:

Are you happy to receive such offers from us? |:‘ Yes D No

And from carefully selected companies? |:‘ Yes D No

How did you hear about us? eg TV/Radio/Newspaper/Retailer/Online/Friend

Please also enter advertising code if applicable

6. Additional Registration Information

Machine Readable Passport:
A machine readable Passport DOES NOT require certification. It has two lines of letters,
numbers and chevrons (<<) at the bottom of the photo page similar to this:

P<UTOERIKSSON<<ANNA<<MARIA<<<<<<<<<<<<<<<<<<<1898902
(C<3UT006908061F9406236ZE184226B<<<<<<<<<14

Passport Requiring Certification
If you DO NOT have a machine readable Passport, you must get the photocopy certified by ONE
of the following:

Post Office Official Chemist Permanent Civil Servant
Doctor Official of Religion Commissioner of Oaths
Social Worker Accountant Dentist
Notary Police Officer Nurse (SRN or SEN)
Lecturer Trade Union Officer
Surveyor
Teacher Journalist
- Fire Service Official

MP Optician )
Solicitor Paramedic Pre&de_nt/Secreta_lry gf g

iy recognised organisation
Librarian Officer of Armed Services

Director, Manager or Personnel

Elected Counselor Officer of a Limited Company

Travel Agency (Qualified)

The certification must read:

| certify this is a true likeness to <ADDING YOUR FULL NAME>
Signed by <ADDING THEIR FULL NAME, SIGNATURE, DAYTIME CONTACT NUMBER AND THE DATE>

Electricity Supply Number Information

S

45
11

678 | 890
7‘7“44* —— The correct number is on the bottom line.

2222

Alternative Identity Options

If you do not have the identity information required in Section 2, there may be another way
in which we can confirm your identity.

Please contact Customer Care on 0845 241 4284 or call +44 20 7096 9442 from mobiles for
more information.

tuxedo

NEWS OF THE WORLD eCCOUNT AND
PREPAID MASTERCARD" ACTIVATION FORM

You must complete sections 1, 2 and 3 (as well as section
4 if applicable) in order for us to activate the News Of The
World eccount. Section 5 is optional.

Please complete using BLOCK CAPITALS.

1. Your Personal Details

Title First Name/s

I |

Surname/Family Name

| |

Main Contact Telephone Number (can be a mobile)

HEEEEEENENE

Other Contact Telephone Number (if applicable)

HEEEEEEEEEE

Date of Birth DD/MM/YYYY

HE BN EENN

Place of Birth

| |

Email Address (if available)

| |

Your UK Address Details

| |
| |
| |

County (where applicable) Postcode

| |




2. Ildentity Information and Agreement

If you are unable to provide the required information below, see Section 6 for alternative options.

To confirm your identity please complete EITHER 1 or 2:

1: Complete/tick TWO of the following FOUR options:

a. D I'am on the Electoral Roll at the address provided (Please tick)

N

b. My Home Landline Telephone Number — registered in my name

HEEEEEN

c. My Full UK Driving Licence Number (no.5 on front)

d. My Electricity Supply Number — registered in my name (see Section 7)
OR

2: With a copy of your Passport

E\ | am registering by enclosing a black and white photocopy of the photo page of my
Passport (older style Passports that are not machine readable require certification —
see Notes in Section 6)

IMPORTANT: We will not be able to process your Activation
Form unless you have ticked this box to confirm that you accept
the following:

\7\ I understand that the Financial Services Compensation Scheme is not applicable to the
MasterCard® Prepaid Card. No other compensation scheme exists to cover losses claimed
in connection with this Prepaid Card. | understand that this means that in the unlikely event
that Newcastle Building Society becomes insolvent my funds may become valueless and
as a result | may lose my money.

| confirm that | am over 18 years old, the information that | have provided is correct and | have read,
understood and agree to the Terms and Conditions of use.

Signature

Date DD/MM/YYYY

iR

3. Payment and Essential Information

Please choose ONE of the following payment options:
| Postal Order* D SMS L Paysafecard
D Visa D MasterCard | | Maestro/Switch | | Amex

Enter Card Number, Postal Order, SMS Keycode or Voucher Number here:

* If paying by Postal Order, please return it together with this Activation Form.

Name on Card (if paying by Card):

Expiry Date Valid From (Solo/Switch only)

HE EES Bl RN

Issue Number (Solo/Switch only)

HE

Please select your tariff plan (tick one box only):

See pack reverse and user guide for more details
[ | PayAsYouGo | | Pay Monthly

Please choose only ONE of the following THREE Card options:
I require (tick one box only):

D A Card for myselfonly ~ OR D A Card for an Authorised Useronly ~ OR
D One Card for myself and one Card for an Authorised User

You must complete and memorise the following information:

Your Account Password — minimum 5, maximum 10 characters

Your 4 digit Secret Number, for example, your Mother’s date of birth:
’ H ” Please note:

this is NOT your Card PIN
How would you like to be contacted?
[ |ByEmail | |ByTelephone | |ByTextMessage

Card Security Code (last 3 digits on the reverse)

4. Authorised User Information (if applicable)

Tick ONE box only:
Please choose only ONE of the following TWO options:
D a. The Authorised User will have access to all available funds.

D b. I will allocate funds to the Authorised User's Card online from my eccount.

| have authorised the person below to use the Card that | am registering for:
Please note: This Card will be personalised in your Authorised User’s name.

Relationship to me

Title First Name/s

|

Surname/Family Name

Date of Birth DD/MM/YYYY

HE BN BN

Place of Birth

Nationality

Authorised User's Address Details

|

|

Country (where applicable) Postcode

| |

Your Authorised User’s 4 digit Secret Number, for example, their Mother’s date of birth:

Please note:
this is NOT their Card PIN




