
Page 1 of 119/10/22

Skipton Building Society is a member of the Building Societies Association. Authorised by the Prudential Regulation Authority and regulated by the Financial 
Conduct Authority and the Prudential Regulation Authority, under registration number 153706, for accepting deposits, advising on and arranging mortgages 
and providing Restricted financial advice. Principal Office, The Bailey, Skipton, North Yorkshire BD23 1DN.

Additional Permitted 
Subscriptions (APS) 

Call 0345 850 1722 Go to skipton.co.uk Visit us in branch

Ref: 321422

Please use this form for payments into your Skipton Legacy Cash ISA from your APS allowance. Payments into your Legacy Cash ISA 
cannot come from your usual annual ISA allowance. When you use your APS allowance to pay into a Legacy Cash ISA, it won’t count as 
current year’s subscriptions.
To use your APS allowance with a Skipton Legacy Cash ISA, you’ll need to complete this paying in form.

Paying In Form 

Full name

Section 1: Your Details

Permanent residential address

Postcode

Legacy ISA account number

Full name

Section 2: Details of the Deceased

Section 3: APS Allowance Subscription Information

I (the customer) wish to subscribe an additional

If you want to pay be Electronic Payment, please complete the form and contact us on telephone number 0345 850 1722 

£ from my APS allowance in respect of the deceased 
and wish to make my subscription to a Legacy Cash ISA.

By cheque

By transfer from SBS Account

I (the customer) declare that:
•	� the subscription is made under the provisions of regulation 5DDA of the ISA regulations (additional permitted subscription)
•	� the subscription is being made within 3 years of the date of death, or if later, 180 days of the completion of the administration of the 

estate (where the deceased died in the period beginning with 3 December 2014 and ending on 5 April 2015, the deceased is treated as 
dying on 6 April 2015). 

•	 All subscriptions made, and to be made, belong to me 
I agree to the ISA terms and conditions. 
I declare that this APS paying in form has been completed to the best of my knowledge and belief. 

Section 4: APS Subscription Eligibility Declaration

Signed

/

Date (DD/MM/YY)

/


