FORM IP120

IIlVeStOI'SATI'USt SURRENDER REQUEST

www.investors-trust.com 3A"POCHA BbIKyn

PLAN PARTICIPANT INFORMATION / MH®OPMALINS YHACTHUKA I1/IAHA

PLAN PARTICIPANT'S NAME DATE
NHOOPMALINS YYACTHUKA T1/IAHA JATA
JOINT PLAN PARTICIPANT'S NAME POLICY NUMBER*
UMS1 YYACTHUKA 1/IAHA HOMEP [1/IAHA*

CONTACT AND IDENTITY INFORMATION / KOHTAKTHbBIE AAHHBIE, JIMYHAS UH®OPMALINSA

Before submitting this form, please make sure the company has your updated e-mail address. A Surrender Confirmation Letter will be sent to you to the e-mail address on record. We recommend you update your contact information by logging into your Account
Access page on our secure website at www.investors-trust.com.

In order for the surrender request to be processed, a current ID for each of the plan owners must be on file as well as the 1G206-Tax Residency Self Certification for Individuals or 1G208-Tax Resid Self Certification for Entities. If the Plan Owner is an
organization, we will also need the information for Authorized Person(s), Director(s) and Members/Shareholders.

[epeg ornpaskoii 310/ GopMbl, y6eaunTecs, 470 Komnanus pacnonaraer Baimm AeCTBYOLMM GAPECOM 31eKTPOHHOM noyTsl. [Tucsmo o [loaTeepxaeHnm Bbikyna GyaeT oTnpasneHo Bam Ha aapec 31eKTPOHHOM MOYTbl, YKA3AHHbIA B Hawwed
6a3e AaHHbIX. Mbl pekomeHrgyem Bam 06HOBUT KOHTAKTHYI0 MHGopmavmio, Boias Ha Bawy ctpannuy floctyna k CyeTy Ha HaweMm Be6-calite 6e301acHOro JOCTyna www.investors-trust.com.

/N5 BbINoSHEeHNs 3aNpOCa HA BbIKYI AO/KEH ObiTb NPEAOCTAB/IEH JOKYMEHT, yA0CTOBEPSIOLLMI IMYHOCTb YHACTHUKOB N1aHA 1 popma IG206- CamocepTudukaLus o Ham0roBoMy PE3nAEHTCTBY AN1S pun4eckux aul, u popma 1G208-
CamocepTupuKauns o HasoroBOMy PE3NAEHTCTBY /IS IOPUANYECKIX INL. ECAN y4aCTHUK NAAHA SBASIETCS IOPUANYECKUM /IULOM, TaK Xe JO/XHA ObiTb IPEAOCTABNIEHA MHPOPMALMS 00 YOMHOMOYEHHOM nue(ax), [InpekTopax u AKLUMoHepax.

BENEFITS / CHETA
INDICATE BENEFIT/ YKAXMUTE I/1AH
[ BaAsepuan
OCHOBHOM CHET
I:' RIDER ENTER RIDER NUMBER | |
g HOMEP
JOlMOJIHUTE/IbHbIN CHET HOIO E’W

D BASE PLAN AND ALL RIDERS (Only applicable for full surrenders.)
OCHOBHOM CHYET M BCE A1OI1.CYETA ([TpumeHnMO TONIbKO 1y MO/IHOM BbIKYIE).

SURRENDER TYPE / /11 BbIKYI1A

Full Surrender %3558
onHbiii Boikyn "3 56

Partial Maximum Available Surrender #%47.8
Yactnyroe MakcumasnbHo JoctynHoe Uabsatne %347

Interest Surrender (Fixed Income Products Only) *
Beikyn [MpoueHTHosi CTasku (Tonbko A5 npogykToB Fixed Income) ®

Pay Off Loan In Full ®

O OO0 004

Morawerue 3aiima
Other 238 Net Amount
[Apyroe %3 Yncrasi cymma

—

. Upon receipt of the full surrender request of a Regular Savings, Evolution, Platinum, Platinum Select, Platinum Plus, Apex or Titanium Plan, your portfolio will be transferred to a cash equivalent fund.

. For a partial surrender request of a Regular Savings, Evolution, Platinum, Platinum Select, Platinum Plus, Apex or Titanium Plan, the surrender request will be processed upon receipt of this form.

. For a full or partial surrender request of a Fixed Income, S&P 500 Index Plan or Flex Plan, the surrender request will be processed when the signed Surrender Confirmation Letter is returned to Investors Trust. If the Surrender Confirmation Letter is not
received within 60 days, the request will be canceled and the funds will remain invested as the surrender was not processed.

4. For full surrenders of Fixed Income Portfolio plans, the current quarter accrued interest will be forfeited.

5. For full surrenders of Access Portfolio plans, all the portfolio balances should already be in the available cash balance in the base currency of the portfolio, and there should not be any pending transaction. The surrender payment would be entirely in

the base currency of the portfolio.

w o

6. For partial surrenders of Access Portfolio plans, the funds will be deducted from the cash account.

7. Allinstructions must be received before 12 Noon (Eastern Standard Time) in order to qualify for the prices ruling on the next pricing day. All surrenders are subject to the availability of the fund prices, which may cause a delay in the process of this
request.

8. Depending on the product a full or partial surrender may be subject to surrender charges and/or liquidity restrictions and may also have a negative effect on the plan/policy, including but not limited to: loss of guarantee, loss of loyalty bonus and
decrease of interest rate. Please review your plan/policy documents before submitting a surrender request

1. Iocne nony4enns 3anpoca Ha [onHbIi Bbikyn Ans nnaHos ¢ PerynspHbimn BaHocamu, Evolution, Platinum nan Platinum Plus Plan, Baw nopréens 6yaer nep B POHA-: cpescrs.

2. [pu 3anpoce Ha YactndHoe U3bstue ans nnaxos ¢ PerynsipHbimu BaHocamu, Evolution, Platinum wan Platinum Plus Plan, Beikyn Gyaet npon3sesneH nocne nony4eHns 31oi ¢opmbi.
3. [lpu MonHom Boikyne nnn Yactnunom Usvstun ans npogykros Fixed Income, S&P 500 Index Plan nnn Flex Plan, Beikyn 6yaer npou3seneH, koraa nognucanHoe [ucemo o [loareepxaeHnn Boikyna byaert nony4eHo Investors Trust. Ecim
ucemo He Gyner nonyyero B Tevermnn 60 AHE, 3anpoc OYAET OTMEHEH, U AEHeXHbIe CPEACTBA OYAYT OCTABATLCS MHBECTUPOBAHDI, TAK KAK BbIKYI He Obl/1 IPOU3BE/EH.

(S

Ipu IMonrom Beikyne ans naaHos Fixed Income Portfolio, B Tekyiem kBapTane Ha4uCieHHbIe MPOLEHTbI ByaYyT GHHYMPOBAHBI.
[Tlpu MontHom Bbikyne unn Yactnyrom N3wsitnn ans nnaros Access Portfolio, Becb 6a71GHC 40/KeH BbiTb nepeBeaeH B HAIMYHbIA CHET BA/IIOTbI MOPTPE/S 1 He JO/KHO BbiTb 1060/ HE3ABEPLIEHHOI TPAH3aKUMK. Bbinnara Bbikyna 6yaer

s

a B BA/IHOTE N1OPTEH

Mpn Yactnyrom N3wsiTun ans nnaxos Access Portfolio, aeHexHble cpeacTsa 6yayT BbI4TeHbI U3 HASIMYHOIO CYETA.

N o

Bce MHCTPYKLMM JOMKHBI ObITb MONY4EHb! 40 12 YACOB 110 M0NYAHY (10 CTAHAAPTHOMY BOCTOYHOMY BpemeHu EST) AN IPUMEHEHNS LieH CAIeayIoLLero 4Hs OLeHKH. Bce BbiKyIbl 3aBUCST OT JOCTYMHOCTY LeH (OHAOB, YTO MOXET BbI3BATL
30/epXKY B MpoLecce BbIMONHeHNs JAHHOI 30SBKH.

%

B 3aBucumocty ot tuna npogykra MO/IHbI M YACTHYHBIA BbIKYI MOXET UMETb KOMUCCUIO 30 BbIKYN wnn OrpaHn4yeHne IMKBUAHOCTH, a TAKXKe MOXET HeratuBHo B/INATb HO NAIGH/MOINC, BK/KOYAS, HO He OrpaHN4nBasChb: NMoTepo
FapaHTK, NOTEPIo GOHYCA 30 /I0S/ILHOCTL U CHUXKEHME MPOLEHTHON CTaBky. [Tepes 0TApaBKoii 3aNpoca Ha BbIKYM, MOXAYACTA 03HAKOMbTECH C BALIMMM JOKYMEHTAMM naaxa/nonmca.

*|f the action requested herein involves a Capital Redemption product, the term “Contract” shall be deemed to be substituted for the term “Policy” wherever the term “Policy” appears in this document.
*B cayyae, ecm AaHHAs 3a51BKa OTHOCUTCS K nipodykTy Capital Redemption, tepmut “KoHTpakT” GyaeT noAnexars 3amere Ha TepMuH “[osmc” esge, rae repmmut “lToanc” yKasaH B AAHHOM JOKYMeEHTe.

Copyright © Investors Trust Assurance SPC

Investors Trust is a registered trademark of Investors Trust Assurance SPC, rated “Secure” by A. M. Best Company. For the latest rating, access www.ambest.com. Investors Trust Assurance SPC is a member of The Association of International Life Offices (AILO). For more
information, please visit: www.investors-trust.com. If you have any questions, please use the Contact Us feature on the Investors Trust website (this web site contains information about products that are not authorized in the United States and therefore not available
to United States person(s)) or contact your servicing Introducer. You may also contact us at Suite 4210, 2nd Floor, Canella Court, Camana Bay, P.0. Box 32203, Grand Cayman KY1-1208, Cayman Islands.
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FORM IP120

IIlVeStOI'SATI'USt SURRENDER REQUEST

www.investors-trust.com 3A"POCHA BbIKyn

PAYMENT DETAILS / AETA/IU I/IATEXA

a. PREMIUM PAYMENT: Proceeds from the surrender of the referred policy will be used to invest in another Investors Trust Assurance SPC Plan.
OI/IATA [TPEMWMN: CpeacTsa OT BbIKYNA yKA3AHHOI0 MOMCa GyayT UCMOb30BAHbLI 47151 MHBECTUPOBAHUS B Apyroi [Tnat Investors Trust Assurance SPC.

POLICY NUMBER
HOMEP [10/IMCA

Disbursement Fee: USD/EUR/GBP 0.
Komucens 3a Buinnary: USD/EUR/GBP 0.

b. LOAN PAYMENT: Proceeds from the surrender of the referred policy will be used to pay an Investors Trust Assurance SPC Loan.
OI/IATA 3AUMA: Cpeacrsa, nosy4eHHble OT BbIKYIa 110 YKA3AHHOMY M0/INCY, GyAyT UCMob30BAHbI /1S 0naThl 3aiima B Investors Trust Assurance SPC.

LOAN NUMBER
HOMEP 3AMMA

Disbursement Fee: USD/EUR/GBP 0.
Komucens 3a Beinnaty: USD/EUR/GBP 0.

D c. WIRE TRANSFER: Proceeds from the surrender of the referred policy will transfer by wire to the Plan Participant's Bank Account. Please complete Addendum with Wire Transfer Instructions.
BAHKOBCKWUU MEPEBO/. CpeacTsa oT BbIKYna yKAa3aHHOro nosmca byayT oTnpaBaeHbl Ha 6aHKOBCKmi cyet YyactHuka lnawa. lMoxanysicta, 3anonyute lpunoxenne o bankosckom lepesoge.

Disbursement Fee: USD/EUR/GBP 50 depending on the currency of the policy.
Komucens 3a Beinnaty: USD/EUR/GBP 50 8 3aBucumoctyt o1 BasoTs! nosmca.

D d. MY CHOICE PROFESSIONAL: Proceeds from the surrender of the referred policy will be credited to the Plan Participant’s My Choice Professional account. The My Choice Professional account must be a VERIFIED account and the currency of the

account must match the currency of the plan.
MY CHOICE PROFESSIONAL: Cpescrsa, nosyyeHHbie oT BbiKyna AAHHOro Mo/uca, 6yayT 3a4nciensl Ha cyer My Choice Professional Yaactruka Inara. Cyet My Choice Professional gonxet 6bi1b [TOATBEPXAEHHBIM cyerom, 1 satoTa cvera
JI0/KHG COBMAAATS C BA/IOTON NAIGHA.

E-MAIL ADDRESS
ALAPEC 3/IEKTPOHHOM 104Tbl

The e-mail address registered with My Choice Professional (must match the e-mail address registered with Investors Trust Assurance SPC).
Agpec 371eKTPOHHOI MOYTbI 3aperncTpupoBarHbIi B MyChoice Professional (gonxeH coBnagare ¢ aapecom no4Tsl, 3aperncipupoBarHeimM B Investors Trust Assurance SPC).

USER ID
M4 [10/1b30BATE/4 (ID)

The User ID assigned by My Choice Professional.
Wms nonbsosarens (ID) Hasnayerroe My Choice Professional.

Disbursement Fee: USD/EUR/GBP 2 depending on the currency of the policy.
Komucens 3a Boinnary: USD/EUR/GBP 2 8 3aBucumoctu ot Basitote! nosmca.

D e. AMERICAN EXPRESS®: Proceeds from the surrender of the referred Policy will be transferred to the Plan Participant’s American Express® card. Only American Express® cards part of the Investors Trust programme will be accepted. The Plan
Participant must be the Cardholder. Surrenders to American Express® cards must not exceed USD/EUR/GBP 50,000 .
AMERICAN EXPRESS®: [Tocrynnenus ot Bbikyna u3 ykazawworo [lonuca 6yayT nepesegeHbl Ha kapTy American Express® Yuactruka [11aHa. [puHuMaiotcs Toabko kapTsl American EXpress®, y4acTsyrolue B nporpamme
Investors Trust. Yaactruk [nana gonxer 6biTb gepxarenem kaptbl. Boikyn Ha kapty American Express® He gomxen npesbiwars USD/EUR/GBP 50,000.

CARD NUMBER
Homepkaest 317 14 B

Disbursement Fee: Payments into a card in USD will incur in a Disbursement Fee of USD/EUR/GBP 2 depending on the currency of the Policy; and payments into a card in EUR or GBP will incur in a Disbursement Fee of USD/EUR/GBP 50 depending

on the currency of the Policy.
Komucens 3a Buinnary: K nnarexam Ha kapty B USD 6yaet npumerera Komucens 3a Boinaaty USD/EUR/GBP 2 B 3asucumocty ot Bastotsl noamca. K nnarexam Ha kapty 8 EUR u GBP 6yger npumenera Komucens 3a Boinaary
USD/EUR/GBP 50 8 3aB1cumocTit OT BasioTs! mosmca.

DECLARATION / AEK/IAPALINA

|/We, the undersigned, as Plan Participant(s) have read and understood the Policy and the Trust governing documents and request that Investors Trust make the above withdrawal from my/our Policy.

1/We hereby request that Investors Trust sell units from my/our Policy in accordance with the terms and conditions of the Policy.

|/We understand that the number of units allocated to the Policy will be reduced, which will also reduce any benefits related to this Policy.

I/We hereby certify that I/We are entitled to the proceeds of the Policy and that no receiving order has been made against me/us and that |/we am/are not an undercharged bankrupt and that the Policy has not been assigned or transferred, nor has any
person any rights to the Policy, other than myself/ourselves.

SI/Mbl, HUXenoanucaBLLMecs Kak Y4actHuku [11aHa, MPOY/IN 1 MOHSIIN PYKOBOASILLME AOKYMEHTbI [Tomca u TpacTa n 3anpatwmsaem Investors Trust npou3BeCTy BbILLEYKA3AHHbINA BbIBOA CPEACTB ¢ MOero/Haluero flosmca.

S/Mbi HacrosAwmm 3anpamsaem Investors Trust npoAatb KOHUTbI Moero/Hawero [lonnca B COOTBETCTBIN C yC/10BUSIMU U TTO/TOXEHNAMN TMonuca.

S/Mbi TOHUMAEM, YTO KOJINYECTBO OHUTOB,HaxoAsLmxcs B [lomce 6y,aE'T CHUXEHO, 4TO B CBOIKO 04epeb CHU3NT Kakue-m6o BbIr0fbl, CBSI3aHHbIE C 3TUM [losmcom.

SI/Mbi HACTOSILLMM MTOATBEPXAAEM, 4TO 5I/MbI MMEEM MPABO HA BbIMAATS! C [T0/MCa, 1 YTO HUKAKOIO MOCTAHOB/IEHNS CYAQ HE Gbl/I0 HAMPAB/IEHO NPOTUB MEHS/HAC, M YTO 5/Mbl HE SBAISIEMCS GAHKPOTOM 1 4TO [To/IMC He 6bial HA3HAYEH WiN
nepenar Apyromy /nLly, PaBHO KaK 1 HUKTO APYroi KDOMe MeHs/HaC He MeET Pas 1o OTHOLIEHNIO K IAHHOMY 0/INCY.

SIGNATURE(S)/ rroanvcu
PLAN PARTICIPANT'S SIGNATURE JOINT PLAN PARTICIPANT'S SIGNATURE
Yl 71041Ch YHACTHUKA [1/IAHA [104MMCb COBMECTHOIO YYACTHUKA I1IAHA

MEPEBOA 3TOr0 JOKYMEHTA Bbl/1 CO34AH B UHOOPMALIMOHHBIX LIENAX. TO/IbKO TEKCT HA AHTJIMUCKOM UMEET IOPUAWNYECKYIO CUNY.

Copyright © Investors Trust Assurance SPC

Investors Trust is a registered trademark of Investors Trust Assurance SPC, rated “Secure” by A. M. Best Company. For the latest rating, access www.ambest.com. Investors Trust Assurance SPC is a member of The Association of International Life Offices (AILO). For more
information, please visit: www.investors-trust.com. If you have any questions, please use the Contact Us feature on the Investors Trust website (this web site contains information about products that are not authorized in the United States and therefore not available
to United States person(s)) or contact your servicing Introducer. You may also contact us at Suite 4210, 2nd Floor, Canella Court, Camana Bay, P.0. Box 32203, Grand Cayman KY1-1208, Cayman Islands.
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Wire Transfer Addendum
lpunoxenne o baHkosckom lNepesoge

PLAN PARTICIPANT INFORMATION / MH®OPMALINS YHYACTHUKA 1/1AHA

PLAN PARTICIPANT'S NAME DATE
NH®OPMALINS YYACTHUKA TT/1AHA JATA
JOINT PLAN PARTICIPANT'S NAME POLICY NUMBER*
WM YHACTHUKA [1/1AHA HOMEP [1/IAHA*

WIRE TRANSFER INSTRUCTIONS / PEKBU3UTBI [1/19 BAHKOBCKOIO [TEPEBO/JA

Name of account holder, as it appears on bank records:
Wms Bragensya 6GHKOBCKOro CYETA B COOTBETCTBUM C GAHKOBCKUMYU 3ANMUCIMU:

Final Beneficiary Bank Account number:
HOMep CYeTa KOHeYHoro nosy4aresis.

Final Beneficiary Bank name:
Haszsaxne baxka KoHeYHOro nony4yarens.

Final Beneficiary Bank full address:
[onHbii aapec baHka KoHeyHoro nosyyarens:

Sort code, SWIFT code or ABA number as applicable:
Kog Sort, SWIFT unu Homep ABA, B 3aBUCMMOCTY OT PUMEHUMOIO

Intermediary Bank (if applicable) /6axx-rloc; (ecrm nf )

Intermediary Bank name:
Hazsakxue barka-locpeaHuka:

Intermediary Bank full address:
IMonHbiii agpec baxka-lMocpesHuka:

Kog Sort, SWIFT unn Homep ABA, B 3aBUCUMOCTH OT PUMEHUMOTO Homep cyera:

Sort code, SWIFT code or ABA number as applicable: Account number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Any other information i.e. for further credit to:
HononuntensHas HH¢DpML7UI4ﬂ, Hanpumep, «A415 nocaegyrowero 3a41Cc/ieHns Ha ! 4éT»

SIGNATURE(S)/ rnoarncu

PLAN PARTICIPANT'S SIGNATURE JOINT PLAN PARTICIPANT'S SIGNATURE
10AMMCb YHACTHUKA I1/IAHA 0AMMCb COBMECTHOIO YYACTHUKA I1/IAHA

*If the action requested herein involves a Capital Redemption product, the term “Contract” shall be deemed to be substituted for the term “Policy” wherever the term “Policy” appears in this document.
*B cayyqae, ecam AaHHAS 3a5BKA OTHOCHTCS K poAyKTy Capital R ption, TepmMuH “ pakr” 6yner 3ameHe Ha TepmuH “lonnc” Be3ae, rae TepmmuH “lonnc” yka3aH B JAHHOM SOKYMEHTE.

MEPEBO/ 3TOMO AOKYMEHTA Bbl/T CO34AH B MH®OPMALIMOHHbIX LIENIAX. TO/IbKO TEKCT HA AHITIMMCKOM UMEET KOPUONYECKYIO CUTY.

Copyright © Investors Trust Assurance SPC

Investors Trust is a registered trademark of Investors Trust Assurance SPC, rated “Secure” by A. M. Best Company. For the latest rating, access www.ambest.com. Investors Trust Assurance SPC is a member of The Association of International Life Offices (AILO). For more
information, please visit: www.investors-trust.com. If you have any questions, please use the Contact Us feature on the Investors Trust website (this web site contains information about products that are not authorized in the United States and therefore not available
to United States person(s)) or contact your servicing Introducer. You may also contact us at Suite 4210, 2nd Floor, Canella Court, Camana Bay, P.0. Box 32203, Grand Cayman KY1-1208, Cayman Islands.
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