CHAMBER PENSION PLAN

Application Form

Employer/Self Employed Application
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CHAMBER PENSION PLAN pomveon

Member Number:

Employer/Self Employed Application Beneficiary - New Designation / Change
Please indicate membership group:

| hereby designate the person(s) named below as my beneficiary(ies) for purposes of the Chamber Pension Plan. | acknowledge
[] Hospitality/Tourism [] Financial/Professional [ Industry/Commerce L] self Employed that this designation will have no effect if | have a spouse on my date of death. This designation revokes any prior beneficiary
designations, for the Chamber Pension Plan, made by me.
Company Information

Company Name: Trade & Business License Number: Last Name First Name 0.B. Address Relationship
Address:
PO Box Physical Location
Telephone: Fax: Email:
Principal Officer: Primary Contact:

Name of your current pension provider:

For what period were your last contributions paid: NOTE: The Deed of Adherence on the reverse side of this form must be signed

Effective start date with Chamber Pension Plan:

For existing businesses only For what period were your last contributions paid

NOTE: The Deed of Adherence on the reverse side of this form must be signed

Employee Information (For Self-Employed Only)

D Mr D Mrs D Miss D Other

Name:

Last Name First Name Middle Name

Date of Birth: _ /  / Address:

DD MM YR PO Box Post Code District

Physical location:

Telephone: Mobile: Email:
Marital Status: Spouse’s Name:
Are you currently contributing to another pension plan? Name:

For what period were your last contributions paid:

Effective start date with Chamber Pension Plan:




This Deed of adherence is made the day of

Day Month Year

By: The employer of labour, or contributor (in the case of self-employed and voluntary contributors) whose name appears in
the schedule hereto (hereinafter the “Employer/Contributor”)

Whereas:
1 this deed is supplemental to the Declaration of the Trust (the “Declaration of Trust”) made the 12th day of May, 1992
establishing The Cayman Islands Chamber of Commerce Pension Fund (the “Fund”); and
2 the Declaration of Trust makes provisions for employers of labour, self-employed contributors, and voluntary contributors
to participate in the Fund upon executing a deed of adherence thereto; and
3 the Employer/Contributor wishes to particpate in the Fund.

Now this Deed witnesseth that the Employer/Contributor hereby covenants with the trustees for the time being and from
time to time of the Fund (the "Trustees"”) that it/he will from time to time and all times on and from the effective date specified
in the Schedule hereto until the determination of the trusts of the Fund or the date on which it’/he ceases to participate in the
Fund (whichever shall first occur) adhere to and observe and perform such of the provisions of the Fund as are applicable to
it/him as a participating employer (and shall offer participation in the Fund to all of its employees both at present and future),
self-employed contributor, or voluntary contributor (whichever is applicable as shown in the Schedule hereto) and further
covenants that the particulars contained in the Schedule hereto are accurate at the date hereof and that it/he will notify the

Trustees of any change to any such particulars.

The Schedule is the application for the membership and the information contained thereon as it appears on the reverse side
of this Deed of Adherence.

In Witness whereof the Employer/Contributor has executed these presents as a deed the day and year first above written.

Signed, Sealed, and Delivered by
or on the behalf of Print name of Employer Representative/Contributor

in the presence of

Print name of Witness Day Month Year

Signature of Employer Representative/Contributor Day Month Year

Signature of Witness Day Month Year



