~>/
Framtidaraudur islandsbanki

Notice of termination and/or transfer of private pension savings with other depositories

Name: ID No:
Address: Tel: Mobile:
Postcode: City/town: Email:

| hereby give the notice of the termination of my Agreement regarding
[] Private pensions savings [] Specified Private Pension Savings

that | have made with:

[] Allianz (a separate form needs to be submitted) [J Bayern lif - Sparnadur (a separate form needs to be submitted)
L] Frjalsi lifeyrissjodurinn - Arion banki [ islenski Lifeyrissjédurinn - Landsbankinn

[] Lifeyrisauki - Arion banki L] Lifeyrisbok - Landsbankinn

[J Lifsval - Sparisjédurinn [J Kvika

[] Other: [J Kvika / Sparnadur

| have been informed that the notice period of the above-mentioned Private Pension Savings Agreement can possibly take up to
two months to come into effect if the receiving depository does not agree to a shorter notice period.

| request that my private pension savings with the above depository(ies) of private pension savings will be:
[J Transferred to Framtidaraudur [J Not transferred to Framtidaraudur.

Employers can choose to submit contribution deposit reports (skilagreinar) electronically through most payroll systems, the

Employers’ webpage via email. A claim for collection of contributions is established, upon report delivery.

Framtidaraudur

Hagasmari 3, 201 Képavogi
Tel: 440 4000

Account No.: 0515-26-5330
ID No.:491008-0160
Pension fund No.: 006
Email: lif@islandsbanki.is

[J Idonotwish to be contacted by the above depository regarding my notice of termination.

This document can either be signed by hand or with an electronic signature.

Place Date (DD.MM.YYYY)

Signature of beneficiary On behalf of islandsbanki

s
% EY-9477 -10122024


https://launagreidendur.islandsbanki.is/login
https://innskraning.island.is/?id=launagreidendur.vib.is
https://innskraning.island.is/?id=launagreidendur.vib.is
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