2" Floor Mid Town Plaza
273 Elgin Avenue

DEPARTMENT OF P.O. Box 2182
KY1-1105
S LABOUR & PENSIONS Grand Cayman
e CAYMAN ISLANDS GOVERNMENT Tel: 345- 945-8960 Fax: 345-945-8961

APPLICATION TO ACCESS ADDITIONAL VOLUNTARY CONTRIBUTIONS
(THIS APPLICATION MAY ONLY BE MADE BY A MEMBER THAT HAS MADE ADDITIONAL VOLUNTARY CONTRIBUTIONS
OVER AND ABOVE THE MANDATORY LEVELS).

I , Member No. , of

Pension Plan wish to apply for a redemption of $ or % from my additional

voluntary contributions,

D for medical purposes where the member’s health insurance does not cover
the cost of the medical attention sought and the medical attention sought is
not elective;

':I for temporary unemployment where that unemployment is within the first six-
month period following the three-month period after the date upon which the
member was terminated;

D for housing purposes including the construction of the member’s dwelling house,
purchase of residential land for the member or for payment of the outstanding
balance of member’s mortgage in full but excluding the payment of rent or similar
purposes; and

D for any educational purposes of a member or the dependent child of a
member who is under twenty-three years of age and pursuing full-time
education.

[ have attached to this application evidence of the above chosen reason as explained in Annex One.
[ would like payment in the following form:

|:| Cheque made payable in: D KYD |:| USD

D Wire transfer (details provided)

Signed by member:

Signed by pension provider:

Date:




Annex One
The following documents will be needed to redeem funds:

If for medical purposes:

e Aletter from your medical insurance provider stating the medical attention sought, the cost
of that medical attention and the portion not covered by the member’s insurance as well as
confirmation that the procedure is not elective.

If for temporary unemployment:

e A dated termination letter from your most recent employer (dated within 9 months of the
application)

If for housing purposes:

e Asigned purchase agreement (for the purchase of a dwelling unit/house or land)

e Ifthe requestis for construction purposes, then the member must provide evidence of their
legal title to the land by submitting a copy of the land register. In addition, a quote or
invoice from the construction company is also required.

e Inorder to pay off a mortgage, then the member must provide evidence of their legal title to
the land by submitting a copy of the land register. In addition, a letter from their financial
institution stating the balance remaining must also be submitted.

e If for other housing purposes, please explain in the box below. The member must provide
evidence of their legal title to the land by submitting a copy of the land register. This must
be accompanied by a quote or invoice from the supplier or service provider engaged to
complete any work.

If for educational purposes:

e Aletter of acceptance from the educational institution showing the cost of the education
and person being enrolled.

e Iffor a dependent child of a member, proof of the dependent child’s age and a letter from
the educational institution that stipulates the program is full time.
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Election of Method of Payment

PLEASE READ CAREFULLY AND COMPLETE WHERE INDICATED. FAILURE TO COMPLETE THIS SECTION MAY RESULT IN DELAY OF PAYMENT.

Name Member No:

SELECT ONE

l:‘ Local Wire Transfer
If your account is outside of the United States please ensure that the “U.S. Correspondent” details are provided in addition to your bank
details. (NOTE: This information is essential; incomplete wire details will result in delay of payment and may also result in payment via

alternative methods)
Your Bank's SWIFT

Your Bank's Name Code or ABA Number

Your Bank's Address

Your Account Name Your Account Currency
(Account name must match or include Member Name)

Your Account Number

l:‘ Cheque Drawn on a local Cayman Islands Bank I:'CI DUS
(Payable in the Cayman Islands Only)

l:‘ International Wire Transfer

If your account is outside of the United States please ensure that the "U.S. Correspondent” details are provided in addition to your bank
details. (NOTE: This information is essential; incomplete wire details will result in delay of payment and may also result in payment via
alternative methods)

U.S. Correspondent Bank

U.S. Correspondent Bank SWIFT Code or ABA Number

Your Bank's SWIFT
Your Bank's Name Code or ABA Number

Your Bank's Address

Your Account Name Your Account Currency
(Account name must match or include Member Name)

Your Account Number

In relation to the above mentioned payment, | hereby discharge the Administrators of The Silver Thatch Pension Plan and their
Agents from any and all further liability whatsoever in respect to my membership of this plan.

Signature of Member: Date

This application can be made via email. Please send all documents detailed in the checklist (page 3) to: support@silverthatch.org.ky.

Alternatively, please visit www.silverthatch.org.ky/member-services/member-forms
to upload the completed documents directly to your silver thatch team.

) (345) 943-7770 = (345) 943-7771 X Support@silverthatch.org.ky

14 Saxon Centre, Saturn Close, Eastern Avenue P.O.Box 31694 Grand Cayman KY1-1207 Cayman Islands
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