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Client Data collection form for settlement of the Bank of England’s Asset Purchase Facility - Gilts
Please note that the settlement instructions provided on this form will be used for settlement of APF Gilt operations only and do not relate to any other operation run by the Bank of England.  Settlement instructions in respect of the Bank’s Sterling Monetary Framework or other official operations should be provided separately using the data collection form available on the Bank’s website[footnoteRef:1]. [1:  https://www.bankofengland.co.uk/markets/collateral-and-settlement ] 

Please complete the fields highlighted in green as well as the Authorised Signatory section at the end of the form.
Please complete all details and submit the completed form to cmc.ssi@bankofengland.co.uk 
Your contact details:
	Name of your primary operational contact:
	

	Telephone number:
	

	E-mail address:
	



	Name of your secondary operational contact:
	

	Telephone number:
	

	E-mail address:
	



Bank of England contact details:
	Telephone number:
	+44 203 461 5399

	E-mail address:
	bpfrdcmc@bankofengland.co.uk 




Your settlement details:
	Your CREST account for APF Gilt settlement
	



Bank of England settlement details:
	Bank of England’s CREST account for APF Gilt Settlement
	MGOAD




The Bank can only act on Data Collection Documents validated by Authorised Signatories. Please complete the below as per your institution’s Authorised Signatory rules before returning this document to the Bank.
Authorised Signatories 

Signature 1:               _____________________________________________________________________

Name:                          _____________________________________________________________________

Position:                     _____________________________________________________________________

Date:                            _____________________________________________________________________




Signature 2:               _____________________________________________________________________
(If required)

Name:                          _____________________________________________________________________

Position:                     _____________________________________________________________________

Date:                            _____________________________________________________________________




Signature 3:               _____________________________________________________________________
(If required)

Name:                          _____________________________________________________________________

Position:                     _____________________________________________________________________

Date:                            _____________________________________________________________________



End of form
Page 1 of 2

image1.emf

