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PLAN PARTICIPANT INFORMATION
PLAN PARTICIPANT'S NAME

JOINT PLAN PARTICIPANT'S NAME

PRODUCT SPECIFICATIONS

n Product: Fixed Income Fixed 5 Year USD
Product Code: FIFR05-N
Currency: USD
Term: 5 years
Minimum Contribution: $ 10,000
Minimum Increase:

$ 10,000 (As Rider)
Excess Premiums are not allowed.

Interest Rate: 2.5% per annum
Interest Credit: Quarterly
Policy Fee: $ 7 Monthly

Liquidity Restriction:
The plan owner will be able to withdraw up to the following percentages of the initial investment before maturity,
(In addition to the interest credited) subject to surrender charges:

End of year 1 - 20%
End of year2- 40%
End of year 3 - 60%
End of year 4 - 80%
End of year 5 - 100%

Surrender Charge:
End of year 1 - 4%
End of year 2 - 3%
End of year 3 - 2%
End of year 4 - 1%
End of year 5 - 0%
Principal Protection: 100%

Issue Age: 18 - 85 years
Death Benefit: 101% of Surrender Value

DECLARATION

FORM FIFROSN-1

version 07/2016

PRODUCT TERM SHEET

Fixed Income Fixed 5 Year USD

DATE

H I/We understand that this plan is subject to the specifications indicated above for the selected product, including all restrictions, limitations, charges and fees.

SIGNATURE(S)
PLAN PARTICIPANT'S SIGNATURE JOINT PLAN PARTICIPANT'S SIGNATURE

INTRODUCER'S SIGNATURE INTRODUCER CODE ‘

Copyright © Investors Trust Assurance SPC

Investors Trust is a registered trademark of Investors Trust Assurance SPC, rated “Secure” by A. M. Best Company. For the latest rating, access www.ambest.com. Investors Trust Assurance SPC is a member of The Association of International Life Offices (AILO). For more
information, please visit: www.investors-trust.com. If you have any questions, please use the Contact Us feature on the Investors Trust website (this web site contains information about products that are not authorized in the United States and therefore not available
to United States person(s)) or contact your servicing Introducer. You may also contact us at Suite 4210, 2nd Floor, Canella Court, Camana Bay, P.0. Box 32203, Grand Cayman KY1-1208, Cayman Islands.
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