AITHIH EZATOPAY / utmost
SURRENDER REQUEST

GREECE

APIBUOG TupPoAaiou / Policy Number

H Utmost Wealth Solutions €ival n em@vopia TToL XeNOIUOTTOIEITAl ATTO HIa oelpd Ao eTalpeieg Utmost. Autd 1o
Eyypapo ekdidetal ammo 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 £VIKO TTEQIAAUPBAVOLY TOV TTANBLVTIKO KAl AvTIoTPoMd. KABe avapopd OTo £va YEVOG TTEQIAAUPRAVEI
ava@opd Kal 0To AANO YEVOG. MNapakaAOLUE COPTIANPWOTE Pe Kepaldia ypduuaTta. / 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 6POI TTOL TIBEVTAI UE KEPAATID £XOLV TO VONUA TTOL ATTOSISETAI OTOLG €V AOYW OPOLG OTNV EVOTNTA
«Opiopoin TV Tevikwy Opwy Tow uuRoAdiov. / All capitalised terms shall have the meaning ascribed to such
terms in the clause “Definitions” in the General Conditions of the Policy.

AvTicLBAaANOHEVOG DLOIKO TTPOoWTO 1/ . . ,

. . Kbpiog Kupia / ANO /
Individual Policyholder 1 I Mr Mrs Other
Emrcovopo (-a) / ‘Ovopa(-ta) / First
Surname(s) name(s)

AlcOBuvvon / Residential address

0O&6¢/ ApiBuoc /

Street/N°

MoAn / City Taxuspouikog Kwsikag /
Postcode

Xopa / Country

Kivntd ThAépaovo /
Mobile number

HAekTpOVIKA SlevBuvon /
E-mail

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

‘Exw NéN mapdoxel éva ‘Eviummo ALDTOTIOTOTTOINONG ALTOUATNG AVTAAAAYNS MNMANpopopicy (AEol Self-
Certification Form) kai empBepaicove OTi N ev Adyw ALTOTTIIOTOTIOINGCN €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 (EMRERAIDOV®D OTI i) N POPOAOYIKF UOL KATOIKIA ATTEIKOVIZETAI OTOV TTAPAKAT® TTIVAKA, ii)
Ba TAPACKW ETTIKLPWUEVO TTICTOTTOINTIKO YIA OTTOIASATIOTE UEAAOVTIKY) JETAROAN TNG POPOAOYIKAG HOL
KaTolkiag, kal i) o TmepiTTon oL &ev §1IaBET ADM yia Tov B Adyo, Ba TTapdoxw dueca eviog 30 NnueEpY éva
Eykvpo 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, andiii) if TIN is missing as per Reason B, |
will promptly within 30 days provide a valid TIN.
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GREECE
AITHIH EEATOPAY / SURRENDER REQUEST

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.

AvTIGLHBAANOPEVOG DLOIKO TTPOTWTTO 2 /

. . Kbpiog Kupia / ANO /
Individual Policyholder 2 I Mr Mrs Other
Errcovopo (-a) / ‘Ovopa(-ta) / First
Surname(s) name(s)

AlcdBuvvon / Residential address

0O606g/ ApiBuog /

Street/N°

MoAn / City Taxudpouikog Kwsikag /
Postcode

Xopa / Country

Kivntd ThAépeovo /
Mobile number

HAekTpOVIKA SlevBuvon /
E-mail

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

'Exw 1éNn TTapdoxel éva EvTLTTo ALTOTTIOTOTTOINONG ALTOUATNG AVTAAAAYNG MAnpogopicv (AEol Self-
Certification Form) kai emPBepaicove OTi N ev AOyw ALTOTIIOTOTIOINGCN €ival éykvpn Kal 0pBr. / | have already
provided an AEol Self-Certification Form and | confirm that such Self-Certification is still correct and valid.

n/or

MNa PLOIKA TTPOCWTIA (EMRERAIDOV®D OTI i) N POPOAOYIKN UOL KATOIKIA ATTEIKOVICETAI OTOV TTAPAKATW TTIVAKA, ii)
Ba TAPACKW ETTIKLPWUEVO TTICTOTTOINTIKO YIA OTTOIASATIOTE UEAAOVTIKY) JETAROAN TNG POPOAOYIKAG HOL
KaTolkiag, kal i) o TmepiTTon oL &ev §1IaBET ADM yia Tov B Adyo, Ba TTapdoxw dueca eviog 30 NnueEpQY Eva
¢ykupo AOM. / 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.
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AITHIH EEATOPAY / SURRENDER REQUEST

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.

AvTiIGLHBAANOPEVOG DLOIKO TTPOTWTTO 3 /

. . Kbpiog Kupia / ANO /
Individual Policyholder 3 I Mr Mrs Other
Errcovopo (-a) / ‘Ovopa(-ta) / First
Surname(s) name(s)

AlcdBuvvon / Residential address

086¢/ ApIBUOS /

Street/N°

MoAn / City Taxudpouikog Kwsikag /
Postcode

Xopa / Country

Kivntd ThAépeovo /
Mobile number

HAekTpOVIKA SlevBuvon /
E-mail

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

'Exw 1éNn TTapdoxel éva EvTLTTo ALTOTTIOTOTTOINONG ALTOUATNG AVTAAAAYNG MAnpogopicv (AEol Self-
Certification Form) kai emPBepaicove OTi N ev AOyw ALTOTIIOTOTIOINGCN €ival éykvpn Kal 0pBr. / | have already
provided an AEol Self-Certification Form and | confirm that such Self-Certification is still correct and valid.

n/or

MNa PLOIKA TTPOCWTIA (EMRERAIDOV®D OTI i) N POPOAOYIKN UOL KATOIKIA ATTEIKOVICETAI OTOV TTAPAKATW TTIVAKA, ii)
Ba TAPACKW ETTIKLPWUEVO TTICTOTTOINTIKO YIA OTTOIASATIOTE UEAAOVTIKY) JETAROAN TNG POPOAOYIKAG HOL
KaTolkiag, kal i) o TmepiTTon oL &ev §1IaBET ADM yia Tov B Adyo, Ba TTapdoxw dueca eviog 30 NnueEpQY Eva
¢ykupo AOM. / 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.
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AITHIH EEATOPAY / SURRENDER REQUEST

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.

AvTIGLHBAANOHEVOG DLOIKO TTPOTWTTO 4 /

. . Kbpiog Kupia / ANO /
Individual Policyholder 4 I Mr Mrs Other
Errcovopo (-a) / ‘Ovopa(-ta) / First
Surname(s) name(s)

AlcdBuvvon / Residential address

0O606g/ ApiBuog /

Street/N°

MoAn / City Taxudpouikog Kwsikag /
Postcode

Xopa / Country

Kivntd ThAépeovo /
Mobile number

HAekTpOVIKA SlevBuvon /
E-mail

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

'Exw 1éNn TTapdoxel éva EvTLTTo ALTOTTIOTOTTOINONG ALTOUATNG AVTAAAAYNG MAnpogopicv (AEol Self-
Certification Form) kai emPBepaicove OTi N ev AOyw ALTOTIIOTOTIOINGCN €ival éykvpn Kal 0pBr. / | have already
provided an AEol Self-Certification Form and | confirm that such Self-Certification is still correct and valid.

n/or

MNa PLOIKA TTPOCWTIA (EMRERAIDOV®D OTI i) N POPOAOYIKN UOL KATOIKIA ATTEIKOVICETAI OTOV TTAPAKATW TTIVAKA, ii)
Ba TAPACKW ETTIKLPWUEVO TTICTOTTOINTIKO YIA OTTOIASATIOTE UEAAOVTIKY) JETAROAN TNG POPOAOYIKAG HOL
KaTolkiag, kal i) o TmepiTTon oL &ev §1IaBET ADM yia Tov B Adyo, Ba TTapdoxw dueca eviog 30 NnueEpQY Eva
¢ykupo AOM. / 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.
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GREECE
AITHIH EEATOPAY / SURRENDER REQUEST

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.

* A AdYyoc / Reason A H xwpa oTtnyv otroia o KATtoxog ToL AoyapiacuoL eival LTTOXPEOG VA KATARAAAE pOPOLG Sev
ekdidel AOM oTOLC KATOIKOLG TNG. / The country where the Account Holder is liable to pay tax
does not issue TINs to its residents.

B Adyog / Reason B O KaToxog ToL Aoyaplaopol &ev SbvaTtal va atmokThoel AOM r) avTioTolxo aplOuod
(TapakaAovue eEnyeioTe yiaTi Sev SLVATOE va ATTOKTHOETE ADM OTOV TTiVAKA, EPOCOV ETTIAEEETE
Tov AOyo auTo). / The Account Holder is otherwise unable to obtain a TIN or equivalent number
(please explain why you are unable to obtain a TIN in the table if you have selected this
reason).

I Aoyog / Reason C Agv armaireital AOM (Inueicdon. MapakaAoLue eMAEETE TOV TTAPOV AOYO T, UOVO £pOTOV Ol APXES
TNG XWPEAG TNG POPOAOYIKAG KATOIKIAG 0ag §ev ATTAITOLY TN YVwoToTroinon Tov A®M). / No TIN
is required (Note. Only select this Reason C if the authorities of the country of tax residence
entered do not require the TIN to be disclosed).

Eyco/Epeic o/o1 uTmoypd@wV (-ovTeG), AVTICOUPBAAOUEVOG(-01) TOL TLPPOACIOL AIToLUCI(-OTE) ATTO TOV ACPANICTH va
TTPOXWPENOEI OTNV ONIKA £€AYOPE TOL LLUPOACIOL TTOL AVAPEPETAI AVWTERW WG €ENG: / I/We, the undersigned, as
Policyholder(s) of the Policy request that Utmost Luxembourg S.A. fully surrender the above Policy as follows.
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GREECE
AITHXH EZATOPAL / SURRENDER REQUEST

O AcPANOTAC Ba KaTaRAAAEl oToV AVTICLURAAAOUEVO TNV afia e€ayopdg kaBapr) aTmo TIC Xpewaelg. OTToOIASATTOTE KAl
av gival n mBavA pébodoc popoAdynong NG e€ayopdgs, o AVTICLUURBAANOUEVOG Ba pépel TNV LOLVN va SNAKCEI TO
TTOCO TOL XPNUATOOIKOVOUIKOD EI008MATOC TTOL OXETIZETAI WE TNV £€AYOPE OTNV POPOANOYIKH TOL SHAWON. / The Insurer
will pay the surrender value net of fees to the Policyholder. Whatever the possible method of taxation of the
surrender, it will be the responsibility of the Policyholder to declare the amount of the financial income related to the
surrender in his tax return.

MNMaPAKAAG PETAPEQETE TA TTOOA/KIVNTES AieC (KATOTTIV TNC TTPONYOLUEVNS ATTOSOXNG ATTO TOV ACQAANICTH) OTOV/OTOLS
akOAoLBO(-0LG) Aoyapliacud(-ovg): / Please transfer the amounts/securities (subject to prior acceptance by the
Insurer) to the following account(s):

‘Ovopa 1patélng /
Name of the bank

AlcbBuvvon / Address

060g/ ApIBUOG /
Street/N°

MoAn / City ITDox:‘)épgleég Kobdikag /
ostcode

Xwpa / Country

HAekTpOVIKN) SiebOLVON /
E-mail

‘Ovopa Katoxou
Aoyapiaouob / Account
holder name

Kwbikog Taivounong / ApPIBUOGC AoyapiacuoL /
Sort Code Account number

SWIFT/BIC / SWIFT/BIC IBAN / IBAN

NOpIoua Aoyapiacuov
petonTV / Cash
account currency

APIOUOS Aoyapiaouov (yia kaTaPoAn ot €isog povo / for payment in kind
TTEPIOLOIAKOL OTOIKEIOL / only)
Asset account number

ANNEG ObNYieC (eVTOAR UETARIPAONG TTEQIOLOIAKWY COTOIXEIWY I SIAXEIPION TTELIOLOIAKWY OTOIXEIWY, AYyopd
ouvalayuatog) / Other Instructions (assets transfer or assets instruction, FX exchange)

AOTOX EZATOPAL / REASON FOR THE SURRENDER

AvAyKn yia COUTTANPWUATIKO elcodnua / Supplementary income required

MANP®UN GOPOL, TIHOAQYIWY KAl AANWY XpewV / Payment of tax, invoices and other fees

Emévéuon oe akivnta / Investment in real estate
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GREECE
AITHXH EZATOPAL / SURRENDER REQUEST

Emmaverévéuon og Ao cupPoiaio acpaiiong {wns TN Utmost Luxembourg S.A./ Reinvestment into another
life insurance policy with Utmost Luxembourg S.A.

Emmaverrévéuon oe AAN etaipeia / Reinvestment with another company

EmmevéuTikr) amodoaon / Investment performance

AANO / Other

1. EY®/EuEiC emPBePAIdV (-OLUE) OTI SEV EXWD (-OLE) HETAPEPEI, EKXWOENTEI 1 e KATTOIO TPOTTO ETTIRAPVLVEI TA SIKAIUATA
HOL/PAG A TITAO poL/PAG PAcEl TOL TLUPROACIOL Kal OTI SeV EXW (-OLE) OPICEI APETAKANTOLG AIKAIOLXOLG KAl OTI
SIKaloLUAI(-aoTe) TTANPWGS Va AItnB (-oLE) avtn TNV e€ayopd, / I/We confirm that I/we have not transferred,
assigned or in any way encumbered my/our rights or fitle under the Policy and that I/we have not designated
imrevocable beneficiaries and that I/we am/are fully entitled to request this surrender;

2. Eyw/Eueic avayvmpilw(-ovpe) OTI N avTh N e€ayopd Ba eKTEAEOTEI COPPVA HE TOLGS MeviKoLS ‘OPOLS TOL
YuuPoAaiov, / I/We acknowledge that this surrender will be executed in accordance with the General Conditions
of the Policy;

3. Eyw/Eueic katavom (-ovpe) OTI OTTOIASATIOTE KAl OAA TA EKKQEUN XOEN, CLUTTEQIAAUPBAVOUEVGY TUXOV IOXLOLO WY
POPWY TTOL Ba TTAPaAKEATNOOLY ATTO TOV ACPANICTH, Ba apaipeBoLy amd Tnv Agia E€ayopdg kal / I/We
understand that any and all oufstanding indebtedness, including any applicable taxes fo be withheld by Utmost
Luxembourg S.A., will be deducted from the Surrender Value; and

4. Eyw/Eueic cupp@v(-ovpe) OTI KATA TNV KATAPROAN TV TTPOCOSWY TOL CLPPROACIOL, © ACPANICTAC Ba ATTAAAQYEI
aTrOALTA ATTO TIG LTTOXPEWOTEIC TOL AVAPOPIKA PE TO ZLUROAAIO. / I/We agree that on payment of the policy
proceeds, Utmost Luxembourg S.A. will be discharged absolutely from its obligations in respect of the Policy.

MNIETONOIHTIKO ®OPOAOTIKHE YYMMOP®QIHY / TAX COMPLIANCE CERTIFICATION

O/O1 vTTOYPAPWY (-OVTEG) AVTICLURAANOUEVOG(-01), emREPAIVEI(-OLY) OTI ALTOI, 0 OIKOVOUIKOG MPAYUATIKOG
AIKAIOVXOG Kal, OTTOL I0XLEl, TO TIPOCWTTO TTOL €ival O TTIOAYUATIKOG KATARAAAGY TOL TTOOCBETOL ACPAANICTOOUL,
OLUHUOPPGVOVTAI JE ONEC TIC POPOANOYIKEC TOLC LTTOXPEWTEIS ((DPOPOAOYIKES YTTOXQEWOTEICH) AVAPOPIKA [E TNV
OTTAPEN TOL TLPUPROAQIOL KAl TWV OXETIKWY CLVAAAAYQDV (CLOPTTEQIAAUPAVOUEVNG TNG KATABOAAC TOL TTPOCOETOL
ACPAANOCTOOL) COUPWVA PE TN SHAWCN 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 transactions (including the payment of the additional Premium) in accordance
with the declaration made at the time of the subscription of the Policy.

O1 AvTiIoLURAAOEVOI avayvwpiloLy OTI ExoLV atrodeoueboel TN Utmost Luxembourg S.A. ((ACQANICTAGY) atTod
OTTOIASATTOTE LTTOXPEWON KAl Ba ATTONUICCOLY TOV ACPAAICTH YIA OTTOIEG CLVETTEIEG TTIOOKOLWOULY ATTO TNV ATTOTLXIA
TV AVTICOURAAOUEVV VA CLUUOPPWOOLY e OTToIETSATTOTE POPONOYIKES YTTOXPEWTEIS. / 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 AvTICLUPRAANOPEVOI ExOLY AVaAdRel (i) va evnuepOOLY ToV ACPANCTA evTOC 30 NUEPGV YIA TUXOV AANAYEC WG
TTPOG TNV eYKLEOTNTA ALTAG TNS SNAWONG Kal (ii) va TTaPEXOLY OTOV ACPAANCTH OTTOIASATIOTE £YYOAMA TTOL EDAOYA
QITEITAI OTTOIASATIOTE OTIYU 0 ACPANOTAG TIOOKEIUEVOL VA ATTOSEIEOLY TTANEN CLUPOPPWON WE TIC POPONOYIKES
YTmoxpewaoelg 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.
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GREECE
AITHXH EZATOPAL / SURRENDER REQUEST

O ACPANCTAG LTTEVOLICEI OTOLG AVTICLUUPRAANOPEVOLG OTI Ol SNAGCEIC KAI TA EYYPAPA TTOL OXETICOVTAI E TN
CLUUOPPWON WE TIC POPOAOYIKES YTTOXPEWOTEIG €ival BACIKA OTOIXEIA TOL TLPPROAQIOL Yia TOV ACPANICTH, OTI TO
TupPOAaIo Ba ekboBei ammd Tov ACPANICTH eTTi TN PACEI TNG AKPIREIAG KAl TNG TTANOOTNTAG ALTWY KAl OTI OTTOIASATTOTE
TTAPATIANPOPOPNON, EITE ECKEUUEVN EITE OXI, ) ATTOTLXIA TTAPOXNG TWV AITOVPEVWV EYYPAPWY UTTOPEI VA CLVETTAYETAI
TNV aKOEPWON N ALCON TOL TLUROACiIoL 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 AVTICOURAANOPEVOI avayV@PIZOLY OTI O ACPAANICTAG SV TTAPEXEI VOUIKH I @OPOAOYIKH) CLUBOLAN KAl
emPBeRAIOVOLY OTI BA AVAPEPOLY TUXOV EPWTATEIC OXETIKA HE TIC POPOAOYIKES 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 to the Tax Obligations to their legal or fax advisers.

O1 AVTICLUPRAANOEVOI avayvwpiloLy OTI 0 ACPANCTAG UTToPE! (AUECa N EUPEeca) va AaPPBAavVel KAl va XpNOIUOTIOIE Ta
S5edouéva poPOAOYIKNG CLULPOPPWONG TOL TLPROAQIOL KAl VA ATTOKAADTITEI ALTO TO TTICTOTTOINTIKO POPOAOYIKAG
OLUPOPPWONG CE TRITA PEEN, CLUTTEQIAAURAVOUEV®YV, XWEIG TTEPIOPIoUO, TNG TpdTelag @eUaTOPOAAKA N
OTTOIACSATTIOTE AOLEEUPEOLPYIAVAG ) AANOSATING APXNS, OPYAVOL r) SIKACTNEIOL, AV N LTTAPEN TOL TLUROAAIOL
amaitei avTh TNV ammokaAvwn. / 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 Cusfodian Bank or any Luxembourg or foreign authority, body or court, if such
disclosure is required by virtue of the existence of the Policy.

AvricvpuBaAlAopevog 1/ Policyholder 1
YNOIPA®H / SIGNATURE

Huepopnvia / Date

Témog / Place

AvTticvpuBaAAopevog 2 / Policyholder 2
YNOIPA®H / SIGNATURE

Huepounvia / Date

Témog / Place

AvTticupuBaAlAopevog 3 / Policyholder 3
YNOTPA®H / SIGNATURE

Huepopnvia / Date | | | | | | | ‘

Tomog / Place ’ ‘
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GREECE
AITHXH EZATOPAL / SURRENDER REQUEST

AvTicupBaAlouevog 4 / Policyholder 4
YNOIPA®H / SIGNATURE

Huepounvia / Date

Tomog / Place

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

> TOV TTPWTOTLTTO Mivaka Eisikav ‘Opwv AcPAANonS Kal TuXOV TTPOCBETEC TTPAEEIS, / the original Policy Schedule and
any endorsement;

TNV TTPWTOTLTIN AITNON ALTAG TNG EEAYOPAG LTTOYEYPAUMEVN ATTO OAOLG TOLG AVTICLURAANOUEVOLG / the original of
this surrender request signed by all Policyholders;

£va TOTOTTOINTIKO KATOIKIAG TOL/TWV AVTICLUPRAANOUEVOL(-wV). / a certified copy of a valid ID for each of the
Policyholders (unless you have provided this to Utmost Luxembourg S.A. previously).

A WEALTH OfDIFFERENCE

www.utmostinternational.com

H Utmost Luxembourg S.A. givai eyyeypauuévn oto R.C.S. pe apiBud B37604 kai pubuidetar amd 1o Commissariat aux Assurances (CAA)
AigbOvvonN £60ag: 4, rue Lou Hemmer, L-1748 Luxembourg, Grand-Duché de Luxembourg
H Utmost Wealth Solutions eival eyyeypappévn oTo AOLEEUROLPYO WG EUTTOPIKNA EMVLIA TNG Utmost Luxembourg S.A.
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