PERSONAL INFORMATION REQUEST FORM

Please complete this form and mail to:
Pacific Life Insurance Company 700 Newp rt Center

If you have any questions, please visitour Privacy Promise on
https://www.pacificlife.com/home/privacy -and-other -policies/our -privacy-promise.htm
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SECTION Il — ACKNOWLEDGMENT FORM - Referto Page 1 for instructions on when this page i s required

I, , certify that | am authorized to make the requestbeing made on this form.
| agree to assist Pacific Life Insurance Company in the process to verify the accuracy of the authority of the Requestor If | fail
to complete this verification process, | indemnify Pacific Life Insurance Company of any liability they have regarding their

obligations related to responding to this request.

ACKNOWLEDGMENT

State of California
County of

NOTE: If you are signing this outside of California, please substitute your state specific notary certificate.
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