NOTICE OF utm()st
CANCELLATION FORM

PRIVATE WEALTH PORTFOLIO PORTUGAL

PLEASE COMPLETE ALL SECTIONS

This notice must be completed by the Policyholder if they wish to cancel the Policy.
The cooling-off period ends 30 days from receipt of the Policy Schedule.

Policy number |

Policyholder |

CANCELLATION REQUEST
Initial Premium I:I

DECLARATION

My signature below is confirmation that:

» I understand that | will receive a full return of any Premiums paid less an adjustment for any downward movements in the
value of Investment Instruments.

» | understand that all cover will cease immediately on receipt of this notice by Utmost PanEurope dac (Utmost PanEurope).

Please remember to return your original Policy documents along with this notice to Utmost PanEurope at the address
below. Utmost PanEurope recommends that you send these documents by registered post.

Utmost PanEurope dac, Navan Business Park, Athlumney, Navan, Co. Meath C15 CCWS8, Ireland.

Policyholder 1 Policyholder 2 (if any)

SIGNATURE

Date Lo ldmmylvivly]  [ddfm]m]y]y]v]y]

A WEALTH OfDIFFERENCE

Utmost Wealth Solutions is a brand name used by a number of Utmost companies. This item has been issued by Utmost PanEurope dac. T +353(0)46 909 9700
E ccsfrontoffice@utmost.ie

Utmost PanEurope dac is regulated by the Central Bank of Ireland. : -
W utmostlnternatlonalAcom

Utmost PanEurope dac is a designated activity company registered in Ireland (number 311420), with a registered office at Navan Business
Park, Athlumney, Navan, Co. Meath C15 CCWS8, Ireland.

Utmost PanEurope dac is duly registered for the pursuit of the life insurance business in Portugal on a freedom to provide services basis,
and is duly registered for such purposes with the Portuguese Insurance Supervisory Authority (Autoridade de Supervisdo de Seguros e
Fundos de Pensdes or 'ASF’) under the number 4693.
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