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“l1 hereby apply for my benefit in accordance with the regulations on Benefit Administration and
confirm that all the required documents for the processing and payment of the said benefits are
attached hereto”.

I confirm that I have been educated on the exit options available and I am satisfied with the
information and based thereon check the preferred option:

a. Programmed Withdrawal [ b. Annuity [ |

I hereby declare that the information I have provided above is to
the best of my knowledge, true and accurate. I agree to be held
liable for any and all liabilities howsoever arising from the
information given.
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