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Company Name

Name
Lost Name First Name Middie Name
NaMme of
Memier's Spouse
Last Name First Name Middle Name
My lost period of employment ended on / / Email

DD MM YR
Please indicate the address where all future correspondence is to be directed:

Address Local Telephone

Overseas Telephone (if becoMing non-resident)

RETIRING

l understand that | om entitled to benefits under the Coymon Islond Chamber of Commerce Pension Plan in relation o my employment
with the company listed above. | alsc understond that | con leave my pension benefits in the Caymon Islonds Chamber of Commerce
Pension Plon where it moy grow/decline based on maorket volues ond when | recch retirement or eorly retirement age | moy opply for
the commuted value of the accumuiated contributions © become on approved retirement savings arrangement.

D I o of early retirement age (55 - 64) and | have ceased empioyment effective the date listed above. | would like to apply for
an approved retirement savings arrangement. Should | return to work prior to the age of 80 | will immediately inform the
Cayman Islands Chamber of Commerce Pension Plan.

D | am of retirement age (B5+) and would like to apply for an approved retirement savings arrangement.

In consideration of this payment | hereby discharge the Administrator of the Cayman islands Chamber of Commerce Pension Pion
from «lt further liability whatscever in respect of my membership of that Pension Pian.

Member SignatUre Date -
{os appears on passpart)

| ceased to reside in the Islands on "
(proof of nan-residency may be required) DD MM YR

Please note, refunds are anly allawed in the fallawing circumstances:

1) The commuted value of the pensian & aver CIS5,000 AND

a) the member's emplayment & terminated; AND

| understand that | am entitled to pensian benefits vnder the Cayrman
Islards Charmber of Cormrmerce Pension Plan i relation 1o my employment

with the company listed above. | understand that [ con leave rmy pension b) that member ceases ta reside n the islands; AND
benefits i the Cayman Islands Chamber of Commerce Pension Pian ©) no contributions have been made ta a pension plan by, a an
where it ay grow/decline bosed on rnorket conditions until | retire or behalf of the member for a peried of two years or more.

opply far a refund if certain criteria are met.

I wish to apply for a refund of the cornmuted value of rmy pension benefit. o
|:| In consideration of this payrment | hereby discharge the Administrotor of 2) The commuted value of the pension is under CIS5,000AND

the Cayman Islonds Charpber of Commerce Pension Pion from off further @) the member's emplayment B t-erminuted; AND
licibility whatsoever i respect of ry membership of that Pension Pion. b) that member ceases ta reside n the Isiands.,
Member Signature Date

(s appears an passpart)
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INDIVIDUAL TRANSFER REQUEST TO RETIREMENT SAVINGS
ARRANGEMENT-DEFINED CONTRIBUTION PLAN

Name of Member Date of Birth

Name of Member's Spouse Date of Birth

| understand that | am entitled to benefits under the

CHAMBER PENSION PLAN

{Name of pensfon plan}

Pension Plan (“the Transferring Plan”) in relation to my employment with

{Name of Employer}

My last peried of employment e ded on

{Date)

| declare that lam retiring from all employment on this date {Delete if Inapplicable).

I wish to transter the current value of the accumulated contributions pius interest made by me and by my previous employer for me to an
approved Retirement Savings Arrangement (“RSA”),

The RSA is with

MUFG FUND SERVICES

{Name of company, institution or orgarization operating RSA}

This institution ks willing to accept this transfer and operate the RSA in accordance with the Law.

In coNsideration of this transfer, | hereby discharge the Administrator of the Transferring Pension Plan from all further liability whatsoever in
respect of m¥ membership of that Pension Plan. | have read and understood the terms of the RSA and acknowledge that pension payments from
the R3A In accordance with the terms of the RSA Will be sole benefit arising in respect of my membership of the Transfersing Plan.

CHAMBER PENSION PLAN

Administrator of RSA({Block |etters} Name of Member [Block letters)
Signature: Signature:
Date:

The Director of Labour & Pensions hereby confirms that the RSA (i} embodies written terms and conditions that meet the reguirements of
the Law (ii} has been approved by the Director of Labour & Pensions and {fii) & operated by an institution approved by the Superintendent
of Pensions.

Director of Labour & Pensions
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DEPARTMENT OF - i d -
LABOUR & PENSIONS Individual Transfer Request to Retirement Savings Arrangement

CAYRAN TS LANDS GRVIRNMENT

STATEMENT OF TERMS & CONDITIONS FOR RETIREMENT SAVINGS ARRANGEMENTS

The Retirement Savings Arrangement for

(Date of Birth} (“the RSA”)

Full Name of Transferring Member

k an arranBement set up for the transferring member in accordance with the section 34 of the National Pensions Law. “The
National Pensions Law” is the National Pensions Law (2012 Revision) as amended and regulations issued thereunder

The Administrator of the

CHA MBER PBNSION PLA N BErE ElaE

Name of the Transferring Pension Plan

has agreed to transfer the commuted value of the pension benefit arising in respect of the membership of the transferring
pension plan for the transferring member to a retirement savings arrangement being an account/contract/policy issued and
administered and managed by

MUFG FUND SERVICES
Name of Administrator of the RSA

The administrator of the RSA shall administer the RSA in accordance with the National Pensions Law and shall be deemed to
hold the money in trust for the transferring employee.

The arrangement i for the benefit of the transferring member and is in lieu of all rights to benefit and contingent rights to
benefit for that transferring member and in respect of that transferring member under the Transferring Pension Plan. The
Transferring Pension Plan is a defined contribution peNsion plan under which the pension & entitlement at retirement is what
can be bought by accumulated contributions.

The Retirement Savings Arrangement is set up in accordance with a written request from the member dated a
copy of which s appended hereto. The Retirement $avings Arrangement & subject to approval by the Director of Labour &
Pensions in accordance with section 34 of the National Pensions Law.

The Retirement Savings Arrangement includes and shall apply the following conditions:-

(a8} that no money transferred, including all investment earnings, shall be withdrawn except-

{iy to transfer the money to the pension fund of a registered pension plan;

(i) o transfer the money to another individual retirement account that meets the reguirements of this regulation;

{ii) to purchase an immediate or deferred fife annuity provided by a person authorized under the Pensions Laws of the
Islands to sell annuities under an insurance contract that meets the requirements of regulation 20 of the National
(General) Pensions Regulations {1998 Revision), provided that the annuity does not commence on a date earlier
than 10 years prior to the normal retirement date specified in section 26 of the Pensions Law; or

{iv) subject to maximum to be prescribed from time to time by the Director of Labour & Pensions;

(b} that no money transferred, including interest, may be assigNed, charged, anticipated or given as security except as
permitted by sections 55(2) and 56(4) of the Pensions Law;
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