Name in Full:
Date of Birth (DD/MM/YY): PPSN:
ARF Policy No:
| wish to withdraw the sum of € gross / net (delete as applicable)

If annually, please confirm
Regular Payment Quarterly Monthly Annually the month for payment
One Off Payment

Please transfer the net payment, after tax, to my personal account details as follows:

Bank Name:
Bank Address:
Account Name:
IBAN:

BIC:

Confirmation of the above bank account details must be attached (e.g. certified bank statement). Please note that the bank account
details provided must be for an account in your own name. Third party transactions cannot be facilitated.

| understand that it is my responsibility to assign any available tax credits and cut offs to Quest Retirement Solutions Ltd via the
Revenue Commissioners.

| understand that Quest Retirement Solutions Ltd, as Qualifying Fund Manager, may hold funds on account for liquidity purposes.

| understand that this withdrawal will form part of the compulsory drawdown required from Approved Retirement Funds as per
Section 14 Finance Act 2006.

I understand that all income is liable to PAYE, USC, PRSI, and LPT as appropriate.

j ARF Holder Signature I I Date: / /
Approved by Qualifying Date: / /
Fund Manager I I




