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Association of Higher Civil & Public Servants (AHCPS)
Group Life Plan preferential application form

For use only by members under age 55

Incomplete application forms will be returned.

1 Personal Details

Title: First Name: Surname:

Home Address:

Date of Birth: / /19

Tel: Home: Mobile:

Email:

Marital Status: ~ Single D Married D Divorced D

2 Employment Details

Gender: Male D Female D

Employer: Tel: Work:

Work Address:

Occupation: Current Annual Salary: €
Is your employment: Permanent D Temporary D If temporary, are you employed on a contract

of at least 12 months’ duration?

Yes D No D

Are you working as a job sharer?  Yes | | No | | Are you working 9 hours or more per week? Yes || No [ |

Date of joining Service: ‘ / / ‘ Employee Number: DDDDDDDDD

(Please refer to payslip)

Did you start work pre—ApriI ‘04 L or pOSt—ApI’“ ‘04 L If you re-entered service after 1st April 2004 with a break of more than 26 weeks that was not due to a career break
or unpaid leave, you are also a 'new entrant' i.e. you should tick the post-April 04 box.

3 Salary Deduction Mandate — must be signed

m PLEASE ENTER EMPLOYER’'S NAME:

Please deduct until further notice from my pay the appropriate amount of my salary in respect of my contribution under the AHCPS Group Life
Plan and remit this amount to Cornmarket Group Financial Services Ltd. | recognise that these deductions are being made solely as a measure
of convenience to me and that they may be terminated at any time. | also recognise that the ultimate responsibility for ensuring that the correct
deductions have been made, and that deductions are cancelled when appropriate, rests with me and that beyond making remittances on foot of

sums deducted as stated, my employer accepts no responsibility of any kind in this matter.

m Applicant’s Signature:

Name (BLOCK CAPITALS):

Date: / /20

Workplace Name & Address:

Employee Number: DDDDDD DDD

(Please refer to Payslip)

OFFICE USE ONLY

client no

MMA

larc code

OFFICE USE ONLY

client no



4 Declaration

WARNING Please read the declaration below carefully and ensure that you fully understand it before completing it.

In the event that any part of the declaration is untrue or incomplete in any respect, your cover may be rendered void and any claim you make may
not be paid. If you cannot complete this declaration for medical reasons, please contact your local Cornmarket Consultant for further information.

| declare that | am actively at work today or capable of being actively at work today and that | am currently a member of the AHCPS and

an active member of a Civil Service or Public Service Superannuation Scheme and am eligible to join the AHCPS Group Life Plan. | have never
been refused, postponed or accepted on special terms for Life Cover, Critical lliness or Disability Insurance. | also understand the Plan benefits
are subject to the Plan’s trust and rules and the terms of the Policy issued by the New Ireland and Revenue limits. | declare that the above
declaration is True and Complete and shall form the basis of the contract proposed between myself, New Ireland Assurance plc and the AHCPS.
I understand that an untruthful declaration may result in the contract being rendered void and the rejection of a claim. | understand that

the assurance shall not commence until this application has been accepted by New Ireland Assurance plc. | confirm that | have received an
explanatory leaflet about the Plan and have received and understood the contents of the Cornmarket Terms of Business document. | hereby
apply for membership of the Plan.

m Applicant’s Signature: Date: / /20

5 Data Protection Declaration

I hereby consent to the use and recording of my personal details (contained herein or provided subsequently) by Cornmarket and New Ireland
Assurance plc. | understand that the details | have provided will be held on computer, and/or in printed form or otherwise by Cornmarket and
New Ireland Assurance plc. | agree that this information may be used in the future to contact me (by mail/email/telephone) about Cornmarket
services which may be of interest to me. | understand that the information provided by me will not be passed on to third parties for the
purposes of direct marketing. | also understand that | may at any stage, at no cost, instruct Cornmarket in writing to no longer hold my data
for the purpose of sending me such information and that | have a right of access to and the right to rectify the data concerning me held by
Cornmarket.

If you do not wish to receive information about preferential Cornmarket deals available to Union members, please tick here. D

m Applicant’s Signature: Date: / /20

4059 AHCPS GLP pref app o5/10

Eligibility

To be eligible to apply for membership of the AHCPS Group Life Plan and to use this

preferential application form you must be:

+ Under age 55 and

+ A member of the Association of Higher Civil & Public Servants and

+ Employed in the Civil or Public Service on a permanent full time basis or on a contract
of definite duration, and working 9 hours or more per week (if you are in a temporary
position your contract must be of at least 12 months duration)

+ An active member of a Civil or Public Service Superannuation Scheme.

Job/work sharers —Job/work sharing members of the AHCPS who satisfy the eligibility
conditions above may also apply to join the AHCPS Group Life Plan.

Confirmation of Plan membership

New Ireland Assurance plc will assess the potential risk of insuring you before membership of the Plan can be confirmed. This may
involve attending for a medical examination. In a small percentage of cases membership of the AHCPS Plan may be refused. In such
cases applicants will receive a letter confirming that they have not been accepted into the Plan. In other cases membership may be
offered subject to the condition that certain medical conditions are excluded from cover. In these circumstances applicants may seek
additional clarification from their own doctor who can contact New Ireland Assurance to request reasons for their decision. Your cover
will commence from the date New Ireland Assurance accepts your application. You will receive a formal acceptance letter confirming
that you have been included as a member of the AHCPS Plan.

Christchurch Square, | 6 Kings Terrace, Lower E-mail: A member of the
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Fax: (01) 408 4011 Fax: (021) 450 2014 T Permanent Group
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