PRIVATE WEALTH utmost
PORTFOLIO UK

Utmost Wealth Solutions is the brand name used by a number of Utmost companies. This item has been issued by
Utmost PanEurope dac.

Complete this Application Form using black ink or blue ink and BLOCK CAPITALS. If you make a mistake, cross it out,
put in the correct words and sign your initials next to the correction. Do not use correction fluid.

Capitalised terms in this Application Form will have the meaning given to them in the Terms and Conditions.

Once complete, please email a copy of the form to and send the original form and any
supporting documents to the following address: Utmost PanEurope dac, Navan Business Park, Athlumney, Navan,
Co. Meath, C15 CCWS, Ireland.

To ensure your information is saved correctly, we recommend you save the form to your desktop before you start
completing the required fields.

Before completing this Application Form, please ensure you have read the relevant Terms and Conditions, Key
Features lllustration, Key Features document and the Key Information Document.

The separate form will need to be completed and submitted with this
application. This separate form is used to identify the various requirements necessary under the Common Reporting
Standards and US FATCA, including the entity type and controlling persons (if any). Note the application cannot proceed
without this form being fully completed and submitted. To access the forms please visit

REQUIREMENTS TO COMPLETE AN INTERNAL TRUST REGISTER FORM AND REGISTER ON
IRISH CENTRAL REGISTER OF BENEFICIAL OWNERSHIP OF TRUSTS "CRBOT"”

If you are placing this policy immediately into trust then, unless your trust is administered in an EU state other than
Ireland (the trust is administered in an EU state if the trustees are resident in the EU and the trust is managed there) you
will need to complete the separate and send this in with this application form.

Unless your trust is administered in another EU state' (outside of Ireland), or has been registered in another EU state’
(outside of Ireland) due to having a separate business relationship there, you will also need to register the trust on the
Irish central register the CRBOT.

' Please note that administration of the trust in the UK and/or registration on the UK’s central register (or exemption from
registration under the UK's central register) is irrelevant for these purposes following the UK's departure from the EU.
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

PART 1 - TO BE COMPLETED IN ALL CASES

PAGE SECTION COMPLETED

2-4 1 — Trustee applicant details

N

5-7 2 — Lives assured

8 3 — Assurance Policy structure

8 4 — Premium details

8-9 5 — Discretionary Investment Strategy
10 6 — Regular withdrawal - optional

10-11 7 — Facilitated Adviser charges - optional
11-19 8 — Employment and source of funds
20-22 9 — Declarations by the trustee applicant
23 10 — Trustee applicant signature

24-27 11 — Intermediary section

27 12 — Introducer section

ERNERENENN

INTERMEDIARY USE ONLY

Please indicate here the reference number of any special instruction to be applied to the application:

1 TRUSTEE APPLICANT DETAILS MANDATORY

Trust name | |

-—

N

Correspondence address

w

Email | |

IS

Telephone number | | Include O\

country code.

UPE WS 04621 | 12/25
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

1 TRUSTEE APPLICANT DETAILS (CONTINUED) MANDATORY

Trustee details - individuals

If there are more than 2 trustees please provide details on an additional sheet of paper using the
same format as provided in this section.

First trustee Second trustee

1 Title (Mr, Mrs, Miss or Other) | I:I

2 Surname | ||

3 Forename(s)

4 Do you have a maiden name, |:| Yes |:| No I:“ Yes |:| No

a previous name or alias?

If “Yes”, provide the other | ||
name(s)

5 Gender Male Female | Male Female

6 Residential address

7 Date of birth

8 Place of birth

| |
| |
9 Country of residence | || |
| |

11 Marital status | || |

10 Please list all nationalities/
citizenships held

Trustee details - trust company

Please complete this section if a trust company is acting as a trustee of the trust.

1 Company name

2 Company number

3 Country of incorporation

4 Country of tax residence

5 Registered office address

UPE WS 04621(12/25



CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

1 TRUSTEE APPLICANT DETAILS (CONTINUED) MANDATORY

Trustee details - company or partnerships

Please complete this section if a company or partnership are acting as a trustee of the trust.

Company or partnership name | |

Company number (if applicable) | ‘

Country of incorporation | ‘
(if applicable)

Country of tax residence | ‘

Registered office address
(if applicable)

Correspondence address

Email address | ‘

Telephone number (incl. | ‘
country code)

Authorised signatories for correspondence

1 Title (Mr, Mrs, Miss or Other) | I:I

2 Surname | ||

3 Forename(s)

4 Gender Male Female Male Female

5 Position in company or ||
partnership

UPE WS 04621 | 12/25
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

2 LIVES ASSURED MANDATORY

First Life Assured Second Life Assured (if any)

1 Title (Mr, Mrs, Miss or Other) | | I:I

2 Surname | ||

3 Forename(s)

4 Do you have a maiden name, |:| Yes |:| No I:H Yes |:| No

a previous name or alias?

If “Yes”, provide the other | ||

name(s)
5 Gender |:|Ma|e |:|Fema|e I:IMale ||:’Fema|e
6 Address
7 Date of birth R N N 1 O O O e

Life A d
8 Place of birth | || | ife Assure

age restrictions.

9 Please list all nationalities/ | || |
citizenships held.

10 Marital status ‘ H ‘

. If retired
11 Occupation and nature of e O\
employment former occupation.

12 Relationship with trust

UPE WS 04621(12/25



CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

2 LIVES ASSURED (CONTINUED) MANDATORY

Third Life Assured (if any) Fourth Life Assured (if any)

1 Title (Mr, Mrs, Miss or Other) | | I:I

2 Surname | ||

3 Forename(s)

4 Do you have a maiden name, ||:| Yes ||:| No I:I Yes ||:| No

a previous name or alias?

If “Yes”, provide the other | ||

name(s)
5 Gender I:IMaIe I:IFemaIe D‘Male |:|Female
6 Address
7 Date of birth R N N 1 I O R O e

Life Assured
8 Country of birth | || |

age restrictions.

9 Please list all nationalities/ | || |
citizenships held.

10 Marital status | || |

11 Occupation and nature of If retired O\
please state
employment former occupation.

12 Relationship with trust

UPE WS 04621 | 12/25
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

2 LIVES ASSURED (CONTINUED) MANDATORY

Fifth Life Assured (if any) Sixth Life Assured (if any)

1 Title (Mr, Mrs, Miss or Other) | | I:I

2 Surname | || |

3 Forename(s)

4 Do you have a maiden name, |:| Yes |:| No l:ﬂ Yes |:| No

a previous name or alias?

If “Yes”, provide the other | ||

name(s)
5 Gender ﬂ:‘ Male ﬂ:‘ Female D Male ﬂ:‘ Female
6 Address

Please see C)\

section 3 for
Life Assured
age restrictions.

7 Dateof birt NN N N A D D R

8 Country of birth | || |

| If retired O\

please state

9 Please list all nationalities/ | ||
former occupation.

citizenships held.

10 Marital status | || |

11 Occupation and nature of
employment

12 Relationship with trust

We are required to identify persons associated with this application who could be classed as a Politically
Exposed Person ("PEP"). A PEP is a term used to describe someone who is currently, or has previously
been, entrusted with prominent public functions or responsibilities. For example: a Head of State, a
holder of a senior political or government post, a senior member of the Judiciary or the Military, a senior
employee of a State Owned Corporation, or a board member of a Central Bank. Immediate family
members or close associates of a PEP should be considered a PEP in their own right.

Is there anyone associated with this application who could be D Yes D No
considered a PEP?

If “Yes”, please provide details

UPE WS 04621(12/25



CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

3 ASSURANCE POLICY STRUCTURE MANDATORY

I:I Joint life, first death

|:| Multiple lives, last death

1 Life Assurance basis I:I Single life
I:I Joint life, last death
2 Assurance Policy Currency I:I Pound Sterling
D US dollar
3 Number of Policies'

(The default numberis 1,000) |

NOTE: Where

the single life option
is chosen, the Life
Assured must be
aged 80 or under at
the Assurance Policy
Commencement
Date. Where the joint
life first death option
is chosen, then both
Lives Assured must
be aged 80 or under.
Where the joint life
last death or multiple
lives last death option
is chosen, at least one
Life Assured must be
aged 80 or under.

4 PREMIUM DETAILS MANDATORY

Do you want to pay the Premium through transfer of Investments?

Yes

Utmost PanEurope dac (Utmost PanEurope) will only accept Investments that have been

managed by a Portfolio Manager on a discretionary basis. Please confirm by ticking the box that
the Investments to be transferred were managed by a Portfolio Manager on a discretionary basis.

Confirm, by ticking the box, that you have provided a Portfolio statement that lists the

Investments that are to be transferred including the security name, currency, identification

code and the approximate current market value.

Please be advised that transfer and acceptance shall be at the discretion of Utmost PanEurope. If
Utmost PanEurope accept Investments as Premium payment then the Policyholder cannot assume
that the pre-existing portfolio will be retained in whole or part, for any period of time, or at all.

No

Amount to be paid in cash |

Amount to be paid by transfer |

of investments

Total amount of Premium |

5 DISCRETIONARY INVESTMENT STRATEGY

Please complete the table below in accordance with the following notes:

Please state ()\

currency.
Please state O\
currency.
Please state O\
currency.

MANDATORY

1 The Discretionary Investment Strategy is the Discretionary Investment Strategy you have chosen for your Assurance Policy.

2 The Portfolio Manager is the name of the Portfolio Manager entity you have selected to manage the Discretionary

Investment Strategy. Please include the name of the entity, not an individual.

w

Assurance Policy currency.

The Premium allocated is the percentage of the Premium allocated to the Discretionary Investment Strategy in the

Discretionary Investment Strategy

Portfolio Manager

Premium
Allocated

Total 100%

" The minimum Premium per Policy is £500 or its equivalent in another permitted Assurance Policy Currency at the time of payment. If the number of Policies you

enter results in a value per Policy below £500 (or equivalent), we reserve the right to issue a lower number of Policies.

8 | 27
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

5 DISCRETIONARY INVESTMENT STRATEGY (CONTINUED) MANDATORY

Discretionary Investment Strategy Charges

Please indicate below the charges to be applied as appropriate:

Portfolio Management | Performance
Name of the Mandate Portfolio Manager charge charge Exit Fees

If the fee structure is not categorised above please note the details of the fee below:

If you have chosen more than one investment strategy, please note that charges will be deducted from one strategy only.

Please name the investment strategy you wish charges to be deducted from here:

If you do not tell us which investment strategy you wish charges to be deducted from, we will deduct them from the
highest valued investment strategy at the time of Assurance Policy issue. If the highest valued investment strategies
chosen are valued the same at the time of Assurance Policy issue, we retain the discretion to choose which investment
strategy to deduct charges from.

You can request to change the investment strategy from which charges are deducted by sending us a Written Request at
least 30 days before you wish the change to take effect.

Please refer to section 5.1 of the Assurance Policy Terms and Conditions for further information.

As part of the selection of a Discretionary Investment Strategy, you may be required to complete documentation provided
by the Portfolio Manager relating to matters such as your Investment aims and objectives, risk tolerance as well as the
expected time horizon in order to assist the Portfolio Manager in the implementation of a Discretionary Investment
Strategy.

You acknowledge that you will become the owner of an Utmost PanEurope Assurance Policy once the application has
been accepted by Utmost PanEurope and a Policy Schedule is issued. Utmost PanEurope will be the legal owner of the
underlying assets of the Assurance Policy and the Portfolio Manager will collect information to assist them to provide
Investment services to Utmost PanEurope. The documentation completed for the Portfolio Manager does not create

a contractual relationship between you and the Portfolio Manager. You understand that the Portfolio Manager is not
providing Investment advice to you.

By completing of the Portfolio Manager’s documentation, you agree to comply with the Assurance Policy Terms and
Conditions. In particular, you agree that you will not select or influence the selection of the Investments and agree to
inform us if this does occur.
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

6 REGULAR WITHDRAWAL - OPTIONAL MANDATORY

Please note all withdrawal amounts will be taken equally from all Policies in force at the relevant
time.

Frequency and amount details

Frequency I:l Monthly I:l Quarterly
D Half-yearly D’ Annually

Commencing in | | | | | | |

Fixed amount per annum | | or | % of Premium per annum

This annual amount will be paid proportionally over the course of each year depending on the
frequency of the payment selected by you.

Payment details

Please indicate where proceeds should be sent by completing the section below:

Name and address of bank

BIC HlEEEEEEEEEEEEEn

IBAN | |

Account name | |

7 FACILITATED ADVISER CHARGES - OPTIONAL MANDATORY

Before completing this section, please ensure that you fully understand the tax consequences. Please
refer to your Key Features document and discuss with your financial adviser or seek professional
advice if you are in any doubt.

Please note all amounts will be deducted equally from all Policies in force at the relevant time and
paid to your Intermediary in accordance with the Assurance Policy Terms and Conditions.

Facilitated adviser charges details

| hereby instruct Utmost PanEurope to deduct the charges detailed below from my Policies and pay
to my Intermediary in accordance with the Assurance Policy Terms and Conditions as follows:

i. Initial facilitated adviser charge

a. Before your payment to us is invested as Premium in the Policies

Please note that this amount is calculated based on the payment made by you as detailed
in Section 4 ('Premium details’). The amount invested in the Policies will be the amount
detailed in Section 4 (‘Premium details’) less the amount paid to your Intermediary as a
result of your instruction.

|:| % of your payment to us, or alternatively an initial fixed fee of I:I Please include O\
currency.

The total Premium to be paid into the Policies is |

This is calculated by deducting the amount of the initial facilitated adviser charge in this
section from the amount inserted in the box in Section 4 ('Premium section’).

UPE WS 04621 | 12/25
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

7 FACILITATED ADVISER CHARGES - OPTIONAL (CONTINUED) MANDATORY

b. After your Premium has been invested in the Policies

Please note that the payment will be made to your Intermediary immediately after your
Premium is invested in the Policies.

|:| % of the Premium, or alternatively an initial fixed fee of Please include O\

currency.

ii. Ongoing facilitated adviser charge

Please note that this is an annual amount, which will be adjusted according to the frequency of
payment selected below and paid to your adviser over the course of each year.

| hereby instruct Utmost PanEurope to deduct by cancellation of Units an ongoing facilitated adviser
charge in respect of each Policy which shall be payable to my Intermediary on an ongoing payment
basis as set out below:

On an ongoing basis which is calculated as |:| % per annum based on the Policy value on
the last Business Day of each applicable quarter. This percentage amount will be adjusted according

to the frequency of payment selected below, or alternatively a fixed fee of ’ Please include Q\
perannum. currency.
Frequency of payment ID Quarterly ‘:\ Half-yearly

Annually

Commencing in | | | | | | |

Please note that payments will be calculated on the last Business Day of each month, where
applicable, and paid as soon as possible thereafter.

Provide the facilitated adviser’s bank account details:

Name and address of bank

Account name | |

siC NN EEEEEE

IBAN | |

8 EMPLOYMENT AND SOURCE OF FUNDS MANDATORY

Notice: Utmost PanEurope requires all relevant sections of this questionnaire to be completed to facilitate its
compliance with its obligations under the relevant anti-money laundering (AML) legislation.

The trustee or corporate applicant should complete this section.

Source of funds means the source from which the money for the Premium will be forwarded to Utmost
PanEurope.

If the Premium is being paid by transfer of assets. Please confirm the name of the financial institution used
to purchase the assets if different from the financial institution from which the Premium will be paid.
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

8 EMPLOYMENT AND SOURCE OF FUNDS (CONTINUED) MANDATORY

BANK ACCOUNT DETAILS WHERE FUNDS ARE BEING REMITTED FROM

Please provide the account details from which the Premium will be paid:

Name and address of bank

BIC

IBAN

Account holder’s name

How many years have you held
this account

If the account has been held for less than one year, please provide your previous account details:

Name and address of bank

BIC HlEEEEEEEEEEEEEN

IBAN | |

Account holder’s name | |

If the Premium is paid by using an additional account, please provide the relevant details:

Address of bank

BIC

Account holder’s name

|
IBAN |
|
|

How many years have you held
this account

If the account has been held for less than one year, please provide your previous account details:

Name and address of bank

BIC HlEEEEEEEEEEEEEN

IBAN | |

Account holder’s name | |

UPE WS 04621 | 12/25
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

8 EMPLOYMENT AND SOURCE OF FUNDS (CONTINUED)

Are there any other parties indirectly involved with this application ves I:I

e.g. lender?

If yes, please provide the following details:

MANDATORY

no ||

Name |

Relationship to trustee applicant |

Reason for involvement |

SOURCE OF WEALTH

Applicant 1 Applicant 2 (if any)
1 Empl t stat
mployment statis D Employed D Employed
D Self-employed D Self-employed
D Retired D Retired
D Unemployed D Unemployed
D Homemaker D Homemaker
2 Date of retirement,
unemployment, or
becoming a
homemaker
3 Occupation
4 !_ast year's annual Currency ’ ‘Currency ’
income/salary
Amount ’ ‘Amount ’
5 Doyou receiveincomeD Yes D No D Yes D No
other than from your

occupation

If “Yes”, provide details
including the amount
and source

6 Employer/Business ‘ ’
name

7 Employer’'s/Business
address

UPE WS 04621(12/25

Questions 2 and 3, If
Retired, Unemployed

or a Homemaker please
provide your former
occupation including
role e.g. Director
accountancy and include
date of retirement,
unemployment or
becoming a homemaker.

Question 4, Income
details are required
for Know Your Client
and AML requirements
and failure to complete
will resultin a delay

in processing the
application.



CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

8 SOURCE OF FUNDS AND SOURCE OF WEALTH (CONTINUED) MANDATORY

G3 ACTIVITY WHICH GENERATED AMOUNT TO BE INVESTED

Utmost PanEurope is required to record details of how the funds being invested have been accumulated. Where your funds
come from more than one source, you should complete all relevant sections to give us the full picture of its origin.

Documentary evidence requirements:
All investments are assessed on a case-by-case basis. Independently certified documentary evidence of source of funds
may be required in order to proceed with the application.

Please provide as much detail as possible. If it is not clear how the money was accumulated we will need to request
further information and the Policy will not be issued until the requested information is received and a satisfactory risk
assessment is completed.

D 1. Savings from employment income (including salary, bonus and fees)

Total amount received Currency |:| Amount

Number of years income years

accumulated

Institution holding the funds ’

Name of account where earned

income accumulated

Account number ’

Bank sort code (if applicable)

Length of’gme funds have years months
been in this account

Main occupation during the
accumulation period
(e.g. Director).

Industry or business sector ’ ‘

Main employer’s name ’ ‘

Employer's address

Date of commencement of this
employment

Average annual salary over
9 - Y Currency |:| Amount ’ ‘
the accumulation period
Average annual bonus over
- ; Currency Amount
the accumulation period

UPE WS 04621 | 12/25
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

D 2. Compensation payment

Name of organisation ’ ‘
or individual that paid

compensation

Reason for compensation ’ ‘

Country where ’ ‘
compensation was awarded

Total amount received Currency |:| Amount

Date received

D 3. Competition win

Name of competition ’ ‘
organiser
Description of competition ’ ‘

Country where competition ’ ‘
was held

Total amount won Currency |:| Amount

Date of win

D 4. Gift

Full name of person who ’ ‘
gave the gift
Date of birth

Nationality ’ ‘

Address

Relationship to Policyholder ’ ‘

Reason for gift ’ ‘

Description of gift

Total amount received Currency |:| Amount

Date received

Details of the activity that
generated the amount received

Country gift was accumulated in
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

D 5. Inheritance

Deceased'’s full name
Relationship to Policyholder
Date of death

Details of the inheritance, tell
us about the assets forming
the inheritance (e.g. cash,
property, shares etc.)

Amount received

Date received

Details of the activity that
generated the amount received

Country inheritance was
accumulated in
Solicitor/lawyer’s (who dealt
with the estate) name
Solicitor/lawyer’s firm name

Solicitor/ lawyer’s firm
address

Currency

]

Amount

D 6. Loan

Name of loan provider

Address of loan provider

Total amount borrowed

Date of loan

Purpose of loan

16 | 27

Currency

]

Amount
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

D 7. Maturing policy/policy claim/replacement policy/pension

If the source of funds is the sale of an investment rather than maturity, please complete Section 8 instead.

Name of policy provider

Address of policy provider

Policyholder’s full name ’ ‘

Length of time policy held years months

Amount of the original ’ ‘
investment

Details of the activity that
generated the original
investment

Reason for policy claim ’ ‘
or replacement policy
(if applicable)

Total amount received Currency |:| Amount

Surrender penalty ’ ‘
(if applicable)
Date received

D 8. Sale of asset portfolio or investment

If the source of funds is a maturing investment rather than one that you are choosing to sell, please complete Section 7
instead.

Description of asset
portfolio or investment
(e.g. government bonds,
equities etc.)

Name of the company that
held it

Registered address

of company

Account name ’ ‘

Length of time asset
portfolio or investment held
Amount of the original ’ ‘
investment

Details of the activity that
generated the original
investment

years months

Date of sale

Net amount received Currency |:| Amount

UPE WS 04621 |12/25




CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

D 9. Company sale or sale of interest in company

Company name ’ ‘

Industry/business sector ’ ‘

Address of company

Your connection with the
company, for example: owner,
partner or shareholder

Date connection with the
company began

Average yearly dividend/
income from the company
over previous three years
Date of sale

Currency Amount ’ ‘

Sale amount Currency Amount ’ ‘

Net amount received i.e. the
amount you have received after
any deductions such as fees and
taxes

5L

Currency Amount ’ ‘

D 10. Property sale

If you are not the beneficial owner of this property, please select a different option for source of funds that is more
appropriate.

Address of property sold
(including post code if
applicable)

Length of time property owned years months

Source of funds for the original
property purchase

Was the property your main D Yes D No
residence?

If “Yes”, was an alternative main
. Yes No
residence purchased?

If “Yes", please confirm:
Currency |:| Amount ’

Purchase price

Address of new residence

UPE WS 04621 12/25
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CORPORATE AND TRUSTEE APPLICATION FORM

PRIVATE WEALTH PORTFOLIO UK

Date of sale

Net amount Policyholder
received from sale

Total sale amount Currency |:| Amount

Currency Amount

D 11. Other income sources

Description of the activity
that generated the funds

Role in relation to above
activities

Period over which the

R years months
activities occurred

Country in which the
activity occurred

Date received

Proceeds received from

= Amount
the activity

D

Currency

D 12. Company profits (trading companies only)

Company profits
most recent trading year
Company profits
prior trading year

Currency Amount

Currency Amount

II

UPE WS 04621 12/25
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

9 DECLARATIONS BY THE TRUSTEE APPLICANT MANDATORY

Itis important that you read and understand the following declarations. If you do not understand
any point, please ask for further information. Before signing, please also take the time to read and
understand the Key Features document, the Key Features lllustration and the Key Information
Document (KID) which explain the key features of and the specific charges applicable to the Private
Wealth Portfolio product to which this Application Form relates.

ASSURANCE POLICY CHARGES

Administration charge

| agree that Utmost PanEurope can deduct an administration charge in respect of each Policy payable
to Utmost PanEurope on a continuing payment basis quarterly in arrears.

This is calculated as an annual percentage charge of |;| % of the higher of the Assurance Policy
Total Premium Value or the Assurance Policy Value as detailed in the Assurance Policy Terms and
Conditions, Key Features document and Key Features Illustration.

Discretionary Investment Strategy charges

| agree that Utmost PanEurope can deduct from the Plan Fund Discretionary Investment Strategy
charges payable to Utmost PanEurope’s appointed Portfolio Manager named in Section 5
(‘Discretionary Investment Strategy’) and as detailed in the Key Features lllustration.

Other charges

Please note that other charges such as a Complex Asset Charge or early discontinuance charge may
apply to the Policies under certain circumstances. Details of all charges can be found in the Assurance
Policy Terms and Conditions.

» | have read, understand, and accept the Assurance Policy charges as set out in Section 5
('Discretionary Investment Strategy’) and Section 6 (‘Assurance Policy charges’) of the Assurance
Policy Terms and Conditions.

» | confirm that | have read, understood, and accept the declarations in this Application Form, the
Assurance Policy Terms and Conditions, Key Features document and the Key Information Document
with which | have been provided.

| declare and agree the following:

» To my best knowledge and belief the statements in this application are complete and true and
contain all material facts and that no material fact has been omitted or concealed (a material fact
is one that will influence whether and upon what terms this application is accepted by Utmost
PanEurope. Failure to give complete and true answers and disclose all material facts could result
in the contract(s) being void. If there is any doubt whether a certain fact is material it should be
disclosed).

| agree that these statements, the Assurance Policy Terms and Conditions, Policy Schedule and any
endorsements issued by Utmost PanEurope and agreed with me shall form the basis of the contract
in accordance with the laws of England and Wales.

| confirm that | understand that the clauses in the assurance contract which concern insurable
interest are expressly governed by and construed in accordance with the laws of the Isle of Man,
without prejudice to the other clauses of the assurance contract which are governed by and
construed in accordance with the laws of England and Wales.

Please issue the Assurance Policy on the basis set out in this Application Form.

UPE WS 04621 | 12/25
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

9 DECLARATIONS BY THE TRUSTEE APPLICANT (CONTINUED) MANDATORY

DECLARATIONS

i | apply for Policies in an Assurance Policy with the features indicated in this document which |
understand will be subject to the Policy Terms and Conditions.

ii. | declare that this application was completed in the United Kingdom and | confirm that | am Please specify

resident for tax purposes in the United Kingdom/ country in which
you are resident

. . . . . . for tax purposes
iii. | hereby declare that | am neither resident nor ordinarily resident for tax purposes in Ireland. ifnotthpe UF,:ited

| hereby undertake to immediately inform Utmost PanEurope of any change in my country of ~ Kingdom).
residence during the life of the Policies.

iv. | request that my Intermediary receive copies of all associated documentation relating to the
Policies.
A If existing similar Policies have been or are to be replaced in full or in part by these Policies,

| confirm that my Intermediary has explained to me the financial consequences of such a
replacement, including the possibility of financial loss.

vi. | have been informed of my/our right to complain and of the complaints procedure to the
relevant authority to which complaints should be addressed, in the section entitled ‘How can
| complain?’ in the Key Information Document.

vii. | have been informed and understand my right to cancel my application for these Policies as
detailed in the section entitled ‘How long should | hold it and can | take money out early?’ in
the Key Information Document.

viii. |l understand that this contract will not commence until this completed Application Form has
been received and accepted by Utmost PanEurope. | understand that this contract can only
be negotiated with and accepted by an authorised official of Utmost PanEurope at Utmost
PanEurope’s Head Office in Ireland;

ix. | understand that a separate Plan Fund is maintained for the Policies and that the value of the
Units in this Plan Fund determines the value of the Policies. | acknowledge that the value of
the Policies is not guaranteed and that Investment Values may fall as well as rise in line with
fluctuations in Investment markets. | understand also that Investments that are denominated
in a currency other than the Assurance Policy Currency may involve a currency risk and that
the value of the Policies may fall as well as rise purely as a result of exchange rate fluctuations.

X. I acknowledge that Utmost PanEurope reserves the right to limit the nature of the
Investments allowed within the Plan Fund.

xi. | acknowledge that, where the Investments are illiquid, Utmost PanEurope reserves the
right to defer the payment of benefits, either in whole or in part, until such time as itis able
to liquidate those Investments allowing for, among other things, notice periods, dealing
dates and settlement dates of the Investments in question. | understand that, if Investments
cannot be readily realised following Utmost PanEurope’s receipt of a Surrender Request
Form, Utmost PanEurope reserve the right to transfer these Investments to me as part or full
payment of Surrender Benefit.

xii. | also confirm that the original source of funds and source of wealth being used to fund the
Premium(s) is derived from legitimate activities.

xiii. | understand that | will receive Assurance Policy valuations quarterly.

xiv. | acknowledge that the applicable anti-money laundering legislation in the Republic of
Ireland is the Criminal Justice (Money Laundering) Acts 2010 and 2013 (‘Acts’) as may be
amended or replaced. Utmost PanEurope is defined as a ‘designated person’ under the Acts
and is required to apply measures aimed at the prevention of money laundering and terrorist
financing in the Republic of Ireland. | understand that Utmost PanEurope reserves the right
not to issue an Assurance Policy until such time as they have received and are satisfied with
all the information and documentation required under the Acts.

UPE WS 04621 |12/25
21 27



CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

9 DECLARATIONS BY THE TRUSTEE APPLICANT (CONTINUED) MANDATORY

XV. [ further instruct Utmost PanEurope to deduct the facilitated adviser charges (if any) set
outin Section 7 (‘Facilitated adviser charges’) of this Application Form and pay these sums
to my Intermediary. | understand that | can cancel these instructions by contacting Utmost
PanEurope. | further understand that | can cancel a specific payment to my Intermediary by
contacting Utmost PanEurope at least 10 Business Days in advance of a payment.
| further confirm that | understand the tax consequences of facilitated adviser charges which
have been explained to me by my Intermediary.

xvi. lacknowledge that information regarding my Policies may be shared with The Office of the
Revenue Commissioners in Ireland and exchanged with the tax authorities of another country
or countries as required under intergovernmental agreements.

xvii. | agree to inform Utmost PanEurope within 30 days of a change in tax residency and to
complete an International Tax Compliance Self Certification form.

UTMOST PANEUROPE DATA PROTECTION

| have received, read and fully understood the Data Protection section in the Assurance Policy Terms
and Conditions.

| acknowledge that the information which | provide as part of this application will be used by Utmost
PanEurope for the purposes of assessing this application, for investigating and preventing fraud, and
if this application is accepted, will also be used for underwriting, administration, claims handling,
customer service, business analysis, and to comply with legal and regulatory obligations (including,
but not limited to, legal obligations under company law and Anti-Money Laundering Legislation).

| hereby warrant and confirm that prior to my provision of information to Utmost PanEurope in respect
of any other persons related to this application, the said individual has been informed of the use of
this information and that | have been authorised by that individual to provide such information to
Utmost. | confirm that | have informed the individual of the Utmost PanEurope privacy notices on
utmostinternational.com/privacy-statements/.

| understand that | have rights in relation to my data as described in the Data Protection section of the
Assurance Policy Terms and Conditions and that | can make a request in relation to my data to Utmost
PanEurope’s Data Protection Officer.

Data Protection - Transfer outside of the European Economic Area (EEA)

| acknowledge that where transfers of my personal data are required to countries outside of the
European Economic Area (EEA) and not included in the EU Commission’s approved countries list, that
Utmost will take reasonable measures as outlined in the Terms and Conditions to ensure an equivalent
level of data protection.
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

10 TRUSTEE APPLICANT SIGNATURE MANDATORY

| confirm that | agree to and understand the information contained in the Application Form and
that the information provided by me is truthful and accurate.

Please note that the Key Information Document and Key Features lllustration provided to you
should match the Investment details in this Application Form. If there have been any changes,
please ask your Intermediary for an updated Key Features lllustration. A copy of the Key Features
lllustration and Key Information Document will also be provided with your Welcome Pack.

Key Information Document Confirmations

| confirm that | have received the Key Information Document for the Assurance Policy in good
time before submitting this application.

| confirm that | have received the Key Information Document in paper format unless | requested
that it be provided to me by email instead.

| understand that | can view the most up to date version of the Key Information Document at any
time at utmostinternational.com.

Failure to provide all relevant information and documentation may result in a delay in the
Application Form being processed. Further information may be required during the validation
process.

Director/ Trustee/ Partner/ First Director/ Trustee/ Partner/ Second
authorised signatory authorised signatory

SIGNATURE

Print full name

Date
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11 INTERMEDIARY SECTION MANDATORY

Intermediary details

Company name | |

Name and address of
intermediary

Intermediary number | |

Intermediary’s regulatory body | |
authorisation number

Intermediary’s regulatory body | |

Additional information/Special
instructions

Country in which | gave the | |
trustee applicant the advice
concerning the application

Country in which this | |
application was subsequently
completed and signed

Date on which the application | | | | | | | | |
was completed and signed

The following documentation is attached:

» Certified anti-money laundering documentation for all applicants

» Other

HiN

If other please specify
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CORPORATE AND TRUSTEE APPLICATION FORM
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117 INTERMEDIARY SECTION (CONTINUED) MANDATORY

Verification of company and trustee applicant identity

This section is required to verify the identity of the applicants.

All identification papers must be certified by the Intermediary, a Solicitor or a Notary Public and
include a photograph of the applicants. The certifier should sign the proof of identity and all other
documentation as follows:

‘| hereby certify that this is a true first copy of the original document, which | have seen, and
where this relates to identity documentation, | confirm that | have met the individual and that the
photograph thereon is a true likeness' or similar wording.

a. For a company applicant

1 A certified copy of the Certificate of Incorporation (or equivalent).
A signed director’s statement as to the nature of the company's business.

3 Acertified copy of the passport for two directors or one director and one person noted on the
authorised signatory list.

4 A certified copy of suitable proof of address for two directors or one director and one person
noted on the certified authorised signatory list showing the name and current permanent
residential address (e.g. utility bill, bank statement).

A certified copy of the authorised signatory list.
A certified copy of the company share register and a list of directors.
A certified copy of the company Memorandum and Articles of Association (or equivalent).

Identification and verification of the beneficial owner(s) of the company if different to the above.

O 00 N o0 »

If there are any holding companies or subsidiaries who hold 25% or more of the share capital or
voting rights of the company, we will need to identify and verify these entities. Please provide
details:

b. For a trustee applicant

1 List of names, dates of birth, occupation and permanent addresses of all trustees as well as certified
copy of passport and suitable proof of address for two trustees or one trustee and one authorised
signatory or two authorised signatories.

2 Where known, a list of names, dates of birth and permanent addresses of beneficiaries. If not known,
please provide details of the classes of beneficiaries. Please also provide a certified copy of the
passport and suitable proof of address for each beneficiary with an absolute or immediate interest of
25% or more in the capital of the Trust.

3 The name, date of birth, occupation and permanent address of each settlor as well as a certified copy
of the passport and suitable proof of address of each settlor (if not living, please provide the name,
date of birth and date of death of the settlor).

Nature and purpose of the trust (e.g. discretionary, bare, etc.).
Evidence of the above trustee’s authority to make Investments on behalf of the trust;

A certified authorised signatory list for the trust.

N o0 g b

A certified copy of the relevant extract of the trust deed detailing the proper appointment of the
trustees.

8 If there are any holding companies or subsidiaries who hold an interest of at least 25% in the capital
of the trust, we will need to identify and verify these entities. Please provide details:
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117 INTERMEDIARY SECTION (CONTINUED) MANDATORY

c. For a partnership applicant

List of names, date of birth, occupation and permanent addresses of all partners.

A certified copy of the passport and suitable proof of address for the above partners.
Evidence of the partner’s authority to make Investments on behalf of the partnership.
A certified authorised signatory list for the partnership.

A certified copy of the relevant extract of the partnership deed naming the partners;

o A~ WN -

If there are any holding companies or subsidiaries who hold 25% of the capital of the partnership,
we will need to identify and verify these entities. Please provide details:

Note: Utmost PanEurope may request from the applicant such additional information to enable it
to determine the applicants’ compliance with applicable regulatory requirements or the applicants’
anti-money laundering verification status and the applicant shall provide to Utmost PanEurope such
information as may reasonably be requested. Utmost PanEurope reserves the right not to accept or
issue an assurance Policy until identification and verification documents have been received to its
satisfaction.

Declaration verifying corporate or trustee identity

» | confirm that | have seen the original documents proving the applicants identity and attach a
certified copy of these documents for your records.

Source of funds and source of wealth

In relation to the information provided in Section 8 (‘(Employment and source of funds’) of this
Application Form:

» | declare that, to the best of my knowledge and belief, the applicant(s) is/are of good standing
and the information given in this questionnaire is true and complete.

» | confirm and am satisfied that, to the best of my knowledge and belief, the original source of
monies being used to pay the Premium is derived from legitimate activities and | am unaware
of any aspects arising from the applicant(s) activities which would lead me to suspect that they
might be involved in money laundering.

» lacknowledge that the applicant(s) signature on this questionnaire in no way negates my
obligations in relation to providing information on the applicant(s).

l, the undersigned, declare and agree the following:

» to my best knowledge and belief the statements in this application are complete and true and
contain all material facts (a material fact is one that will influence whether and upon what terms
this application is accepted by Utmost PanEurope. Failure to give complete and true answers and
disclose all material facts could result in the contract being void. If there is any doubt whether a
certain fact is material it should be disclosed).

» | confirm that | have agreed the facilitated adviser charges (if any) detailed in Section 7 (‘Facilitated
adviser charges’) with the Applicant.
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CORPORATE AND TRUSTEE APPLICATION FORM
PRIVATE WEALTH PORTFOLIO UK

117 INTERMEDIARY SECTION (CONTINUED) MANDATORY

International tax compliance self-certification

| declare that, to the best of my knowledge and belief, that the information provided by the
applicant(s) in the international tax compliance self-certification section is complete and accurate
and no material fact has been omitted or concealed.

Intermediary

SIGNATURE
Print full name
Date
12 INTRODUCER SECTION MANDATORY
Name and address of
Introducer

RESET

A WEALTH OfDIFFERENCE

www.utmostinternational.com

Utmost PanEurope dac is registered in Ireland, registered number 311420. Registered Office address: Navan Business Park, Athlumney, Navan, Co. Meath, C15 CCWS8, Ireland.
Utmost PanEurope dac is regulated by the Central Bank of Ireland as a Life Insurance Undertaking.

Utmost PanEurope dac is a Category A Insurance Permit holder with the Jersey Financial Services Commission.

Utmost Wealth Solutions is registered in Ireland as a business name of Utmost PanEurope dac.

UPE WS 04621 12/25



	text: 
	4660: 
	4659: 
	4658: 
	4657: 
	4656: 
	4655: 
	4654: 
	4653: 
	4652: 
	4651: 
	4650: 
	4649: 
	4648: 
	4647: 
	4646: 
	4645: 
	4644: 
	4643: 
	4642: 
	4641: 
	4640: 
	4639: 
	4638: 
	4637: 
	4636: 
	4635: 
	4634: 
	4633: 
	4632: 
	4631: 
	4628: 
	4627: 
	4626: 
	4625: 
	4624: 
	4623: 
	4622: 
	4621: 
	4714: 
	4713: 
	4712: 
	4711: 
	4710: 
	4709: 
	4708: 
	4707: 
	4706: 
	4705: 
	4704: 
	4703: 
	4702: 
	4701: 
	4700: 
	4699: 
	4698: 
	4697: 
	4696: 
	4695: 
	4694: 
	4693: 
	4692: 
	4691: 
	4690: 
	4689: 
	4688: 
	4687: 
	4686: 
	4685: 
	4684: 
	4683: 
	4682: 
	4681: 
	4680: 
	4679: 
	4678: 
	4677: 
	4676: 
	4675: 
	4674: 
	4672: 
	4671: 
	4670: 
	4669: 
	4668: 
	4667: 
	4666: 
	4664: 
	4663: 
	4662: 
	4661: 
	4782: 
	4781: 
	4780: 
	4779: 
	4778: 
	4777: 
	4776: 
	4775: 
	4774: 
	4773: 
	4772: 
	4771: 
	4770: 
	4769: 
	4768: 
	4767: 
	4766: 
	4765: 
	4764: 
	4763: 
	4762: 
	4760: 
	4759: 
	4758: 
	4757: 
	4756: 
	4755: 
	4754: 
	4752: 
	4751: 
	4750: 
	4749: 
	4783: 
	4748: 
	4747: 
	4746: 
	4745: 
	4744: 
	4743: 
	4742: 
	4741: 
	4740: 
	4739: 
	4738: 
	4737: 
	4736: 
	4735: 
	4734: 
	4733: 
	4732: 
	4731: 
	4730: 
	4729: 
	4728: 
	4726: 
	4725: 
	4724: 
	4723: 
	4722: 
	4721: 
	4720: 
	4718: 
	4717: 
	4716: 
	4715: 
	4837: 
	4836: 
	4835: 
	4834: 
	4833: 
	4832: 
	4831: 
	4830: 
	4829: 
	4828: 
	4827: 
	4826: 
	4825: 
	4824: 
	4823: 
	4822: 
	4821: 
	4820: 
	4819: 
	4818: 
	4817: 
	4816: 
	4815: 
	4814: 
	4813: 
	4812: 
	4811: 
	4810: 
	4809: 
	4808: 
	4807: 
	4806: 
	4805: 
	4804: 
	4803: 
	4802: 
	4801: 
	4800: 
	4799: 
	4798: 
	4797: 
	4796: 
	4795: 
	4794: 
	4793: 
	4792: 
	4791: 
	4790: 
	4789: 
	4788: 
	4787: 
	4786: 
	4785: 
	4784: 
	4860: 
	4859: 
	4858: 
	4857: 
	4856: 
	4855: 
	4854: 
	4852: 
	4851: 
	4850: 
	4863: 
	4849: 
	4848: 
	4847: 
	4846: 
	4843: 
	4842: 
	4841: 
	4840: 
	4839: 
	4892: 
	4891: 
	4890: 
	4889: 
	4888: 
	4886: 
	4885: 
	4884: 
	4883: 
	4882: 
	4881: 
	4879: 
	4878: 
	4877: 
	4876: 
	4875: 
	4873: 
	4872: 
	4871: 
	4870: 
	4869: 
	4868: 
	4895: 
	4896: 
	4897: 
	4898: 
	4899: 
	4900: 
	4901: 
	4902: 
	4903: 
	4904: 
	4906: 
	4907: 
	4908: 
	4909: 
	4905: 
	4911: 
	4912: 
	4913: 
	4914: 
	4910: 
	4866: 
	4865: 
	4864: 
	4942: 
	4945: 
	4946: 
	4947: 
	4953: 
	4954: 
	4955: 
	4956: 
	4957: 
	4958: 
	4959: 
	4961: 
	4963: 
	4915: 
	4916: 
	4917: 
	4918: 
	4921: 
	4922: 
	4923: 
	4924: 
	4927: 
	4929: 
	4930: 
	4931: 
	4932: 
	4933: 
	4934: 
	4935: 
	4936: 
	4937: 
	4940: 
	4941: 
	4994: 
	4995: 
	4997: 
	4998: 
	5001: 
	5002: 
	5003: 
	5004: 
	5005: 
	5006: 
	5007: 
	5008: 
	5009: 
	5010: 
	5011: 
	5012: 
	5013: 
	5014: 
	5017: 
	4965: 
	4966: 
	4967: 
	4968: 
	4969: 
	4970: 
	4973: 
	4974: 
	4975: 
	4976: 
	4978: 
	4980: 
	4981: 
	4982: 
	4983: 
	4984: 
	4985: 
	4986: 
	4989: 
	4990: 
	4992: 
	5039: 
	5040: 
	5041: 
	5042: 
	5043: 
	5044: 
	5045: 
	5067: 
	5050: 
	5052: 
	5054: 
	5055: 
	5056: 
	5057: 
	5060: 
	5069: 
	5063: 
	5064: 
	5065: 
	5066: 
	5019: 
	5021: 
	5023: 
	5024: 
	5027: 
	5037: 
	5031: 
	5033: 
	5072: 
	5071: 
	5078: 
	5077: 
	5076: 
	5075: 
	5094: 
	5093: 
	5092: 
	5091: 
	5090: 
	5089: 
	5088: 
	5087: 
	5086: 
	5085: 
	5083: 
	5082: 
	5081: 
	5080: 
	5079: 
	5102: 
	5101: 
	5100: 
	5099: 
	5097: 
	5096: 
	5095: 

	check: 
	5114: Off
	5113: Off
	5112: Off
	5111: Off
	5110: Off
	5109: Off
	5108: Off
	5107: Off
	5106: Off
	5105: Off
	5104: Off
	5103: Off
	5116: Off
	5115: Off
	5120: Off
	5117: Off
	5118: Off
	5119: Off
	5123: Off
	5124: Off
	5121: Off
	5122: Off
	5127: Off
	5128: Off
	5125: Off
	5126: Off

	date: 
	4630: 
	4629: 
	4673: 
	4665: 
	4761: 
	4753: 
	4727: 
	4719: 
	4893: 
	4894: 
	4960: 
	4920: 
	4926: 
	4928: 
	4939: 
	4996: 
	5000: 
	5016: 
	4979: 
	4991: 
	5046: 
	5049: 
	5018: 
	5028: 
	5074: 
	5073: 
	5084: 
	5098: 

	radio: 
	4626: Off
	4625: Off
	4624: Off
	4623: Off
	4632: Off
	4631: Off
	4630: Off
	4629: Off
	4628: Off
	4627: Off
	4640: Off
	4639: Off
	4638: Off
	4637: Off
	4642: Off
	4636: Off
	4635: Off
	4634: Off
	4633: Off
	4645: Off
	4644: Off
	4643: Off
	4647: Off
	4646: Off
	4650: Off
	4651: Off
	4652: Off
	4653: Off
	4648: Off
	4655: Off
	4656: Off
	4657: Off

	2number: 
	4862: 
	4845: 
	4944: 
	4948: 
	4949: 
	4950: 
	4951: 
	4952: 
	4971: 
	4972: 
	4987: 
	4988: 
	5058: 
	5059: 
	5035: 
	5036: 

	4number: 
	4861: 
	4844: 

	16number: 
	4853: 
	4838: 
	4887: 
	4880: 
	4874: 
	4867: 

	currency: 
	4943: 
	4962: 
	4964: 
	4919: 
	4925: 
	4938: 
	4999: 
	5015: 
	4977: 
	4993: 
	5068: 
	5051: 
	5053: 
	5070: 
	5020: 
	5022: 
	5038: 
	5032: 
	5034: 

	Reset 1: 


