EXPRESSION OF WISH FORM
Panasonic Manufacturing (UK) Ltd Pension & Assurance Scheme (the “Scheme”)

Full Name (Mr, Mrs, Miss, Ms*):

*Please delete as appropriate

National Insurance Number:

Declaration

| express the wish that the person(s) named below receive the capital sum benefits under the Rules of the Scheme in
the event of my death.

| understand that the Trustee(s) have complete discretion over the payment of the capital sum benefits and although
the Trustee(s) are prepared to consider my wishes, my expression of wish is not binding on the Trustee(s).

This Expression of Wish Form cancels any previous form signed by me and | reserve the right to revise this form at any
time by notifying the Trustee(s) in writing.

Details of Beneficiaries

Full Name Relationship to Member Proportion %

Signed: (member) Dated:




