IMPORTANT NOTICE TO CUSTOMERS

By Transfer Order made by the High Court under Section 34 of the Credit
Institutions (Stabilisation) Act 2010, certain assets and liabilities of Anglo Irish
Bank Corporation Limited including certain deposits were transferred to AlB
Group (UK) p.l.c. on and with effect from 24 February 2011.

The within documentation shall now be construed as follows:

Where either (a) your deposit transferred under the Transfer Order or (b) you
are applying for a new deposit account from 25 February 2011 onwards, and
where the context so admits, all references to Anglo Irish Bank Corporation
Limited, Anglo Irish Bank, Anglo, the Bank, “we” and “our” or any other word
referring to Anglo Irish Bank Corporation Limited, shall be construed as
references to AIB Group (UK) p.l.c. (“AIB”).

Where the within documentation contains an Application Form, any
application made to open a new account will be an application to open an
account with AIB.

Please note AIB Group (UK) p.l.c. is covered by the UK Financial Services
Compensation Scheme (FSCS). Eligible depositors are entitled to claim up to
£85,000. For further details refer to the FSCS website www.FSCS.org.uk



www.FSCS.org.uk

PersonalSavings - Existing Customer Application Form

Type of Account You wish to open (Select one only)
Variable Rate Fixed Rate Bond

+ Easy Access / Issue 3 *1 Year

If no account is ticked the default type of account will be an Easy Access Issue 3.

Where did you hear about us?

Please provide your existing Account number:

Personal Details Personal Details

1st Applicant (BLOCK CAPITALS) 2nd Applicant (BLOCK CAPITALS)
Title: Title:

Surname: Surname:

First Name (s) in Full: First Name (s) in Full:

Date of Birth: (dd/mm/yyyy) Date of Birth: (dd/mm/yyyy)

How would you like to make your initial deposit? (please tick your choice)

(a) By Cheque Please confirm the amount of the cheque enclosed £ -

* Your cheque should be made payable to Anglo Irish Bank re John Smith and marked 'a/c payee only'

(b) By transfer from an existing Anglo Irish Bank Account

If so, please state your Account number (s)

- 1st Account - 2nd Account

£ - - 1st Amount £ - - 2nd Amount

(c) Please close and transfer the total of my/our Anglo Irish Bank account
Account number -

|Please Note: Joint Account Holders may make a partial or full withdrawal without the consent or knowledge of the other applicant

Tax Free Interest

Are you entitled to receive tax free interest on this account? Applicant 1 Y/N
If yes you must enclose a fully completed R85 form. This is available
from www.hmrc.gov.uk/menus/otherforms.htm or from our website. Applicant 2 Y/N

(If this is left blank, this will default to N)

Declaration to Anglo Irish Bank Corporation Limited

(If you are applying jointly, you and the other account holder must both read and sign this declaration)
* I'We have read and agree to be bound by the terms and conditions of any account opened for me/us.
* [A\We authorise the Bank, where not indicated above, to open an Easy Access Issue 3 account in the

future on our verbal or written request.

Applicant 1: Signature: Applicant 2: Signature: (If applicable)
Date Date
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