PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS USING BLACK INK

BENEFICIARY NOMINATION WILLIAW RUSSELL

INSURED PERSON
Full Name (As per Certificate of Insurance):
Global Protection certificate number:

Address:

Postcode:
Country:
NOMINATED BENEFICIARY/BENEFICIARIES

| hereby nominate the following person(s) as beneficiary (or beneficiaries) of the above Global Life plan in the event of my death:-

Full Name: % of benefit to be paid  Address Relationship to insured person:

IN THE EVENT OF THE DEATH OF ONE OR MORE OF THE ABOVE MENTIONED BENEFICIARIES
If one or more of the above named beneficiaries dies, we will divide the proceeds proportionately among the surviving beneficiaries. If this
is not your wish, or if you would like to appoint an alternative beneficiary or beneficiaries in the event of the demise of the above beneficiary

or beneficiaries, please state your wishes here:-
Your alternative instructions in the event of the death of one or more of the above named beneficiaries

DECLARATION
In the event of my death, hereby instruct Hauteville Insurance Company Limited or Dubai Insurance Company psc to distribute the proceeds
of my Global Life plan in accordance with the instructions | have given above. | understand that | may change this beneficiary appointment
at any time by writing to William Russell Limited, or by completing a new Beneficiary Nomination.

Signed: Date:



