
Freedom Pension Invest	  

Members Agreement

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS
NOTICE: This agreement is between the member and Freedom Pension Invest. By completing and signing this agreement form you are agreeing to sell back your Freedom Pension Invest insurance policy benefit to the Trust Bank Partner for a fixed price of  USD 40.000. Once the Members Agreement form has been accepted by the Trust Bank Partner, the client is freed from any financial or other responsibilities concerning the program and the policy.

FPI Username ………………………………………………………………………………………….
First name ……………………………………………………………………………………………...
Surname ………………………………………………………………………………………………..
Date of Birth (MM/DD/YYYY) ……………………………………………………………………….
Gender …………………………………………………………………………………………………
Address ………………………………………………………………………………………………..
City …………………………………………………………………………………………………….
ZIP ……………………………………………………………………………………………………..
Country ………………………………………………………………………………………………...
Phone …………………………………………………………………………………………………..
Email ……………………………………………………………………………………………………

This agreement shall be for the benefit of and binding upon us both and our respective successors and assigns. You shall not assign, charge or otherwise transfer or purport to assign, charge or otherwise transfer your rights or obligations under this agreement or any interest in this agreement, without our prior written consent.

Date:                                                       			Location: 
Signature: 

(Also the signature of the legal guardian in case the member is under  the legal age in his/her country of residence.)
