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Contribution Allocation

Allocation percentage to any one investment
subaccount must be either 0% or multiples

of 10%. Blank entries will be treated as 0%.
Below strategies and/or Subaccounts may
vary depending on market conditions, availability
and governing laws.

NOTE: You may select up to 10 funds only. UAi Aoy Gaaboo Vo slas | LiSay 1 das-Ma
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| understand that the Investment Strategies and Investment Account(s)
offered are subject to MetLife’s ability to invest, in international mutual
funds or investment companies’ shares or any other non-local currency
denominated investment vehicles. | further understand that MetLife may
from time to time make other Investment Account(s) available and has the
right to change, add, or delete designated investment companies, to add or
remove Investment Account(s), and to combine any two or more Investment
Account(s). In the event that | fail to respond, within the stipulated time, to MetLife’s
notice of any modification, discontinuance, or unavailability of particular Investment
Strategies or Investment Account(s), | hereby authorize MetLife, at its sole discretion,
to re-allocate the value of the discontinued or unavailable Investment Account(s) into
an available Investment Account(s) under a similar Risk Strategy as determined by
MetLife at the time and to maintain my allocation in any modified Investment Account(s).

| hereby acknowledge that MetLife may be required by applicable laws
to withhold income tax on behalf of the Policy Owner and/or behalf of
the Beneficiary (ies) in relation to any returns realized on any of the underlying
investments of the selected Investment Account(s) and/or in relation to any
payments due to the Policy Owner and/or to the Beneficiary(ies) under the Policy.

| understand that all contributions to the Policy are subject to any applicable
anti-money laundering rules and regulations that are in force at the time the
contributions are received by MetLife.

I fully understand that with respect to the first contribution into the Investment
Strategies, if applicable, the number of investment units and their respective
value will be allocated within 15 days from the date the signed Policy Receipt
, confirming my acceptance of the Policy as processed, is received at MetLife
Administrative Office and the full contribution is duly received and cleared by MetLife.

| also understand that the issuance and continuation of my insurance
contract is subject to the regulations applicable to the Company with
respect to the international sanctions and | hereby agree that for the

purpose of complying with the local and international sanctions including
but not limited to the OFAC, UN sanctions, the Company may at its own

discretion take any action that it finds appropriate with respect to the issuance,
freezing any transaction on my insurance policy, and / or continuation of my insurance policy.
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Disclaimer: Your relationship is with MetLife. In turn, MetLife makes investments
in line with the strategies you have chosen, and your Policy Account Values will
reflect the performance of the strategies you select. The Investment Account
earnings will fluctuate up or down and principal and investment returns are not
guaranteed. In order to continue to best serve its clients, or in the event of change
in applicable legislation, MetLife may from time to time make other Investment
Account(s) available and has the right to change, add, or delete designated
investment companies, to add or remove Investment Account(s), and to combine
any two or more Investment Account(s). In the event that | fail to respond, within
the stipulated time, to MetLife’s notice of any modification, discontinuance,

or unavailability of particular Investment Strategies or Investment Account(s), |
hereby authorize MetlLife, at its sole discretion, to re-allocate the value of the
discontinued or unavailable Investment Account(s) into any available Investment
Account(s) under a similar Investment Risk Strategy to that which | selected and
if no such Investment Account(s) are available, to reallocate to any available
Investment Account(s) which offers a low or conservative Investment Risk
Strategy, and if no such Investment Account(s) are available and | fail to respond,
within the stipulated time, to MetLife’s notice requesting me to reallocate to any
Investment Account(s) under any Investment Risk Strategy available at that time,
then | understand that the policy will terminate and the Net Cash Surrender Value
will be released to me by MetLife. The investment Strategies and Investment
Account(s) offered are subject to the Company’s ability to invest in international
mutual funds or investment companies’ shares or in any other non-local currency
denominated investment vehicles.

Neither MetLife nor any of its affiliates, agents, or representatives is giving
investment advice in relation to any of the Investment Strategies and/or in
connection with the underlying funds used to achieve the investment goals
selected by the Policy Owner. Neither MetLife nor any of its affiliates, agents, or
representatives is giving any professional advice regarding the compatibility of the
underlying funds with any set of religious precepts or guidelines.
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IMPORTANT: Before signing this Form, make sure all the information
is correct and all Declarations and Statements made above are fully
understood
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