G 9 Salary Deduction/Employer Contribution

Name of Employer

Address of
Employer

Employee
Number

Month of First Salary The contract start date will be the first of the month
Deduction for PRSA following the month of the first salary deduction.

Frequency of Salary Payment Weekly Fortnightly 4-weekly Monthly

Regular PRSA Contribution (per salary payment frequency above) Once-off PRSA Contribution
% of salary

Your regular OR . Your once-off
contribution € % contribution
Your employer's o Your employer's

S OR % -
regular contribution once-off contribution
Total € OR % Total €

For regular PRSA contributions, please tick one of the boxes below after consulting with your employer.

Fixed contribution per month remitted Variable contribution per month remitted
to Zurich Life by employer to Zurich Life by employer
Does the once-off contribution represent a transfer payment from another pension arrangement? Yes No

If YES, from what type of pension arrangement is the transfer payment coming?

PRSA Defined-benefit Defined-contribution Retirement annuity contract Pension arrangement
scheme scheme (personal pension) outside Ireland

If this once-off payment represents a transfer from another pension arrangement and is the subject of a Pension
Adjustment Order (PAO) please tick here and supply a copy of the PAO.

<
/¢ Signature of Employer
Employer:
Please sign and date. X Date

Only required where Employer is contributing.

Please deduct from my salary until further notice the regular PRSA contributions agreed by me above, and any
increases in contributions, and remit these contributions to Zurich Life Assurance plc.

P
/ PRSA Signature of PRSA Contributor (Employee)
Contributor:
Please sign and date. X Date

Only required where Employee is contributing.

Zurich Life will collect contributions by monthly direct debit from employer. Employer must complete direct debit
instructions at end of the form.
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