Nafn: Faedingardagur:
Client's name Client's birthdate

YFIRLYSING VEGNA HOFNUNAR A bVi AD VEITA NAUDSYNLEGAR UPPLYSINGAR / DECLARATION OF REFUSAL TO PROVIDE THE REQUIRED INFORMATION

O E'g Ilysi pvi yfir ad ég hef af sjalfsdadum dkvedid ad veita ekki umbednar | hereby declare that | have voluntarily decided not to provide the required information to
upplysingar til 20 framkvaema mat 4 haefi 0g tilhlyéileika. Engu 20 sidur  assess Suitability and Appropriateness. Nevertheless, | am interested in the chosen insuran-
L . L . > . ce — based investment product. Therefore, | voluntarily waive a consultation. At the same

hef €0 ahUga a pessari Ivatrygglngatengdu fJarfestlngaafurb. bess vegna, time, | declare that | am aware that by not providing the relevant information | will not allow
afsala ég mér radgjof. A sama tima, lysi ég yfir ad ég geri mér grein fyrir  the intermediary to determine whether the selected insurance-based investment product is

a0 ekki er mégulegt ad framkvaema mat & haefi og tilhlydileika an pessara  sitable for me.
upplysinga.

Undirskrift vioskiptavinar
Signature client

YFIRLYSING UM MOGULEGT VANH/EFI SAMNINGS / DECLARATION OF POSSIBLE INADEQUACY OF THE CONTRACT

O Eg lysi pvi yfir a0 ég Oska eftir a0 umsokn min veroi afgreidd 0g klaru® | hereby declare that | am requesting the realization of the chosen insurance - based in-
brétt fyrir 20 varan samraemist ekki minum bﬁrfum 0g vilja 20 mati mil- vestement product, although this product or the product settings | require have not been
L P - Lo L . . . recommended to me by the intermediary and that | was warned that it is not suitable and
lilioar 0g €g fiekk vidvorun pess efnis. Eg geri mer grein fy”r ahagttunni appropriate for me. | am aware of all the risks related to the required insurance - based
sem fylgir slikri vatryggingatengdri fjarfestingaafuro. investment product.

Astzda vanhzfis
Reasons of inadequacy

Undirskrift vidskiptavinar
Signature client




