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PERSONAL RETIREMENT
SAVINGS ACCOUNT

Non-Standard PRSA Application Form




PLEASE INDICATE THE TYPE OF PRSA YOU ARE APPLYING FOR BY TICKING ONE BOX ONLY:
PRSA Employer PRSA AVC PRSA Vested PRSA

Financial Broker Firm

Financial Broker Name

Financial Broker Email

Financial Broker Contact No Central Bank Ref No

Title Gender: Male Female Date of Birth / /
First Name NaSonality

Surname PPS No.

Contact Details

Address Telephone

Email Address*

* Where we need to contact you directly, we will use this email address as our primary

Eircode method of correspondence unless you indicate an alternative preference.
Current Status Pension Adjustment Order**: Yes No
Are you a tax resident in the Republic of Ireland? Yes'~ No " Ifves, please provide a certified copy of the order.
If no, please confirm your country of tax residence below: Are you a PEP or a relaBve or close associate of a PEP?***
Country of tax residence Yes No
A PEP (Politically Exposed Person) is defined as a person who is, or has at any time in
Are you tax resident in mulple countries? Yes '\ No the preceding 12 months been, entrusted with a prominent public function.
Status:  Married Single Widow(er) Chosen ReBrement Age (between 60-75). Where this
Separated Divorced Civil Partnership is left blank we will assume your chosen retirement age for your PRSA
is 75.
Occupadon
Employed:! Yes No Salary €
Please 6¢k which one of the following best describes your occupabon status:
Employee
Manager, Professional, Technical Administradve Sales
Clerical & Secretarial Plant & Machinery Operabve
Trade, Cra0 & Related Other Employee
Personal & ProtecBon Services
OR
Self Employed
Self Employed? Yes No If yes, please 6¢k one of the following op&ons: Agriculture Other
OR
Unemployed
Unemployed Yes No

1 You are in receipt of remuneration chargeable to income tax under Schedule E from an office or employment held by you.
2 You are in receipt of income chargeable to income tax under Schedule D which is immediately derived from carrying on a trade or a profession, either as an
individual or as a partner personally acting in a partnership.



| Complete relevant section below only. |

Self Employed

Single Contribution: € Payment Type*: EFT Cheque

Regular Contributions € Payment Type*: EFT Cheque Frequency: Monthly Only
Commencement Contribubon Date: / /

Employee

Single Contribution: Payment Type*: EFT Cheque

Employee € Employer €

Regular Contributions: Payment Type*: EFT Cheque Frequency: Monthly Only
Employee € Employer €

Commencement Contribubon Date: / /

Where contributions are to be deducted by your employer from your salary, we will issue a PRSA 1 (Net Pay) Certificate which
your employer will require. In this instance your employer must also complete Appendix |.

Where employer contributions are being made your employer must also complete Appendix Il.

*If payment is being made by cheque, it should be made payable to ‘Client’s Name PRSA’. If being made by EFT, please email
newbusiness@agqrsl.ie for bank account details.

Is this scheme an AVC PRSA? Yes No

If yes, please confirm the following details. If no, please move on to Sec6on E.

Scheme Trustee Name: Normal Re6rement Age:
Address:

Telephone No: Email:

Date of joining company: / /

Type of Scheme: Defined Benefit or Defined Contribubon Current Fund Value: €

Single AVC Contribution
Single AVC € Payment Type*: EFT Cheque

Reqular AVC Contributions

Regular AVC € Payment Type*: EFT Cheque Frequency: Monthly Only

Commencement Contribudon Date: / /

Where contributions are being deducted by your employer from your salary, we will issue a PRSA AVC (Net Pay) Certificate
which your employer will require. In this instance your employer must also complete Appendix I.

*If payment is being made by cheque, it should be made payable to ‘Client’s Name PRSA’. If being made by EFT, please email
newbusiness@aqrsl.ie for bank account details.



Name of Pension Scheme Pension Authority Reference
Revenue Reference Number Normal ReBrement Age
Name(s) of Trustees

Name of Employer

Is there a Pension Adjustment Order in place? Yes No If yes, please provide evidence of same.

Is the transferring scheme: Defined Benefit Defined Contribuon Another PRSA
Personal Pension Plan (RAC)

Transfer Value

Employee Employer AVC Total
€ € € €

If this transfer is from a PRSA, is this a Vested PRSA*? i.e. have you taken reBrement benefits from it previously? Yes No

*If the transfer payment is from a Vested PRSA, all withdrawals from this policy will be treated as income and taxed under the PAYE
system. You must also complete a separate ‘Vested PRSA Withdrawals Form’, and arrange for a Certificate of Source to be complet-
ed by your current Vested PRSA provider.

| authorise the Administrator of the above scheme to transfer to a Quest ReBrement SoluGons Personal ReBrement Savings
Account the amount which in the opinion of the said Trustees represents the value of my benefits on withdrawal under the Plan. In
consideradon of the payment of such transfer value to a Quest ReBrement Soluons Personal ReBrement Savings Account, | hereby
release the Trustees of the Plan from all liability to me and my dependents in respect of all benefits under the plan with e ect from
the date of such transfer.

PRSA Holder Signature I I Date: / /

Please _tick one of the following in relaBon to which investment strategy you would like to adopt (if you do not select one of these you will be
included in the default investment strategy):

1. Personal Investment Strategy
I choose to have my funds placed on deposit pending further instrucBon for investment from myself.
Note: An Investment InstrucBon & DeclaraBon Form must be completed for any proposed investments.

OR

2. Default Investment Strategy
If you choose the default investment strategy, all contribu®ons must be made in accordance with this strategy.

*Quest Ret1rement Solutions Ltd will ensure that there is sufficient liquidity in the PRSA for payment of fees before an
investment is made.

Quest ReBrement SoluBons Ltd (‘QRSL’) will keep the informaBon you provide, for the purposes of, and in connecon with, this
applicaBon, about yourself and about third parbes confiden®al. QRSL will use it to administer this applicaBon, and future requests
associated with this applicaBon and any subsequent appointment (agreement), in order to comply with legal obligabons imposed
on it. QRSL is commiZed to safeguarding your personal data through its obligaons under the Data ProtecBon Acts. Further details
of our data processing pracoces, and your data protecon rights are included in our Data ProtecBon Policy. This policy is available
on our website and/or in hard copy format from Quest Re6rement SoluBons Ltd, 2A ElIm House, Millennium Park, Naas, Co. Kildare.



Warning: If you propose to enter into this PRSA contract in complete or partial replacement of an existing PRSA contract or a
retirement annuity contract, please take special care to satisfy yourself that this PRSA contract meets your needs. In
particular, please make sure that you are aware of the financial consequences of replacing your existing PRSA contract or
retirement annuity contract. If you are in doubt about this, please contact your PRSA provider.

| hereby declare that in accordance with ArBcle 3 of the Personal Re6rement Savings Accounts (Disclosure) RegulaBons 2002, a

Preliminary Disclosure Cer6ficate has been provided to and that | have advised the person
concerned as to the financial consequences of replacing an exis®ng PRSA contract or reBrement annuity contract with this PRSA
contract by cancellaBon or reduc®on and of possible financial loss as a result of such a replacement.

Signature of PRSA Provider/Intermediary I I Date: / /

Name of PRSA Provider/Intermediary

Declaration of Customer
| confirm that | have received in wring the informaSon specified in the above declaradon.

Signature of Customer I I Date: / /

This is my applicaBon for a ‘Quest ReBrement Soluons Personal ReBrement Savings Account’ (referred to as my ‘PRSA’), which will
be held in a ReferenBal Trust of the QRS Unit Trust, established to hold my PRSA assets.

| confirm | been provided with the following items:

1. QRSL Preliminary Disclosure Cerfficate
2. QRSL General Terms of Business

3. QRSL Appendix B on PRSAs

4, QRSL PRSA Brochure

| acknowledge that QRSL will consider my applicaon and supporéng documentadon and reserve the right to refuse to accept my
applicadon.

| understand that the contract will start when QRSL accept my applica®on which will be acknowledged in wrieng by QRSL.

| declare that, to the best of my knowledge and belief, all the details provided are true and complete whether in my handwriéng or
not and that this applica®on and declaradon shall form the basis of my contract with QRSL.

| agree that QRSL may receive informadon in respect of any transfer value or contribuBon amount from the transferring Trustees /
Life O ce and | authorise them to give QRSL this informadon. | authorise any pension provider or pension trustee to provide details
of any pension type arrangement applying to me that QRSL may require.

Where applicable, I, as an employee, consent to my employer having access to details of my applicabon in order to facilitate the
deduc6on of my personal contribu®ons from my salary. | also understand that the commencement date of the contract and the
©ming of any subsequent changes to contribudons will be subject to my Employer making the necessary changes in my payroll.

| consent to QRSL seeking relevant informabon relaéng to my past, present, future employments and pension arrangements from
any employers, trustees, administrators, or pension providers and | authorise the giving of such informaSon.

Revenue Requirements & Taxation

| declare that, to the best of my knowledge that my investment is from an approved source.

| hereby consent to the provision of informaBon by QRSL to the Revenue Commissioners, The Pensions Authority and any regulatory
or government authority or exchange having control or jurisdicBon over us, if requested, in relaBon to this PRSA.

| authorise the Revenue Commissioners and the Department of Social ProtecBon to provide QRSL my most recent address held on
their records at any ©me in the future.

| hereby declare that | am aware of, understand and have taken such advice as | deem appropriate in connecéon with Revenue
legislaBon, guidelines and pracBces for investments within my PRSAs. | confirm and acknowledge that the investments held within
my PRSA are, or shall be, in conformity with, or do not/shall not, to the best of my knowledge, contradict the guidelines as set out
in the Investment InstrucBon & DeclaraBon Form.

Financial Advice and Risk
| confirm that | have received financial advice prior to the establishment of the PRSA and that QRSL have not provided any advice to
me with regard to my PRSA.




| agree that where | have selected fund(s) other than the Default Investment Strategy, by signing this declaraBon, and any
supplementary applicabon, | am providing wrixen confirma6on that | do not wish to avail of the Default Investment Strategy.

| understand that values can go down as well as up. | understand that if there is gearing involved in an investment there may be a
higher degree of risk involved in that investment.

| understand that if | decide to exercise my cooling o  op6on on an insured product, my fund will be refunded less the adjustment
for any downward movement in the unit price from the date of the investment to policy cancellabon date.

| understand that the investment risks associated with a Non-Standard PRSA may be higher than those under a Standard PRSA. | am
saBsfied that this Non-Standard PRSA is an appropriate product for me.

| understand that the provision of this service is categorized as an unregulated service and is not subject to the supervision of the
Central Bank. The Consumer Protecon Code (CPC), Client Asset RegulaBons (CAR) and the Investor CompensaBon Scheme do not
apply to such services..

| acknowledge that QRSL hold no responsibility for the selecon or failure of any counterparty that may hold custody of my PRSA
assets.

By signing this applicadon form | am indemnifying QRSL against any and all costs and claims incurred or su ered arising directly or
indirectly out of the co-signing by QRSL of any investment applica®on and/or otherwise in connecdon with the investment of my
PRSA.

| wish for QRSL, as trustee of the Referenal Trust, to administer my PRSA and invest in the investments as contained in the QRSL
Investment Instrucbon & DeclaraBon Form a>ached and any subsequent Investment Instrucbon & DeclaraBon Forms.

| understand that these investments will be made via the QRS Unit Trust and will be subject to the provisions of the Declarabon of
Trust, as amended.

| understand that QRSL will require that my PRSA holds cash funds on account for liquidity purposes. | acknowledge that I, in
conjuncBon with my Financial Broker, will make provision to ensure that at all ©mes my PRSA has su cient liquidity to make
payments when they fall due, e.g. Fees, Taxes etc.

Where there is insu cient liquidity to meet the liabili®es of the fund, | agree to indemnify and hold harmless QRSL against any
claims or liabiliBes discharged on my behalf.

| confirm that the Financial Broker included on this applicaBon form is my financial advisor in respect of my PRSA and remains so
unless otherwise no6fied in wribng to QRSL.

| consent to the sharing of my necessary informaSon with my Financial Broker noted in this applicabon in accordance with Data
ProtecBon and GDPR requirements.

GDPR & Communication

I confirm | have read and accept the Data ProtecBon No6ce and | agree that my personal informaSon may be used for the purposes
described.

| hereby authorise and agree that QRSL may request my signature using electronic soOware including Docusign as set out in the
general Terms of Business.

Fees
| authorise QRSL to deduct all fees, charges and relevant taxes as and when they fall due for payment. All fees have been explained
to me and | am sa6sfied with the fees. | am aware that addi®onal fees may be applied as a result of my underlying investment.

Termination
| confirm | have read and accept the terms surrounding the terminaBon process of my PRSA.

I confirm I agree to the declarations listed in Section | of my application form
This must be ticked, in order for Quest Retirement Solutions to process this PRSA application

PRSA Holder Signature I I Date / /

| confirm that | have met the above-named client, explained the product to them and have given them suitable advice.

Financial Broker Signature I I Date / /

Warning: Please note that the provision of this service provided by Quest Retirement Solutions Ltd does not require licensing, authorisation, or
registration with the Central Bank and, as a result, it is not covered by the Central Bank’s requirements designed to protect consumers or by
a statutory compensation scheme.




APPENDIX | -
QUEST RETIREMENT SOLUTIONS PRSA SALARY DEDUCTION
CONFIRMATION

This form must be completed by the Employer where Employee/AVC contribudons outlined in Secbons C or D of the PRSA
ApplicaBon Form are to be deducted from salary and remiZed to the Quest ReBrement Solubons PRSA on a net pay arrangement.

Name of Employer
Address

Contact Email

Contact Phone No

Employer Tax Reference Number
Employee Name*

Employee Payroll Number

* Please provide a copy of the employees most recent payslip which must include both employer and employee names.

Single Contribution: Payment Type*: EFT Cheque

Employee €

Regular Contributions: Payment Type*: EFT Cheque Frequency: Monthly Only
Employee €

Commencement ContribuBon Date: / /

Note:  You should not start deducting PRSA contributions from an employee until you have received a PRSA 1 (Net Pay) or
PRSA AVC (Net Pay) Certificate (as appropriate) from Quest Retirement Solutions in respect of this employee.

*If payment is being made by cheque, it should be made payable to ‘Client’s Name PRSA’. If being made by EFT, please email
newbusiness@aqrsl.ie for bank account details.

e | confirm that the employee listed above is a current salaried PAYE employee of the Employer.

e lagree to remitin full without any deducBons all contribubons deducted by the Employer from the wage/salary of the
employee not later than 21 days following the end of the calendar month in which such deducBons or made.

e |agree to submit to Quest ReBrement SoluBons Ltd a monthly breakdown between employer, employee, AVC of the relevant
contribuons deducted.

e lagree to indemnify and hold harmless Quest ReBrement SoluBons Ltd from any failure of the Employer to deduct or remit
the relevant contribuéons.

Signed For & On Behalf of the Employer I I

Name of Signature
PosiBon within the Employer

Date: / /



APPENDIX I
QUEST RETIREMENT SOLUTIONS PRSA EMPLOYER CONTRIBUTION
CONFIRMATION

This form must be completed by the Employer where Employer contribu6ons outlined in SecBons C of the PRSA ApplicaBon Form
are being made.

Name of Employer
Address

Contact Email

Contact Phone No

Employer Tax Reference Number
Employee Name*

Employee Payroll Number

* Please provide a copy of the employees most recent payslip which must include both employer and employee names.

Employer Single Contribution: £ Payment Type*: EFT Cheque
Employer Regular Contributions: € Payment Type*: EFT Cheque Frequency: Monthly Only
Commencement ContribuBon Date: / /

*If payment is being made by cheque, it should be made payable to ‘Client’s Name PRSA’. If being made by EFT, please email
newbusiness@aqrsl.ie for bank account details.

« | confirm that the employee listed above is a current salaried PAYE employee of the Employer

e | agree to submit to Quest ReBrement Soludons Ltd a monthly breakdown between employer, employee, AVC of the relevant
contribuons deducted.

e | agree to indemnify and hold harmless Quest ReBrement Soludons Ltd from any failure of the Employer to deduct the
relevant contribuéons

Signed For & On Behalf of the Employer I I

Name of Signature
PosiBon within the Employer

Date: / /



This application form relates to all initial and subsequent subscriptions for units in the ‘QRS Unit Trust” made by me as evidenced by
the transfer of subscription monies into the appropriate Series Trust account.

Investor Type: ARF PRB PRSA

Investor Name:
Beneficiary Name:
Beneficiary Address:

Nationality of Beneficiary: QRS Unit Trust Reference:
(Quest to Complete)

The capitalised words and expressions used in this application form, shall have the meaning ascribed to them in the Declaration of
Trust dated 1st day of October 2009.

1. 1, on behalf of the above investor, confirm that, having considered the Declaration of Trust and a specimen Supplemental
Declaration of trust in relation to the Series Trust, this application is based solely on a specimen Declaration of Trust and the
Supplemental Declaration of Trust and | am not relying on any other information or representation.

2. ldeclare I have had an opportunity to consult with my professional advisers in relation to my investment in the ‘QRS Unit Trust’
and | am fully aware of the risks entailed in investing in the ‘QRS Unit Trust”.

3. | am exempt from Capital Gains Tax by virtue of being an Approved Retirement Fund / Exempt Pension Scheme / Personal
Retirement Savings Account / Personal Retirement Bond.

4. | agree to notify the trustee immediately if | become aware that the representation is no longer accurate and complete in all
respects. | agree to indemnify the trustee against any loss or any nature whatsoever arising as a result of any breach or any of
the representations, warranties or declarations given by me in this application form.

5. | agree that all representations, warranties and declarations which | make or give here will apply with respect to future
acquisitions of Units in the ‘QRS Unit Trust” as if repeated in full at the time of the future acquisition.

6. lacceptand agree that the trustee reserves the right at its sole discretion to accept or reject in whole or in part this application.

7. lacknowledge the right of the trustee of the ‘QRS Unit Trust’ to issue such number of Units to me upon the transfer of initial
or subsequent subscription monies into the account of the Series Trust as the trustee may in its sole discretion determine in
accordance with the provision of the Declaration of Trust. | further acknowledge and agree that the transfer of monies by me
into the account of the Series Trust will be deemed to be an irrevocable subscription for Units in ‘QRS Unit Trust’.

8. | acknowledge the right of the trustee of the ‘QRS Unit Trust’ Fund to compulsorily redeem my Units in the event that the
representations or warranties set out herein above are no longer accurate.

9. lacknowledge the right of the trustee of ‘QRS Unit Trust’ to compulsorily redeem my Units in the event that | (i) hold such Units
in breach of any law or requirement of any country or governmental authority; (ii) hold such Units in circumstances which in the
opinion of the Trustee might result in the Trust incurring any liability for taxation or suffering any legal, pecuniary, regulatory or
material administrative disadvantage which the Trust or Series Trust might not otherwise have incurred or suffered; or (iii) are
not or cease to be an “Investor” (as defined in the Declaration of Trust”); or (iv) hold such Units in circumstances in the opinion
of the Trustee might result in the Series Trust or Trust being deemed to be a “unit trust scheme” as defined in Section 1(1) of
the Unit Trusts Act, 1990; or (v) hold such units in circumstances where in the opinion of the Trustee might result in the Trust
or Referential Trust being deemed an Alternative Investment Fund (as defined in the European Union (Alternative Investment
Fund Managers) Regulations 2013.

10. | understand that during the Term of the Series Trust, the redemption of my Units shall be subject to restrictions which may
adversely affect my ability to redeem my Units.

11. Ishall provide the trustee of ‘QRS Unit Trust” with any additional information which it may require in connection with my/our tax
status and authorise them to disclose such information relating to this application to such persons as they consider appropriate.

12. | have consulted with my advisors as to the financial, taxation, legal and related matters concerning an investment in the ‘QRS



Unit Trust’ and have determined it appropriate, and on that basis, believe that an investment in the ‘QRS Unit Trust” is suitable
and appropriate for me.
13. lunderstand that | will be solely liable for any tax liabilities arising out of my participation in the ‘QRS Unit Trust’.

Acknowledged and agreed by:

Beneficiary Signature I I Date: / /
Quest Retirement Date: / /
Solutions Ltd Signature

This application form should be returned to: Quest Retirement Solutions Ltd, 2A EIm House, Millennium Park, Naas, Co Kildare,
W91 CX8V.

Note: Potential investors are advised to consult their professional advisers concerning possible taxation or other consequences

of purchasing or holding investments in or otherwise participating in the ‘QRS Unit Trust’ under the laws of their country of
incorporation, establishment, citizenship, residence or domicile.

Quest Retirement Solutions Ltd (‘Quest Retirement Solutions’) will keep the information you provide, for the purposes of, and in
connection with, this application, about yourself and about third parties confidential. Quest Retirement Solutions will use it to
administer this application and any subsequent appointment (agreement), and in order to comply with legal obligations imposed on
it. Quest Retirement Solutions is committed to safeguarding your personal data through its obligations under the Data Protection Acts.
Further details of our data processing practices and your data protection rights are included in our Data Protection Policy. This policy is
available on our website and/or in hard copy format from Quest Retirement Solutions Ltd, 2A EIm House, Millennium Park, Naas,
Co. Kildare.
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JQUEST

RETIREMENT SOLUTIONS

To: Quest Rearement Soluaons Ltd From:

Unit 2A EIm House

Millennium Park (the “PRSA Holder™)
Naas

Co. Kildare

Date: / /

Re: Personal Retirement Savings Account (the “PRSA”)

The PRSA Holder, as beneficiary of the PRSA, hereby consents to Quest Rearement Soluaons Ltd as trustee solely
opening and operaang a bank account or accounts (together the “Account”) with Bank of Ireland (the “Bank”) for the
purposes of the PRSA where Quest Rearement Soluaons Ltd shall be the sole signatory or authorising party in respect
of transfers and other instrucaons in connecaon with the Account, whether made electronically or otherwise. Such
instrucaons shall comprise all instrucaons to be given to the Bank in connecaon with the opening and operaang of
the Account and may include, but shall not be limited to, mandates and indemnity forms required for electronic
banking and all forms of transfer instrucaon.

Itis agreed and acknowledged between Quest Rearement Soluaons Ltd and the PRSA Holder to operate the following

procedures in connecaon with the Account:

i. The Account shall be established as a trust account designated for and idenafied by the name of the PRSA;

il. The Account shall only be used for and shall only contain funds belonging to or held for the purposes of the
PRSA and shall not contain funds belonging to or held for the purposes of any other PRSA;

iii. While the mandate and other instrucaons given to the bank may be signed solely by and on behalf of Quest
Rearement Soluaons Ltd, Quest Rearement Soluaons Ltd shall obtain the wrigen consent of the PRSA Holder
prior to making or issuing instrucaons for any transfers save where any such transfer relates to:

1. a payment to the Revenue Commissioners;
2. on the death of the PRSA Holder, a payment that is to be made to or as directed by the PRSA Holder*s
personal representasaves as part of his/her estate; or
3. the payment is in respect of any fees or expenses of Quest Rearement Soluaons Ltd that have not
been paid when due;
4, a payment to discharge substanaated third party fees that may fall due in respect of the PRSA.
iv. The Bank will apply its standard operaang charges on this account which are currently €15 per quarter plus

transacaon costs, all of which are subject to change by the Bank

It is agreed and acknowledged that nothing herein shall oblige the Bank to verify that the above procedures have
been observed.

Yours sincerely, Agreed and acknowledged:

J

PRSA Holder For and behalf of Quest Retirement Solutions Ltd

Please note that the provision of this product or service does not require licensing, authorisation or registration by the Central Bank and, as a
result, it is not covered by the Central Bank’s requirements designed to protect consumers or by a statutory compensation scheme.

@ Unit 2A EIm House, Millennium Park, Naas, Co. Kildare, W91 CX8V @ 04588 22 81 @ info@qrsl.ie @ www.qgrsl.ie



This Investment Management Agreement (“the Agreement”) is made on the / / between Quest

Retirement Solutions Ltd (“the Investment Manager” and “PRSA Provider”) AND

(“The PRSA Contributor”).
WHEREAS
The PRSA Contributor is desirous of appointing an Investment Manager, as required under the Pensions Act, to
administer the non-regulated assets held in their Personal Retirement Savings Account (PRSA). These assets will initially
consist of units in an exempt unit trust.
The PRSA Contributor may wish to direct the Investment Manager to invest their PRSA funds in other investments and
may appoint a third party investment manager with regard to those specific investments. The PRSA Contributor will be

fully responsible for the performance of those investments and by signing this agreement is aware this is an unregulated
investment and they will be liable for the performance (or non-performance) of those investments.

1. THE INVESTMENT MANAGER’S OBLIGATIONS
The Investment Manager shall:

1.1 service all PRSA investments in a professional manner on behalf of the PRSA Contributor in accordance with the
Pensions Act, ensuring at all times that the PRSA Contributors assets are managed in accordance with the regulations;

1.2 invest the PRSA Contributors funds in accordance with the PRSA Contributors requests as decided by the PRSA
Contributor and their Financial Broker subject to the investment request meeting all relevant regulatory rules and
practices

1.3 register the name of any assets that the PRSA Contributor acquires ensuring, as best as possible that the beneficial
interest of the PRSA Contributor is noted

1.4 deal with enquiries from the PRSA Contributor or his/her appointed Financial Broker in a timely and professional
manner

1.5 provide six monthly valuations to the PRSA Contributor via their Financial Broker

1.6 provide upon the PRSA Contributors written request any reasonable information on the PRSA investments to the
PRSA Contributor’s Financial Broker, Tax Advisor or any other person that the PRSA Contributor so directs

1.7 provide any information requested by a third party investment manager in connection with an investment that the
PRSA Contributor requests to enter into

2. THE PRSA CONTRIBUTORS OBLIGATIONS

The PRSA Contributor shall:

2.1 provide the Investment Manager with all the information necessary to service the PRSA investments
2.2 request sign off on any investment from the Investment Manager prior to any investment taking effect
2.3 not commit the PRSA funds to any investment prior to approval

2.4 not contract the PRSA provider to any investment prior to approval

2.5 be responsible for sourcing suitable investments in conjunction with their Financial Broker and shall be solely
responsible for the performance or non-performance of such investments



2.6 Provide up to date and accurate information and documentation and disclose all facts that may be relevant to the
provision of services or that we may request

2.7 Ensure that any requests to invest are lawful and do not amount to insider dealing, market manipulation or is a
breach of any securities law or other law or regulation

3. CUSTODY OF PRSA ASSETS

3.1 The PRSA Contributor agrees to appoint Bank of Ireland as Custodian of the PRSA Contributors cash assets in
the PRSA working bank account. The PRSA Contributor may nominate another credit institution to perform this Custodian
function however prior approval must be obtained before different credit institutions can be appointed

3.2 The Investment Manager will hold custody of the units in the exempt unit trust for the benefit of the PRSA
Contributor

3.3 The Investment Manager will not hold the PRSA Contributor’s investment instruments on its own books

3.4 The Investment Manager, at the request of the PRSA Contributor, may appoint a third party investment manager
and Custodian for individual investments. The PRSA provider will require a service level agreement to be put in place in
advance of transferring any PRSA funds

4. LIABILITY OF INVESTMENT MANAGER

The Investment Manager shall not be liable for any loss or damage, whatsoever or howsoever occurring, or for any
depreciation in value howsoever arising by reason of the exercise or non-exercise of the powers or discretion hereby
imposed on or undertaken by the Investment Manager or any diminution in the value of assets or any part thereof or by
reason of the assets or any part thereof failing to appreciate in value or failing to produce any return on the capital
invested save for any loss or damage resulting from the Investment Manager’s fraud, willful default, negligence, bad faith
or reckless disregard of its obligations and duties under this Agreement.

5. INDEMNITY
The PRSA Contributor shall indemnify the Investment Manager against any and all costs and claims incurred or suffered

arising directly or indirectly out of the execution by Investment Manager of my Investment instruction and/or making
the investment or otherwise in connection with the investment.

6. ADVICE
The Investment Manager will not offer any advice to the PRSA Contributor. The PRSA Contributor must appoint a
Financial Broker who shall be solely responsible for the advice on both the PRSA and all investments held within the

PRSA.

The Financial Broker will be responsible for assessing suitability of both the PRSA and any investment and will be
fully responsible for ensuring that the investments are to the best advantage of the PRSA Contributor.

7. SERVICES NOT TO BE EXCLUSIVE
The services of the Investment Manager to the PRSA Contributor are not to be deemed exclusive and the Investment
Manager shall be free to render similar services to others so long as its services hereunder are not impaired thereby or

constitute a conflict of interest. In addition, the PRSA Contributor shall be free to use other third party investment
managers for services whether or not covered by the Agreement.

8. EFFECTIVE DATE

This Agreement shall become effective on the date herein before written and shall remain in effect until terminated in
accordance with the provisions for termination contained herein.

9. TERMINATION OF THE AGREEMENT

9.1 The Agreement shall continue in full force and effect unless and until terminated by either party without the
payment of any penalty, upon not less than thirty days’ notice in writing to the other party.



9.2 The Investment Manager shall be obliged to continue all of its obligations under this Agreement during the notice
period unless directed otherwise by the PRSA Contributor.

9.3 Before the end of the thirty day notice period the Investment Manager shall deliver to the PRSA Contributor, or
as the PRSA Contributor shall direct, all books of account, records registered, correspondence, documents and assets
relating to the affairs of or belonging to the PRSA Contributor in the possession of or under the administration control
of the Investment Manager.

9.4 Termination of this Agreement shall be without prejudice to any transactions already initiated.

10. SURVIVAL OBLIGATIONS AFTER COMPLETION

The warranties, indemnities, undertakings and obligations contained in this Agreement shall remain in force and effect,
notwithstanding termination.

11. REPRESENTATIONS AND WARRANTIES
Each party hereby represents and warrants to the other that:-

(a) it has and will have full power and capacity to enter into and perform its obligations pursuant to this Agreement
and that the terms and conditions contained in this Agreement are and will be legally binding upon it; and

(b) it shall obtain and maintain in effect all necessary consents or approvals of any governmental or other regulatory
body and shall comply with the terms of the same and with all applicable laws, regulations or directives of such bodies
and authorities and shall provide to the other party copies of such consents or approvals as that party may reasonably
request in writing.

12. GOVERNING LAW

The Agreement shall be governed by and constituted in accordance with the laws of Ireland.

13. ENTIRE AGREEMENT

This entire Agreement constitutes the entire understanding and agreement between the Parties and supersedes all prior
agreements, arrangements, letters and discussions between the Parties.

14. FORCE MAJEURE

Neither of the Parties shall be liable for any failure in the performance of their obligations under the Agreement caused
by factors outside their control.

15. AMENDMENT TO TERMS

In the event that we have to amend this agreement Quest Retirement Solutions Ltd will communicate with you and your
Financial Broker by email. Quest Retirement Solutions Ltd will give you at least two months’ notice of any changes to
our Terms. You are deemed to have consented to any alteration that may be effected to these terms if Quest Retirement
Solutions Ltd do not receive notification otherwise from you, in writing, within the time that the changes were notified
to you and their coming into effect. If any changes are deemed by Quest Retirement Solutions Ltd to be incidental or to
your advantage they may be brought into effect immediately and Quest Retirement Solutions Ltd will notify you of these
changes and how they might affect you after the event of change.

Investment Manager I I Date: / /
Signature:

Declaration of PRSA Contributor
| confirm that | have received in writing the information specified in the above declaration.

J PRSA Contributor Signature: I I Date: / /




Data Protection Notice

Quest Retirement Solutions Ltd (‘Quest Retirement Solutions’) will keep the information you provide, for the purposes of, and
in connection with, this application, about yourself and about third parties confidential. Quest Retirement Solutions will use
it to administer this application and any subsequent appointment (agreement), and in order to comply with legal obligations
imposed on it. Quest Retirement Solutions is committed to safeguarding your personal data through its obligations under the
Data Protection Acts. Further details of our data processing practice and your data protection rights are included in our Data
Protection Policy. This policy is available on our website and/or in hard copy format from Quest Retirement Solutions Ltd, Unit
2A Elm House, Millennium Park, Naas, Co. Kildare, W91 CX8V.
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