
Add/Verify Bank 
Account Details
Wrap/Fundzone Account

aberdeenadviser.com

Wrap/Fundzone Account Number 

Is the bank account   Joint        Individual        Employer        Partner        Third Party

Account name

Account number Sort code 

Is the account  
to be used for

Direct Debits
If we have not already received a Direct Debit Mandate, please upload to the client’s 
document library and notify wrap_servicing@aberdeenplc.com

�Withdrawals
(not available unless wrap/fundzone account holder is named on bank account)

Account Name should not exceed 36 characters

Please complete these additional fields for Employer bank accounts:

Company name

Company 
registration number

Please complete these additional fields for Third Party bank accounts:

First name

Surname

Date of birth 
(DD/MM/YYYY)

For financial adviser use only.

Individual and Joint accounts can now be added and verified for existing customers on the platform. This form is still required 
if you are adding an Employer, Partner or Third-Party bank account, or where an Individual or Joint bank account cannot be 
successfully verified through the electronic platform process.

mailto:wrap_servicing%40aberdeenplc.com?subject=


aberdeenadviser.com STA0426618854-001

For more information visit aberdeenadviser.com

Aberdeen Platform Limited (SC180203), administrator of the Aberdeen Self Invested Personal Pension Scheme, 
is authorised and regulated by the Financial Conduct Authority. abrdn Trustee Company Limited (SC598052)  
is the scheme trustee. Both companies are registered in Scotland at 1 George Street, Edinburgh EH2 2LL.
WRAP351  0426

Verification of account

I confirm the bank verification received is sufficient to demonstrate my client’s ownership of this bank account  
and was received at a direct one to one meeting; I am satisfied that this is not a fraudulent request in any way. 

I acknowledge that Aberdeen reserve the right to obtain sight of the documentation used to verify this account  
at any time in the future.

Adviser’s name   Adviser’s name required

Date 
(DD/MM/YYYY)

The form does not need a wet signature; simply type the adviser’s name. Upload the form to the client document library. 
Notify us that a form has been submitted by sending an email to wrap_servicing@aberdeenplc.com and include the account 
WP number, date and time of submission.

There is no guarantee that any email you send will be received or will not have been tampered with. You should not send 
personal details by email.
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