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Financial Groupe

Application form for mustrationrer: (20 0Jol [ [ [ [ [ [ [ ]
LiﬂCOl n Investment Bond or, | attach a copy of illustration I:I

Please return to Lincoln New Business, Lincoln Financial Group, Barnwood, Gloucester GL4 3RZ

Second applicant (for joint holder)
Title MrD Mrs D MissD Ms D Other |:| I\/Ir|:| Mrs D Miss D Ms D Other |:|

Surname | | | |

First name(s) | | | |

Date of birth | | | |
Address
Postcode Postcode
Telephone Daytime | | | |
Evening | | | |
Mobile | | | |
Annual income | £ | £
| |

Employment or occupation

Source of wealth
Savings from income
Sale of investments
Sale of house or land

Inheritance or gift

g g
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Other (please specify)




Ownership

Please complete this section only if the Lincoln Investment Bond is to be owned by someone other than the proposed life/lives assured or if

the application is a joint life, single owner basis.

First life

Title I\/Ir|:| Mrs D Miss D Ms D Other |:|

Second life

MrD Mrs D l\/IissD Ms D Other |:|

Surname |

First name(s) |

Date of birth | | | |
Address
Postcode Postcode
Telephone Daytime | | | |
Evening | | | |
Mobile | | | |

Your investment

Investment amount (minimum £5,000 initially, £1,000 thereafter) £

Please note that each investment or top-up is treated as an individual investment for allocation rate purposes - and not on a cumulative basis.

Please enclose your cheque for the amount of the investment payable to ‘Lincoln Assurance Limited’. We cannot accept post-dated cheques. For Money
Laundering purposes, if your cheque is from a building society or is a banker’s draft then the holder of the account from which the money is drawn

must be identified on the cheque or draft by the building society or bank.

Your investment can be divided in up to 20 equal sized separate policies, subject to a minimum of £1,000 in each. All investments will be automatically

divided into the maximum number of separate policies unless you specify otherwise below.

Number of separate equal sized policies required (if maximum not required) I:I

Investment funds

I/we wish our investment to be allocated in the following funds and in the proportions shown (maximum of six, minimum of £250 each).

Aggressive

Far East % Green % Perpetual
Emerging Markets % Aggressive Managed % Japan
North American % UK Capital Growth %

Balanced

Select Managed % Balanced Managed % Framlington
Schroders % UK Equity Income %

Cautious

UK Fixed Interest % Cautious Managed % Index Linked Gilt
Secure

Money %

International %
European %
UK Equity Growth %
Property %

If you do not make any selection we will automatically invest your investment amount into the Lincoln Balanced Managed Fund. There can be no
assurance that this fund will be suitable for you. It is important that you decide what fund or funds may be appropriate for your purposes and that you

obtain financial advice if necessary.
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Withdrawal facility

Complete this section only if you wish to receive regular withdrawals (minimum £50). Note that withdrawals in excess of any growth of the
unit value of your bond will erode its capital value. Also, withdrawals in excess of 5% per annum may have immediate tax consequences - see Key Features.

Amount of each withdrawal payment | £ | or | %
Date of first payment (dd/mm/yyyy) | | Please allow up to four working days for payment to reach you.
Payments to be made Annually I:, Half-yearly I:, Termly I:, Quarterly D Monthly I:,

Payments will be made directly into your bank account. Please give details below.

Bank | |

Branch | |

Address

Postcode

Sort code | |

Account number | |

Name of account to be credited | |

~ Data Protection
Using your Personal Information

The information given on this form will be used by Lincoln to assess your application and, if successful, set up and administer your policy.

Of the information we may request of you in order to process your application for certain products, the 1998 Data Protection Act (“the Act”) classifies
information about your health as sensitive and requires that we obtain your consent to use it. When you provide such information to us, we will not use
it for any purpose other than to determine your eligibility for the cover for which you applied. This means we may pass on such information to individuals
or groups who are involved in the processing of your application, including specifically Capita Life and Pensions Services Limited. They must treat your
information confidentially and also must abide by the Act. We regret that if you do not consent, we will be unable to process your application.

Telephone calls may be monitored and recorded to help staff training, customer service and for the purposes of security and fraud prevention.
Keeping you updated

We would like to tell you by letter or phone about our products and services which we believe would be of interest to you. If you do not want us to do this
please tick the box(es) below.

First applicant D Second applicant I:,
We may also contact you with details of appropriate products or services offered by carefully selected companies we think may be of interest to you. If you
do not wish to receive such information please tick the box(es) below.

First applicant D Second applicant I:,

Money Laundering

Under the Money Laundering Regulations we are required, in certain circumstances, to obtain independent documentary evidence of the identity and
permanent address of persons seeking to invest with us. Until we receive the documentation, we may be required to delay processing your instructions and/
or withhold any payments due to you from us in respect of your investment.

We may check your details with credit reference agencies, who may add details of our search to your record, and with fraud prevention agencies, who may
record details of any false or inaccurate information provided by you where we suspect fraud. We may also disclose details of your conduct in relation to
your application, account or policy to these agencies. We or other organisations may use and search these records to help make decisions about applications,
accounts, claims and other services for you and members of your household and to prevent fraud and money laundering. We cannot accept responsibility
for the accuracy of information provided by these agencies nor can we accept any liability for the consequences of our undertaking these checks or declining
to accept your application. Please contact us if you would like details of these agencies and how they may use your information.



Declarations

By signing this form:

e | declare that all investments made and to be made belong to me.

e | acknowledge that my Lincoln Investment Bond will only be issued after Lincoln Assurance Ltd has received and accepted my application form and
payment has been received. A copy of our standard Terms and Conditions and this completed application form are available on request.

e | have received and read the current Key Features of the Lincoln Investment Bond.

First applicant Second applicant

| Name

Name | | |
Postcode | | Postcode | |
Date of birth | | Date of birth | |
Signature | X | Signature | X |
Date | | Date | |

Is your application complete?
1. Are all applicable sections filled in and have you signed the declaration?
2. Have you included your signed and dated cheque made payable to Lincoln Assurance Limited?.

If you have any queries relating to this application please telephone us on 0845 075 3535.



For financial adviser use only

Was advice given at point of sale?  Yes I:, No I:,

aef | | | | | [ ]
saet | | | [ | [ ]

Adviser name |

Company/firm name

Telephone number

|
Network/group (if applicable) |
|

Address

Postcode

Email address | |

Agency number (for internal use only) | |

Money Laundering

In order to comply with the provisions of the UK Money Laundering Regulations 2007 and the Guidance Notes for Insurance and Retail investment products as
amended from time to time, a Money Laundering Identity Verification Certificate must be completed for all parties to the contract (eg joint applicants, trustees,
settlors and third parties). Copies of Lincoln Assurance Limited's Regulated Intermediary Verification of Client Identity Certificates are available on our extranet
site www.lincoln-ifa.co.uk. Alternatively, completed Identity Verification Certificates that comply with the Joint Money Laundering Steering Group Guidance
notes will be accepted.

Money Laundering Identity Verification Certificate enclosed for ~ Applicant(s) D Trustees D
Commission
Sacrifice available - for every 1% commission sacrificed, we will enhance your client’s allocation rate by 1%.

Please state commission to be sacrificed in 0.25% increments. Fund based renewal commission is available, (0.5% pa) and where required will reduce
initial commission entitlement by 3%.

Please indicate as appropriate
Initial commission only

Initial commission sacrifice %

Or
Initial commission and fund based

[l

renewal (0.5% pa)

Initial commission sacrifice %

Special instructions

Signature (Financial adviser)

Date | X




Issued by Lincoln Assurance Limited, incorporated in England registration number 830572, registered office Barnett Way, Barnwood, Gloucester GL4 3RZ. Telephone 01452 374 500,
Fax 01452 634 300, www.lincolnuk.co.uk. Lincoln Assurance Limited is authorised and regulated by the Financial Services Authority and is a member of the Lincoln Financial Group.
Member of the Association of British Insurers. Any information offered will relate to the life assurance, pension and unit trust products of the Lincoln Financial Group. No personal
financial advice or recommendations will be given. Calls may be monitored and recorded for security and training purposes.
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