ke
POLNRIS

Member’s Registration Form

Completed form must be sent to:

E-mail: support@polarispensions.com

Registered Address: 25 Demosthenis Severis Ave., 1080 Nicosia, Cyprus | P.O. Box 24863, 1304 Nicosia, Cyprus
Tel. +35722717045

1. PERSONAL DETAILS

Employer’s Name

Member Full Name Male O |[Female O

Member ID/Passport ID? O |Passport? O

Employment Date

Social Insurance No.

Residential Address

Date of Birth

e-mail

Telephone Number/s

2. CONTRIBUTION RATE Please complete either Part A or Part B ONLY:

A. Contribution percentage (%) to be deducted from monthly pay %
or

B. Contribution Amount per Month to be deducted from monthly pay €

3. INVESTMENT STRATEGY CHOICE

Strategic Asset Class Please, choose one of the options below:
Conservative Balanced Growth Dynamic
(%) (%) (%) (%)
Income 50 - 90 30-70 10- 60 10- 40
Global Bonds 20-60 20-40 10-30 10-30
Cash 100 Min. 20 Min. 10 Min. 5 Min. 5
Growth 10-50 30-70 50 - 90 60 - 90
Equity 10-30 20-40 30-70 50 - 90
Diversified Growth funds 0-20 10-30 10-30 0-40
Total 100% 100% 100% 100% 100%
MEMBER CHOICE — PLEASE SELECT O O O O a

4. EMPLOYEE’S DECLARATION

| hereby apply to become a member of the Polaris Pensions, and | declare that as a member of the Polaris Pensions | will be
bound by the Regulations and Internal Guidelines of the Fund.

I have been adequately informed about the Polaris Pensions available contribution and investment options to enable me to
make my choices.

I understand the value of my fund is subject to market conditions and may go up or down depending on my investment choice
and fund performance. | confirm that | have read the information provided and understand the risks associated with my chosen
investment option(s).

| consent to the processing of the data included in this form and any further personal information supplied by me or my
employer.

| consent to my employer or service providers appointed by my employer to provide my personal information being handled
according to the Polaris Pensions Privacy Statement.

| authorise my employer to deduct pension contributions from my salary (if appropriate) in accordance with the Trust Deed
and Rules and Scheme Document.

| confirm that, these are my wishes at the date below. In case my circumstances change, | will inform Polaris Pensions of this.
| irrevocably authorize the Polaris Pensions to accept any of my instructions given using any procedures that the Polaris
Pensions may from time to time set in place, and of which it shall inform the Member in writing.

Please fill below, sign and return:

Employee Name

Signature

Date



mailto:support@polarispensions.com
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‘Evtuno Eyypadnc MéAoug

NopakaAoUpE OTTWG CUUTANPWOEL Kal armooTaAEL:

HAextp. Taxubdpopeio: support@polarispensions.com

Ate0Buvon ANnAoypadiag: AnpuocBévn IeBépn 25,1080 Asukwoia KUmpog|T.0.24863,1304 Asukwoia Kumpog.
TnA. +357 22 717045

1. NPOZQMIKA ITOIXEIA

‘Ovoua Epyodotn
Ovopatenwvupo Méloug Appev O (oniu O
Ap.tautotntag/Alapatnpiov Tautotnta; |0 |AwBatiplo; O

Huep. Epyoddtnong

Ap. Kowwvikwv Acpalicewv

AtevBuvon Alopovig

Huep. Mlevvioewg

HAektpovikd Taxudpopeio

TnAépwvo/a Emkovwviag

2. NO:0:TO/MNO20 IYNEIZDOPAZ MoapakaloUpe OMwG cuUnAnpwBel to Mépog A 1) Mépog B:
A. MooooTto cuvelodopds (%), adatlpoUevo amo Tov pnviaio pebo. | | %

n
B. Mooo Zuvelodpopdg o Eupw ava pnva, apatpoUpeVo oo Tov pnviaio pobo. | € |

3. ENIAOIH ENENAYTIKHZ 2TPATHIIKHZ

Katnyoptlomoinon Ztpatnytkwv MapakaAoUpe OTwG EMAEEETE i €K TWV akOAouBwv emAoywv:
ZuvtnpnTikn looppornn Avartu§lokn Avvapkn
(%) (%) (%) (%)
Elco8npatikd 50-90 30-70 10-60 10-40
Ouodioya 20-60 20-40 10-30 10-30
Metpntd 100 EAGy. 20 EAay. 10 EAGY. 5 EAGY.5
Avantu§lakd 10-50 30-70 50-90 60 -90
MeToyEg 10-30 20-40 30-70 50-90
Tapeio MARpoUG SLACTIOPAG 0-20 10- 30 10-30 0-40
Z0volo 100% 100% 100% 100% 100%
EMINOIH MEAOYZ — AIAAE=TE O O O a O

4. AHAQZIH AITOYMENOY MEAOYZ

Me To mapov €viumno, utoBAaAAw aitnon omwe yivw péAog tou POLARIS PENSIONS (‘To Tapelo’) kat SnAwvw OTL, wg LEAOG
tou Tapeiov, Ba deopsvopol and toug Kavoviopolg kat ti¢ Eowtepikec KatsuBuvtipleg Mpappég tou Topeiou. Exw
evnUepwOEel emapkwe yLa Tig Sto0£otpeg emevSUTIKEG eTAOYEC Tou Tapeiou & slpal og O¢on va mpoPw otnv emhoyr pou.
Katavow oOtL n afia tou kepahaiov pou e€aptdtol amo T cUVONKEG TNG ayopdag Kot pmopei va auéndsi | va pelwdel
avAaAoyd e TNV EMEVOUTLKI LOU ETLAOYN KOL TLG TPEXOUOEG CUVONKEG TNG AyOpPac.

EruBefatwvw OTL, £xw SLaBacel TLg oXeTKEG MANPOPOpPLEG KAl KATAVOW TOUG KIvEUVOUG Tou oXeTilovTal Pe TNV EMeVOUTIKNA
€TAOYI TTIOU £XW ETUAEEEL.

JuVaLVW OTNV ENEEEPYACLO TWV MPOCWTILKWY Hou SeSopévwy Tou meplAapBavovtal otny mapouca aitnon kabwg eniong,
TUXOV MEPALTEPW TIPOOWTTLKWY TTANPOGOPLWV TIOU TIAPEXOVTAL E(TE AMO EUEVA ) ATO TOV EpyodOTN Lou.

JuyKaTaTiBepoL OnMwe o €pyodOTNnC LoV N OMOLOGONTIOTE TIAPOXOC UTINPECLWY ToU opiletal amo Tov pyodotn Hou va
XELPLleTOL TA TPOOWTTILKA HoU oTolxeia oV dwva pe tn AnAwon Mpootaociag Mpoowrnikwv AsSopévwy tou Tapeiou.
E€ouclobotw Tov gpyodotn pou Omwe mpoPaivel oe adaipeon Twv cuvtafloSoTikwy pou elodpopwv amd tov uobo pou
(eav Loxvel) cpdwva pe Toug Kavoveg Katamotevpatog kat to Eyypado tou Zxediou.

Erupefatlwvw OTL AUTEG €ilval oL eMBUULEG LOU, UTTOYEYPOUUEVEG LE TNV TILO KATW NEPOUNVIA KL, Lo TUXOV omoLadnmote
oMhayn), Ba mpoPw oe ypanti evnuépwan tou Tapeiou.

NapakaloUpe onwg cuunAnpwOsi, untoypadei kot emotpadet:

Ovopatenwvupo Attoupevou Méhoug

Yroypadn

Huepounvia
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