your pension

Group Money Purchase Scheme

Investment Choice Form
Please complete this form in BLOCK CAPITALS.

This form should be completed to confirm where you want your monthly contributions, and those paid by the Company
on your behalf, to be invested.

Title (Mr/Miss/Mrs)
Surname

First Name(s)
Date of Birth

Colleague No. National Insurance No.

You can invest your Individual Account in any or in all of the following funds. You should enter the percentage
that you want to invest in each fund in the relevant boxes.

You can choose where to invest future contributions or existing investments (if you have any) or both.
These instructions will remain in force until you tell Group Pensions otherwise.

Future Existing
Contributions Investments
Lifestyle Option™ (please specify 1, 2 or 3) % %
UK Equity Tracker Fund % %
Global Equity Tracker Fund % %
Corporate Bond Tracker Fund % %
UK Index-Linked Gilt Tracker Fund % %
UK Fixed Interest Gilt Tracker Fund % %
Cash Fund % %
Property Fund % %

The total percentages in each column must add up to 100%

* Only one Lifestyle Option at a time can operate within your Individual Account. Therefore, if you already have investments in one Option and
want to switch these or your future contributions to a different Option, then both existing investments and future contributions will be switched
into your new chosen Option in the percentages that you specify above. This does not affect your investments in any of the other funds, but
please note that only the proportion that is invested in the Lifestyle Option will be automatically rebalanced each year. Please see page 8 of
the Investment Guide for a more detailed explanation of this.

Authority

| authorise the trustees to follow the investment instructions given above and | acknowledge that the trustees
have recommended that | should seek independent financial advice if | am unsure of the suitability of the decision
that | am making. | confirm that any investment decisions made on this form are not based on privileged informa-
tion | have been party to.

Signed Date

O
Please return this form to: Group Pensions, HBOS pilc, Trinity Road, Halifax, HX1 2RG x HBOS



