\/ERDANT ISLE FOR OFFICE USE ONLY

P F N S P L A N VIP MEMBER NO.

Additional Voluntary Contribution (AVC) Form

‘1. Personal Information (You must complete this section)

Member Name: Member VIPP Account Number:

Primary Telephone Number : Personal Email Address:

Mailing Address Address:

Current Employer:

Aaking AVCs (Complete this section only if you wish to make AVCs or change the level of your AVCs)

Additional voluntary contributions (AVCs) can be made via lump-sum deposit and/or (if your employer allows) payroll deduction. If you wish to
make AVCs (or change the level of AVCs you currently make via payroll deduction), please check the appropriate box(es) below and enter the
amount of your contribution(s).

My employer continues to pay pension in excess of the CIS8,700 cap

| wish to make AVCs through payroll deductions
| hereby authorize my employer to deduct $ Cl US from my pay each month to be deposited in my existing member
account as an AVC. Contributions will be deducted from my pay-cheque, usually starting with the next full pay period.

| wish to make a lump-sum AVC.
| wish to make a lump-sum AVC in the amount of $ Cl US. This contribution will be deposited in my existing member
account as an AVC. A cheque for the full amount of my lump-sum contribution is enclosed with this form.

Contributions remitted in Cayman Islands dollars will be converted to US dollars prior to investing at 0.83.

If you wish to make AVCs via payroll deductions or change the level of AVCs you currently make through payroll deductions, submit this form to your employer.
Otherwise, submit this form to Verdant Isle Pension Plan.

Thank you for your commitment to enhancing your retirement savings with the Verdant Isle Pension Plan. If you have any questions or need further assistance,
please contact us.

Saxon Centre, 2nd Floor
14 Saturn Close, Eastern Avenue

P.O. Box 10555
Grand Cayman KYI-1003 &) Support@verdantisle.org.ky

Cayman Islands W 1-345-640-8477 VEEE’%EJ L
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