AITHIH MEPIKHE utmost
EZATOPAY / PARTIAL
SURRENDER REQUEST

GREECE

H Utmost Wealth Solutions €ival n emavopia TToL XPNOIUOTIOIEITAl ATTO pIa oelpd atrod eTalpeieg Utmost. AuTd 1o
Eyypao ekdidetal amo Tnv Utmost Luxembourg S.A. / Utmost Wealth Solutions is the brand name used by a
number of Utmost companies. This item has been issued by Utmost Luxembourg S.A.

AEEEIC OTOV EVIKO TTEQIAAUPBAVOLY TOV TTANBLVTIKO Kal avTioTpopa. KaBe avapopd oTo éva YEVOG TTEpIAAUPBAVEI
AvAPOoPd Kal 0TO AANO YEVOG. MAPAKAANOLUE COPTIANPWOTE e Kepataia ypoduuata. / Words in the singular
include the plural and vice versa. A reference to one gender includes a reference to the other gender. Please
fill out in block capitals.

‘ONol oI OpOI TTOL TIBEVTAI UE KEPAATIA £XOLV TO VONUA TTOL ATTOSISETAI OTOLGS £V AOYW OPOLS OTNV EVOTNTA
«Opliopoin TV Mevikoy ‘Opwy Tou TuppoAdiov. / All capitalised terms shall have the meaning ascribed to such
terms in the clause “Definitions” in the General Conditions of the Policy.

ApIBUOGS TuupoAaiou / Policy Number

®duvoikd mpoowto 1/ Individual Policyholder 1 Kopioc Kopia / AN / Ofher
/ Mr Mrs
Errcovopo (-a) / ‘Ovopa(-ta) / First
Surname(s) name(s)
O&o6¢/ ApiBuocg /
Street/N°
rNoAn / City TaxuSpouIkdS Kadikag /
Postcode

Xwpa / Country

Kivntd TnAépaovo /
Mobile number

HAekTpoVIKA SiebBuvon /
E-mail

MNapakaloLe eMAEETE TO KATAAANAG TTedia: / Please, select as appropriate:

‘Exw NéN mapdoxel éva ‘Eviummo ALTOTTIOTOTTOINONG ALTOUATNG AVTAAAAYNG MNMANpopopicy (AEol Self-
Certification Form) kai empBeRaicove OT N ev AOyw ALTOTTIOTOTIOINCN €ival éykvpn kal 0pBn. / | have already
provided an AEol Self-Certification Form and | confirm that such Self-Certification is still correct and valid.

n/or

MNa PLOIKA TTPOCWTTA (EMRERAIDOV® OTI i) N POPOAOYIKF UOL KATOIKIG ATTEIKOVIZETAI OTOV TTAPAKAT® TTIVAKA, ii)
Ba TTAPACXW ETTIKLPWUEVO TTICTOTTOINTIKO YIA OTTOIASATTOTE UEAAOVTIKY) JETARBOAN TNG POPOAOYIKNG POL
KaTolkiag, kal i) oe TmepimTon oL &ev §1IaBET ADPM yia Tov B Adyo, Ba TTapdoxw dueca eviog 30 NnuEPQY Eva
gykupo ADM. / For individuals: | certify that i) | am a tax resident as per the following table, ii) | will provide a
certified supporting document for any future change in tax country, andiii) if TIN is missing as per Reason B, |
will promptly within 30 days provide a valid TIN.
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XQPEY ®OPOAOTIKHX APIOMOL ®OPOAOTIKOY | JAOIOx Moy 10 AITIOAOTHEH THX ‘EAAEIWHY
KATOIKIAY / COUNTRIES | MHTPQOY («ADMy) AOM AEN EINAI ADOM (MONO ZE MNEPINTQEH
OF TAX RESIDENCE (E®OOZON YMAPXEI) / TAX AIAOEXIMO (A, B'H |EMNIAOIHX TOY B AOTrQY) /

IDENTIFICATION NUMBER )"/ REASON IFTIN  |EXPLANATION IF TIN
("TIN") (IF ANY) UNAVAILABLE (A, B |UNAVAILABLE (REASON B
ORC)’ ONLY)

(1o ovIoTNTEG: MNapakaAoLUE Va TTOOCKOMIoETE Apeca eviog 30 NuepwY eva EvILTTO ALTOTTIIOTOTTOINCNG
ALTOUATNG AVTAAAYNC MAnpo@opImV yia ovtotnTeg (AEol Self-Certification Form) §eOvTwg cupmAnpwuévo. /
For entities: Please promptly within 30 days provide an AEol Self-Certification Form for Entities duly filled in.

DuvoIkd Tpoowto 2 / Individual Policyholder 2

Kbpiog Kupia / AMNAo / Other
/ Mr Mrs
Errcovopo (-a) / ‘Ovoypa(-ta) / First
Surname(s) name(s)
0606¢g/ ApIBUOG /
Street/N°
MoAn / City TaxuSpouIkdS Kadikag /
Postcode
Xopa / Country

Kivntd ThAépaovo /
Mobile number

HAekTpOVIKA SlevBuvon /
E-mail

MapakaAoLe eMAEETE TO KATAAANAQ TTedia: / Please, select as appropriate:

‘Exw NéN Trapdoxel éva ‘Eviummo ALTOTTIOTOTTOINONG ALTOUATNG AVTAAAAYNAGS MNMANpopopicy (AEol Self-
Certification Form) kai empBeRaicove OT N ev AOyw ALTOTTIIOTOTIOINGCN gival €ykvpn kal 0pBn. / | have already
provided an AEol Self-Certification Form and | confirm that such Self-Certification is still correct and valid.

n/or

MNa PLOIKA TTPOCWTTIA (EMREPAIDOV®D OTI i) N POPOAOYIKF) UOL KATOIKIA ATTEIKOVIZETAI OTOV TTAPAKAT® TTIVAKA, ii)
Ba TTAPAOXW EMKLPWUEVO TIICTOTTOINTIKO YIA OTTOIASATIOTE UEANOVTIKY) HETAROAN TNG POPOAOYIKAG HOL
kaTolkiag, kai iii) oe TepinTon oL Sev S§1aBéTw ADM yia Tov B Adyo, Ba TTapdoxw dueca eviog 30 NUEPQY Eva
Eykvpo ADM. / For individuals: | certify that i) | am a tax resident as per the following table, ii) | will provide a
certified supporting document for any future change in tax country, and iii) if TIN is missing as per Reason B, |
will promptly within 30 days provide a valid TIN.

XQPEX ®OPOAOTIKHX APIOMOL ®OPOAOTIKOY | JAOTOL MNOY 10 AITIOAOTHEH THX EAAEIWHE
KATOIKIAY / COUNTRIES | MHTPQOY («ADMD) ADOM AEN EINAI AOM (MONO ZE MNEPIMNTQIH
OF TAX RESIDENCE (EQOXON YMAPXEIl) / TAX AIAGEXIMO (A, B'H |[EMAOIHE TOY B AOTOY) /

IDENTIFICATION NUMBER | T)' / REASON IFTIN | EXPLANATION IF TIN
("TIN) (IF ANY) UNAVAILABLE (A, B | UNAVAILABLE (REASON B
ORC)’ ONLY)
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[1a ovIoTNTEG: MNapakaloLUE va TTOOCKOMICETE Apeca eviog 30 NuepwY Eva EVILTTO ALTOTTIIOTOTTOINONG
ALTOUATNG AVTAOAMAYNS MAnpo@opImyV yia ovtotnTeg (AEol Self-Certification Form) §edviwg cupmAnpwuévo. /
For entities: Please promptly within 30 days provide an AEol Self-Certification Form for Entities duly filled in.

Duvoikd mpoocwto 3 / Individual Policyholder 3 Kopioc Kopia / AN / Ofher
/ Mr Mrs
Emcovopo (-a) / ‘Ovoua(-ta) / First
Surname(s) name(s)
0&06¢/ ApIBUOG /
Street/N°
rNoAn / City TaxuSpouIkOS Kadikag /
Postcode
Xopa / Country

Kivntd TnAépaovo /
Mobile number

HAekTpovikn SiebBuvaon /
E-mail

MapakaloLe €TIAEETE TO KATAAANAG TTedia: / Please, select as appropriate:

‘Exw NéN Trapdoxel éva ‘EvIummo ALTOTTIOTOTTOINONG ALTOUATNG AVTAAAAYAG MNMAnpopopicy (AEol Self-
Certification Form) kai emPBeRaicove OTI N ev AOyw ALTOTTIICTOTIOINCN gival €ykvpn kal 0pBn. / | have already
provided an AEol Self-Certification Form and | confirm that such Self-Certification is still correct and valid.

n/er

MNa PLOIKA TTPOCWTTIA (EMREPAIOV®D OTI i) N POPOAOYIKF) UOL KATOIKIA ATTEIKOVIZETAI OTOV TTAPAKAT® TTiVAKA, ii)
Ba TTAPAOCXW EMKLPWUEVO TIICTOTTOINTIKO YIA OTTOIASATIOTE UEANOVTIKY) LETAROAM TNG POPOAOYIKAG OV
KAToIKiag, kal iii) o€ TepiTTedon oL dev S1IaBETw ADM yia Tov B Aoyo, Ba Tapdoxw Aueca eviog 30 nuepry éva
gykupo ADM. / For individuals: | certify that i) | am a tax resident as per the following table, ii) | will provide a
certified supporting document for any future change in tax country, and iii) if TIN is missing as per Reason B, |
will promptly within 30 days provide a valid TIN.

XQPEX ®OPOAOTIKHX APIOMOL ®OPOAOTIKOY | JAOTOx MNOY 10 AITIOAOTHEH THX EAAEIWHE
KATOIKIAY / COUNTRIES | MHTPQOY («ADMy) ADM AEN EINAI ADM (MONO XE MNEPINTQEH
OF TAX RESIDENCE (EQOXON YMAPXEI) / TAX AIAGEXIMO (A, B'H |[EMAOIHE TOY B AOTOY) /

IDENTIFICATION NUMBER )"/ REASON IFTIN  |EXPLANATION IF TIN
("TIN") (IF ANY) UNAVAILABLE (A, B |UNAVAILABLE (REASON B
ORC)’ ONLY)

Mo ovToTNTEG: MapakaAoLPE Va TTOOOKOUICETE Apecda eviog 30 NuepV Eva Eviumo AvTtotmoToroinong
ALTOUATNG AVTOAAYNG MANpo®opIwV yia ovtotnTeg (AEol Self-Certification Form) §edvTwg cuopmAnpwuévo. /
For entities: Please promptly within 30 days provide an AEol Self-Certification Form for Entities duly filled in.
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[} e o 4 / Individual Policyholder 4
voIKO Mpoowto 4 / Individual Policyholder KbpIog Kopia / AMO / Other
/ Mr Mrs
Emcovopo (-a) / ‘Ovouda(-ta) / First
Surname(s) name(s)
0606¢/ ApiBuog /
Street/N°
MoAn / City Taxudpouikog Kwsikag /
Posfcode
Xopa / Country

Kivntd TnAépaovo /
Mobile number

HAekTpOVIKA SlevBuvon /
E-mail

MNapakaAoLe eMAEETE TO KATAAANAQ TTedia: / Please, select as appropriate:

‘Exw MéN TTapdoxel éva EvTLTTo ALTOTTIOTOTTOINONG ALTOUATNG AVTAAAAYNG MAnpogopicv (AEol Self-
Certification Form) kai empBepaicove OTi N ev AOyw ALTOTTIIOTOTIOINCN €ival éykvpn kal 0pBn. / | have already
provided an AEol Self-Certification Form and | confirm that such Self-Certification is still correct and valid.

n/or

MNa PLOIKA TTPOCWTIA (EMRERAIOV®D OTI i) N POPOAOYIKF UOL KATOIKIA ATTEIKOVICETAI OTOV TTAPAKAT® TTIVAKA, ii)
Ba TAPACXW ETTIKLPWUEVO TTICTOTTOINTIKO YIA OTTOIASATIOTE UEANOVTIKY) JETAROAN TNG POPOAOYIKAG HOL
KaTolkiag, kal i) o TmepiTTon oL &ev §1IaBET ADM yia Tov B Adyo, Ba TTapdoxw dueca eviog 30 nuepY Eva
gykupo AOM. / For individuals: | certify that i) | am a tax resident as per the following table, ii) | will provide a
certified supporfing document for any future change in tax country, andiiii) if TIN is missing as per Reason B, |
will promptly within 30 days provide a valid TIN.

XQPEY ®OPOAOTIKHX APIOMOL ®OPOAOTIKOY | JAOTOx Moy 10 AITIOAOTHEH THX ‘EAAEIWHY
KATOIKIAY / COUNTRIES | MHTPQOY («ADMD) AOM AEN EINAI AOM (MONO XE MNEPINTQIH
OF TAX RESIDENCE (EOOXON YIMAPXEI) / TAX AIAGEXIMO (A, B'H |[EMIAOIHE TOY B AOTOY) /

IDENTIFICATION NUMBER )"/ REASON IFTIN  |EXPLANATION IF TIN
("TIN") (IF ANY) UNAVAILABLE (A, B | UNAVAILABLE (REASON B
ORC) ONLY)

(1o ovIoTNTEG: MNapakaAoLUE va TTOOOKOMIoETE Apeca eviog 30 NuepwY Eva EvILTTO ALTOTTIIOTOTTOINCNG
ALTOUATNG AVTAOAMAYNC MAnpo@opImyV yia ovtotnTeg (AEol Self-Certification Form) §edviwg cupmAnpwuévo. /
For entities: Please promptly within 30 days provide an AEol Self-Certification Form for Entities duly filled in.
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Eyw/Eueic, o/ol bTToypdPV(-ovTeg) WG AVTIOLUPRAAOUEVOG(-01) TOL TuUROAdIoL, Ba NBeAa/OEAauE va
TTPAYUATOTTOINCW (-OLWE) HEPIKA £€AYOPA ATTO TO TTAPATTIAV® LLUPOACIO WG AKOAOLOWG: / I/We, the undersigned as
Policyholder(s) of the Policy, would like to perform a partial surrender from the above Policy as follows:

EmAoyn 1: EEayopd oe TToco. NMapakaAoLPE CLUTTANPGOTE TNV evoTnTa 1 TTAPaKdaTw. / Option 1: Surrender in amount.
Please complete section 1 below.
n/or

EmAoyn 2: EEayopd wg Eva TTOoOOTO TOL APIBUOL TV MepiSidy ava KepdAalo. NapakalobE CLUUTTANPWOTE TNV
evoTnTa 2 TapakdaTw. / Option 2: Surrender as a percentage of the number of Units per Fund. Please complete
section 2 below.

1. E§ayopd og mooo / Surrender in amount

Eyco/Eleic pe TO TTApOV AIToLUAI(-A0TE) TO TTOCO TNG HEPIKNG €EAYOPAGS VA eKTTOINOEI ATTO TO/TA ETTIAEYEV (-VTAl)
KeqpdaAaio(-a) Tou ZuPPOAdIoL WG akoAoLOWG: / I/We hereby request the amount of the partial surrender to be
divested from the selected Fund(s) of the Policy as follows:

* NapakaAoLUE AKOAOLONOTE TA PEYIOTA KAl EAAXIOTA TTOOA OTIWG TTPoCdlopilovTal oToug Mevikobg ‘Opoug Kal Ta
TTApaPTAUATA TOL TLPPROAdIoL. / Please respect the maximum and minimum amounts specified in the General
Conditions and the annexes of the Policy.

**To mood e€ayopdc Ba emuepIoTel KATA AVAAOYIa UE TO TTOCO TTOL ETTEVSLETAI O¢ KAOE KEPAAQIO KATA TO XPOVO TNG
e€ayopdagc. / The surrender amount will be pro-rated in proportion to the amount invested in each Fund at the time
of surrender.

2. E§ayopd @G TOCOCTO TOL ApIBoL TV Mepidicv ava Kepdalaio / Surrender as a percentage of the number of Units
per Fund

KEDOAAAIO MNOY EKMOIEITAI TIA TH MEPIKH EZATOPA / FUND DIVESTED | MOXOXTO TQN MEPIAIQN TOY KEDGAAAIOY
FOR THE PARTIAL SURRENDER MOY KATANEMONTAI XTO YYMBOAAIO MOY
OA EKIMNOIHOOYN (%) / PERCENTAGE OF

UNITS OF THE FUND ALLOCATED TO THE
POLICY TO BE DIVESTED (%)

AMEG Obnyieg (EVTOAN PETARIRACNG TTEPIOLOIAKY CTOIXEIWY N SIAXEipIoN TTENIOLTIAKWY OTOIXEIWY, Ayopd
ouvalayuatog) / Other Instructions (assets transfer or assets instruction, FX exchange)

AOTOXL IMA YINANAXQPHIH / REASON FOR THE WITHDRAWAL

AVAYKN YIO COUTTANEWATIKO el00dnua / Supplementary income required

MANP U GOPOL, TIHOAOYIWY KAl AAAWY XpewV / Payment of tax, invoices and other fees
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Emévéuon oe akivnta / Investment in real estate

Emmavemévéuon oe Ao cuuPoraio aocpdaiiong {wng Tng Utmost Luxembourg S.A./ Reinvestment into another
life insurance policy with Utmost Luxembourg S.A.

Emmaverévéuon oe ANN etaipeia / Reinvestment with another company

EmevouTikh ammddoon / Investment performance

AAN\O / Other

Mapakale peragépere Ta Moo d/Kivntég agieg (LMo TNV TPOBTTOBECN TTPONYOVUEVNG £YKPIONG TOL ACPAAICTH) OTOV/
oTOLG aKOAoLOO(-ovg) Aoyaplaopd(-o0g): / Please transfer the amounts/securities (subject to prior acceptance by
the Insurer) to the following account(s):

‘Ovopa Tpamédng /
Name of the bank

AlgbBovon / Address

0606¢/ ApiBuog /
Street/N°

MoAn / City ITDOX;)SpdoulKéq Kdikag /
ostcode

Xwpa / Country

HAekTpOVIKA SlevBuvon /
E-mail

‘Ovopa Katodxou
Aoyaplaopuob / Account
holder name

Kwébikds Tagivounong / ApIBUOS AoyapliaouoL /
Sort Code Account number

SWIFT/BIC / SWIFT/BIC IBAN / IBAN

NOUIoUa AoyapIiaouoL
peTonTV / Cash
account currency

APIBUOS AoyapiacuoL (yia kaTaBoAn o€ €isog uodvo) / (for
TIEPIOLOIAKWY payment in specie only)

oToIxeiwy / Asset
account number
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AITHIH MEPIKHY EZATOPAL / PARTIAL SURRENDER REQUEST

1. Eyw/Eueic emPeRaimdva(-ovpe) OTI SeV EXW(-OLIE) ETAPEPEI, EKXWPENOTEI N HYE KavEva TPOTTO £mMPAPLVEI TA
SIKAIUATA pov/pac A TiTAo BAcel TOL ZLPPOAQIOL, OTI eV EXW OPICEI APETAKANTOLG AIKAIOLXOLG KAl OTI €Y/ EUEIG
SikaloLPaI(-aoTe) TTANPWG VA AITNB (-oLUE) aLTA TN YePIKN e€ayopd, / I/We confirm that I/we have not
fransferred, assigned or in any way encumbered my/our rights or title under the Policy, that | have not
designated irrevocable Beneficiaries and that I/we am/are fully entitled to request this partial surrender;

2. Eyo/Eucic avayvwpilw(-ovue) OTI AuTrh N PEPIKH eEayopd Ba dievepynBel GLUPWVA e TOLGS MevikoLg OPOLG TOL
YuupoAaiou kai / I/We acknowledge that this partial surrender will be executed in accordance with the General
Conditions of the Policy; and

3. Eyw/Eueic avayvwpilwm(-ouue) OTI OTTOIASATIOTE KAl OAC T EKKOEUN XPEN, CLUTTEQIAAURAVOUEVGV KAl TUXOV
IOCXLOLO WY POPWY TTOL BA TTAPAKEATNBOLY ATTO TOV ACPAANICTH, Ba aPalPeBoLY amd TNV Aia E€ayopdg. / I/We
acknowledge that any and all outstanding indebtedness, including any applicable taxes to be withheld by the
Insurer, will be deducted from the Surrender Value.

To TopPOAQIO Cag eival TMBAVO va PNV atTogEPE! TA i61a TIAEOVEKTAUIATA O€ TTEPITITGON TTOL PETAKOMICETE O€ AAAN XWPEA.
Eival uTtoxpEéwon cag wg AVTICLURBAAOUEVOC VA evNUEPOETE Aueca TN Utmost Luxembourg S.A. yia oTToladnTToTE
HETAROAN TNG KaToIKiag oag. / Your Policy may not confer the same benefits if you move to another country. It is your
responsibility as Policyholder to inform Utmost Luxembourg S.A. immediately of any change of residence.
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MIXTOMOIHTIKO ®OPOAQOTIKHE YYMMOPODQIHY / TAX COMPLIANCE CERTIFICATION

O/O1 vTTOYPAPWYV (-OVTEG) AVTICLURAANOUEVOG(-01), emREPAIVEI(-OLY) OTI ALTOI, 0 OIKOVOUIKOG MNMPAYUATIKOG
AIKQIOLXOC Kal, OTTOL IOXVEl, TO TIPOCWTTO TTOL €ivVal O TTPAYUATIKOS KATARAAAGDY TOL TTOOCOETOL ACPAANICTOOU,
CLUHUOPPGVOVTAI JE OAEC TIC POPOAOYIKEC TOLC LTTOXPEWTEIS ((POPOAOYIKES YTTOXQEWOTEICH) AVAPOPIKA [E TNV
OTTAPEN TOL TLPROAQIOL KAl TWV OXETIKWY CLVAAAAYDV (CLOUTTEQIAAUPAVOUEVNG TNG KATABOAAC TOL TTOOCOETOL
ACPAANOCTOOL) COUPWVA PE TN SHAWOCN TTOL £YIVE KATA TO XPOVO cLVAYNGS ToL LLUPOAdIov. / The undersigned
Policyholder(s), confirm that they, the Economic Beneficial Owner and, where appropriate, the person who is the real
payer of the additional Premium, comply with all their tax obligations (the "Tax Obligations") with regards fo the
existence of the Policy and related fransactions (including the payment of the additional Premium) in accordance
with the declaration made at the time of the subscription of the Policy.

Or1 AvTioLURBAAOEVOI avayvwpiloLvy OTI ExoLy atrodeoueboel TN Utmost Luxembourg S.A. ((ACQaAICTAG)) attd
OTTOIASATTOTE LTTOXPEWON KAl Ba ATTONUICCOLY TOV ACYAAICTH YIA OTTOIEG CLVETTEIEG TIOOKOLWOULY ATTO TNV ATTOTLXIA
TV AVTICUURAANOUEV®Y VA CLUHOPPWOOLY e oTToleadnTToTe POPOAOYIKES YTTOXPEWOEIS. / The Policyholders
acknowledge that they have discharged Utmost Luxembourg S.A. ("the Insurer") of any liability and will hold the
Insurer indemnified for any consequences resulting from the failure on the Policyholders’ part to comply with any Tax
Obligations.

O1 AvTioLURAANOpEVOI ExOLY avaAdRel (i) va evnuepooLY ToV ACPANCTA evTOC 30 NUEPGV YIA TUXOV AAANAYEC WG
TTPOG TNV EYKLEOTNTA ALTAG TNG SNAWONG Kal (ii) va TTapPEXOLY OTOV ACPANCTH OTTOIASATIOTE £YYPAPA TTOL EDAOYA
QITEITAl OTTOIASATIOTE OTIYU O ACPANOTAG TIOOKEIUEVOL VA ATTOSEIEOLY TTANEN CLUPOPPWON WE TIC POPONOYIKES
YTrroxpeoeig Toug. / The Policyholders have undertaken to (i) inform the Insurer within 30 days of any changes to the
validity of this declaration and (ii) provide the Insurer with any documentation reasonably requested at any time by
the Insurer in order to evidence full compliance with their Tax Obligations.

O ACPANOTAG LTTEVOLICEl OTOLG AVTICLOUPRAANOPEVOLG OTI Ol SNAGTEIC KAI TA EYYPAPA TTOL OXETICOVTAI E TN
OLUUOPPWON WE TIC POPOAOYIKES YTTOXPEWOTEIG €ival BACIKA OTOIXEIA TOL TLPPROAQIOL Yia TOV ACPANICTH, OTI TO
TOUPBOACIO Ba ek60B¢i aTTd TOV ACPANICTN £TTi TN BACE TNG AKPIREIAG KAl TNG TTANEOTNTAG ALTWV KAl OTI OTTOIASATIOTE
TTAPATIANPOPOPNON, E€iTE EOKEPUEVN EITE OXI, I ATTOTLXIA TTAPOXAG TWV CAITOVPEVV £YYOAPWY UTTOPEN VA CLVETTAYETAI
TNV aKOLPWON A ALCON ToL TuPROACioL aTtd Tov ACPAAICTH. / The Insurer reminds the Policyholders that the
declarations and documentation related to compliance with the Tax Obligations are essential elements of the Policy
for the Insurer, that the Policy will be issued by the Insurer in reliance of the accuracy and completeness of these
representations and that any misrepresentation, whether intentional or not, or failure to provide the requested
documentation may result in the cancellation or resolution of the Policy by the Insurer.

O1 AVTICLOUPBAANOPEVOI avayvwPEICoLY OTI 0 ACPANCTAC eV TTAPEXEI VOUIKN 1 POPOAOYIKA CLPROLAN KAl
emPBeRAIOVOLY OTI BA AVAPEPOLY TUXOV EPWTATEIC OXETIKA HE TIC POPOAOYIKEC YTTOXPEWOEIS OTOLG VOUIKOLG KAl
POPOAOYIKOVLS TOL CLUROLAOLG. / The Policyholders acknowledge that the Insurer provides neither legal nor tax
advice and confirm that they will refer any questions with regard fo the Tax Obligatfions to their legal or tax advisers.

O1 AvTioLURBAANOEVOI avayvwpilovy OTI 0 ACPANCTAG PUTTOPE! (GUeca N éuPeca) va AauPavel kal va xpnoIJoTTolE Ta
5£50UEVA POPOAOYIKAG CLUHOPPWONG TOL TLUROACIOL KAI VA ATTOKAALTITEI ALTO TO TIOTOTTOINTIKO POPOAOYIKAG
CLUUOPPWONG O TPITA PEPN, CLUTTEQIAAUPAVOUEV®Y, XWEIC TTEPIOPIOUO, TNG TpdTTelac OeUaTOPOLACKA N
OTTOIACENATTIOTE AOLEEUPEOLPYIAVAG ) AANOSATING APXNG, OPYAVOL 1) SIKACTNEIOL, AV N LTTAPEN TOL TLUROAAIOL
amaitei avTh TNV ammokaAvyn. / The Policyholders acknowledge that the Insurer may (directly or indirectly) receive
and use the tax compliance data of the Policy and disclose this tax compliance certification to third parties,
including, without limitation, the Custodian Bank or any Luxembourg or foreign authority, body or court, if such
disclosure is required by virtue of the existence of the Policy.

AvtiovuBalAopevog 1 / Policyholder 1
YNOTPA®H / SIGNATURE

Huepounvia / Date

Tétmog / Place
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AvticupBalAopevog 2 / Policyholder 2
YNOTPA®H / SIGNATURE

Huepounvia / Date

Témog / Place

AvticupuBaAllopevog 3 / Policyholder 3
YNOTPA®H / SIGNATURE

Huepounvia / Date

Tomog / Place

AvticupuBaAlAopevog 4 / Policyholder 4
YNOTPA®H / SIGNATURE

Huepounvia / Date

Tomog / Place

O AYDAAIXTHE MPEMEI NA AABEI TA KATQTEPQ MPOKEIMENOY NA MAPAXQPHLEI TIX MPOXOAQOYY: / THE INSURER MUST
BE IN RECEIPT OF THE FOLLOWING IN ORDER TO RELEASE THE PROCEEDS:

) TO TTPWTOTLTTO ATTO ALTA TNV AITNON PEPIKAGS EEAYOPAC LTTOYEYPAPKEVN ATTO OAOLG TOLG AVTICLUPAAOEVOULG, / the
original of this partial surrender request signed by all Policyholders;

) ETTIKVPWMUEVN, £YKLEN PWTOYPAPIKA TALTOTNTA (EKTOG EAV TNV EXETE TTAPACXE TTOONYOLUEVAC OTOV ACQAAIOTH) Kal /
certified, valid photographic ID (unless you have provided this to the Insurer previously); and

&va TToTOTTOINTIKO KATOIKIAG TOL/TWV AVTICLUPRAANOUEVOL(-wV). / a certificate of residence of the Policyholder(s).

A WEALTH OfDIFFERENCE

www.utmostinternational.com

H Utmost Luxembourg S.A. gival eyyeypappévn oto R.C.S. e apiBpo B37604 kar puBpidetal amd 1o Commissariat aux Assurances (CAA)
AiebBuvon £6pag: 4, rue Lou Hemmer, L-1748 Luxembourg, Grand-Duché de Luxembourg
H Utmost Wealth Solutions eival eyyeypappévn 010 AOLEEUROVLPYO WG EUTTOPIKN ETTVLHIa TNG Utmost Luxembourg S.A.
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