Application Form - Employee

Company Pensions from Zurich

DC/AVC Plan

ZURICH

Advisor use only

Regular
‘ R\ T

Once-off
‘ T T T

Special instructions

Note: Please complete all sections in BLOCK CAPITALS.

This application is to be used for employee members of Group Pension and/or Group AVC Schemes.

Scheme Details

Scheme Name

O Your Personal Details

Mr Mrs Ms

Surname

Home
Address

Date of Birth

Civil Status  Married Single Widow(er)

Contact Number

Email
Address

Country of
Residence

Nationality

G Your employment details

Employee
Number

Occupation
Annual Salary/Earnings €

PPSN

Start Date of
this Employment

Month of First
Contribution

G Contribution Details

Amount of Gross Regular Contribution

Scheme Number

Forename

% of Salary

Separated

(The 'Employee’)

Sex M F
. d Civil Former
Divorce Partner Civil Partner
Are you a 20% Director?”™  Yes No

*120% director' is someone who directly or
indirectly at any time in the last three years
owned or controlled more than 20% of the
voting rights in the employer company, or in
the parent company of the employer company.

Amount of Once-off Contribution’

Employer € OR % Employer Employee
€ €
Employee € OR %
AVC Total
AVC € OR %
€ €
Total € OR %
T Does this once-off payment represent a transfer from another pension arrangement? Yes No

If YES, please provide details. Also, if the transfer payment is the subject of a Pension Adjustment Order (PAO)

please tick here

and supply a copy of the PAO.



Q Your Investment Options
Please select either [TSq3k] OR Option 2

If you do not select either option your contributions will be invested as per Option 1 - Default Investment Option. The
Trustees of the Pension Scheme have selected the default investment option for the scheme and they will be
able to inform you which fund or investment strategy applies. Please see the fund section on zurichlife.ie for more
information on our range of funds and investment strategies.

m Default Investment Option

| wish to choose the Default Investment Option

Option 2 Choose your own funds

You can choose to invest in a mix of individual funds (up to a maximum of 10). If you wish to invest in a fund(s) that is not
listed below, please use the 'Other Funds' box to detail your choice. For full details on our funds, please see the 'Fund
Guide' on zurichlife.ie.

Fund Name Regular Contribution  Once-off Contribution
Note: Employer/ AVC Employer/ AVC
For single contributions, Employee Employee
units are bought at the Prisma @ % % % %
ruling price on a date not Py — % % % %
later than three workin
, reing Prisma @ % % % %
days following receipt of
H 0, o, o, o,
the single contribution Prisma @ % % % %
% % %

and the completed Prisma %
application form. For
regular contributions,
units are bought at the

SuperCAPP % % % %

Cautiously Managed % % % %

ruling price on the date Cash % % % %
each contribution is due. Active Fixed Income % % % %
If any contribution is not International Equity % % % %

received in full on the
date due, Zurich Life may Other Funds - please see the 'Fund Guide' on zurichlife.ie
for a full list of available funds.

buy units on the day
o, 0, o, 0,
that you pay that %o % % %

full contribution. % % % %

Total 100% 100% 100% 100%

G Other Pension Policies - details are required as part of the Revenue Commissioners approval process.
1. Other pension policies relating to your current employment

Do you have any other pension entitlements relating to your current employment? Yes No
If yes, please provide details below:

Name of scheme
Life Assurance Company

Policy number

Note:
All policies in respect of NRA (Normal
the same employment Retirement Age)
should have the Current fund value € C:érerr;t tlotal mor;’f{frlilg etri“n[;oner €
same NRA. and employee co utio

2. Other pension policies relating to previous employment
Do you have pension entitlements from a previous employment or under any Personal
. Yes No
Pension or PRSA?
If yes, then further information may be required if an employee is near the maximum allowable contribution for this
employment and retirement benefits are being calculated using the uplifted scale.



7 Employee:

Please sign and date.

o Employee’s Declaration

Part A
Data Sharing Consent

| authorise the Department of Social Protection or the Revenue Commissioners to advise Zurich Life Assurance plc
(‘Zurich Life’) of my most recent address on their records at any future time.

Zurich Life is a member of Zurich Insurance Group (‘the Group'). In order to provide a seamless insurance service globally,
Zurich Life may transfer any data it has received from, and any data it holds on me to other units of the Group, such as
branches, subsidiaries, or affiliates within the Group, cooperative partners of the Group, coinsurance and reinsurance
companies located in this country or abroad.

Zurich Life, as well as such recipients may use, process and store the data, in particular for the purpose of risk evaluation,
policy execution, premium setting, premium collection, claims assessment, claims processing, claims payment, statistical
evaluation or to otherwise ensure the Group global insurance service delivery.

If a Financial Advisor or agent is acting on my behalf, Zurich Life is authorised to use, process and store data received from
such Financial Advisor or agent, and to forward to such Financial Advisor or agent my data relating to the execution of
the policy, collection of premiums and payment of claims.

Zurich Life may procure data from third parties to assess a claim. Zurich Life may check my personal data against
international / economic or financial sanctions, laws or regulated listings.

You have a right of access to and the right to rectify the data concerning you held by Zurich Life. Zurich Life may, in
future, want to use your data to tell you about its products and services, those of the Group or of a third party that they
have arranged for you. If you do not want your data to be used for these purposes, please tick here

You can ask Zurich Life at any time to stop using your data in this way, by writing free of charge to Customer Services,
Zurich Life Assurance plc, Zurich House, Frascati Road, FREEPOST, Blackrock, Co. Dublin.

Part B

| have read the product information provided in respect of the Plan and | confirm the investment strategy selected.

| declare that the statements in this application are true and complete (including any statements written down at my
dictation), and | agree that this declaration shall be the basis for the proposed Plan and the policy with Zurich Life.

If the policy was sold, signed or completed outside Ireland, insert the name of the country where it was sold, signed or
completed.

| consent to Zurich Life or the Trustee seeking information and benefit details from the administrator, trustees or other
relevant insurance office of any scheme, arrangement or contract of which | am or have been a member, and | authorise
the giving of such information and details.

I also consent to any deduction of contributions set out in this application form.

| confirm that | have read and fully understand all parts of the above declaration and that I will be the
beneficial owner of any benefits payable in accordance with the trust deed and rules.

Signature of Employee

X Date



Zurich Life Assurance plc

Zurich House, Frascati Road, Blackrock, Co. Dublin, Ireland.

Telephone: 01 283 1301 Fax: 01 283 1578 Website: www.zurichlife.ie
Zurich Life Assurance plc is regulated by the Central Bank of Ireland.

The information contained herein is based on Zurich Life’s understanding of
current Revenue practice as at January 2017 and may change in the future.

Intended for distribution within the Republic of Ireland.

Print Ref: ZURL PP 273 0117
Product Ref: PAF, PAV, QAD, QAQ, PAE, PA1, PA4, PAS, PAU, PBP, QAC, QAP
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