Part 2 Death benefit: beneficiary nomination

This is a binding death benefit notice. By completing and signing it you are requiring the trustee to
provide any | beneﬂt payable on or after the Applicant's death to the person or persons you
mentioned in this notice, being one or more of the Applicant's dependants or the Applicant's legal
personal representative.

| direct the trustees that the person named in the following table is to receive the proportions
specified in that table of the benefit thatis payable if | die.

. . Proportion of death
Person Relationship to member benefit
| %
Date: ; £ ngned by the apphcant " L’\v % {’% : \\m--—“’

Torbjorn Holmstrom

Witness: o s Name: («: CLVRAGA Y ALy T



Part 2 Death benefit: beneficiary nomination

This is a binding death benefit notice. By completing and signing it you are requiring the trustee to
provide any benefit payable on or after the Applicant's death to the person or persons you
mentioned in this notice, being one or more of the Applicant's dependants or the Applicant's legal
personal representative.

| direct the trustees that the person named in the following table is to receive the proportions
specified in that table of the benefit that is payable if | die.

Proportion of death
benefit

Person Relationship to member
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Date: i Signed by the applicant.
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Elisabeth Holmstrom

Witness: - Name: ST




