W, Application for membership
Gre‘akt \Oh!:::j‘.lfo in a registered pension plan

Retum to Great-West Life, Group Retirement Services

1-800-724-3402
§E“OEi§§ME LOEERIPLAN SPONSOR INFORMATION o AR 2]
Name of employer/plan sponsor Policy/plan number
‘ Nishnawbe-Aski Legal Services Corporation 68012
- - e———————————— T A S od LR
SECTION 2 - ISSUER INFORMATION B T S Tl AR AN T
The group annuity product for the registered pension plan is issued by London Life Insurance Company (the Issuer) 255 Dufferin Avenue, London,
ON NGA 4K1. London Life is a subsidiary of Great-West Life. The Great-West Life Assurance Company and key design are trade-marks of Great-
West Life, used under licence b! London Life for the promotion and marketing of insurance products.
SECTION 3 — APPLICANT INFORMATION (pleaseprint) ) ) 4 e R
Las| name Middle initial First nam Division/subgroup Identification/employee number
3 S K
Social lnspragcq numbger (SIN) g Date of employment Date of birth Language
s $30 - .nm 21 o3 2 | EMale @ English
mm“;;!’; 9““’!! !s!'!ng’!ﬂ 3‘" h &yyw :fm'\ %de 'm mE dd [] Female [ French
Marital status: Last name of spouse/partner First name Emalil address
[ Married B'Opmmon law A
2R il oion Required for onl nd il Informatio
ST J or online access and to emall information
Osinge DOther____ 8\‘[-"6 b:?nlho n or services connected with it
Address (apt. no, street po., street)
263 W\ \“- H?Q_

Province Postal code

2l AR ON L Po-r Ll—_Q_.

the above address is a PO b'ox, general delivery or rural route, also include the civic or street address below

: 7__ street no., gt{eeg_.__ ) = City Province Postal code
Ntema_lg;_elepho:ne no. - f’rgvlqoe of employment Date joined plan

mal bone) on my death

L)

e T >
e BT PR NS

| Total 100%

Unless the law requires otherwise, If one of my primary beneficiaries predeceases me, their share will be paid to th '
In equal shares, or if there is no surviving primary beneficiary(ies), t ; PR RS Bima beneficiedes

o IS mypes h?;y. ary(les), to my contingent beneficiary(ies) named below. If there is no contingent
Contingent beneficiary(ies) on my death

Relationship to m




Application for membership in a registored pension plan (continued)
SECTION 4 =~ BENEFICIARY INFORMATION (continuod)

Contingent bonoficlary(los) on my death (continued)
These designations are for all benefits payable under the plan unloss pension leglslation or the terms of the plan require payment 1o my spouse or

common-law partner,

All baneficlary designations are revocablo oxcopt:

* whoere a Designation of irevocable beneficlar y form Is complotod

* _whore Quebaoc law applios and | have designatod my marrlod or civil unlon spouse as my beneficlary - the box below applios,

Where Quebaec law applios:

* It 1 designate my marriod or civil unlon spouso as my boneficlary, thoy will bo lrravocable unloss | check the box below. If not,
restrictions will apply, unless | obtaln the consont of my spouse. For oxample, | will be preventod from changing my beneficiary, making
withdrawals (whoro ponnl(lml? or oxerclsing cortaln othor rights, -

|

| dosignate my married or civil union 8pouso as my rovocablo boneficlary, ]
rosldos In Queboc - Bonofits payable undor this plan to a boneficlary

*  Where a minor beneficlary or a porson who lacks logal capacit
y, Will bo pald to thelr tutor(s) or curator, unloss o valld trust has been

who, at the time payment I to bo mado, Is a minor or lacks copacit
iclary, by will or by separato contract, o rocelve any such payment and the Issuer has been

ostablished for the bonofit of tho benel
provided notice of the trust. If o trust has alroady boon established, designate the trust as the beneficiary In this section. Before
designating a trust, legal advice should bo sought,

SECTION 5 - TRUSTEE APPOINTMENT
to be completed If any of the beneficlarios are minors or otherwlise lack logal capacity AND DO NOT RESIDE IN QUEBEC)

Il a formal trust does not exist, | hereby appoint:
Full name of trustee being appointod Trustoo for Rolationship of
(last namo, thon first) (lndlcntp beneficlary namo) trustoo to mo
ISex ber Jenni(e< | Venniley Cromwien (| aw

as trustee to recelve, In trust, all benefits payable to any beneficlary designated undor the plan who, at the time benofits aro pald, Is a minor or lncks

legal capacity to give a valid discharge according to the laws of the beneficlary's domicilo, Payment of bonefits to the trustoo dischargos the Issuor
to the extent of the payment. | authorize the trustee In thelr sole discretion to use the benefits for the oducation or maintonance of the beneficlary
and to exercise any right of the beneficiary under the plan. The trustee may, in addition to the investments authorized for trustoos, Invost in any
product of, or offered by the Issuer or its affiliated financlal Institutions, The trust for any beneficlary will terminate once that beneficlary Is both of
age of majority and has legal capacity to give a valid discharge. | direct the trusteo to doliver at that time to the beneficlary the assots hold in trust
for that beneficiary. | or my personal representative may by writing appoint a new trustee to replace the former trusteo.

SECTION 6 ~ PAYROLL DEDUCTION AUTHORIZATION
lauthorize my employer to deduct the following from each pay: 6-0 Y
()

» member required contributions under the provisions of the plan; and,
»_If permitted by the plan, additional voluntary contributions of L roserve the right to alter or discontinue this option,
SECTION 7 = INVESTMENT SELECTION

Select Investment(s) if the plan sponsor/plan administrator has given members tho right to select investmonts for all or part of the contributions to
the plan, If a selection is not made, contributions will be invested in the default iInvestment,

“Name of investment and/or code . Percontage  Namo of Investment and/or codo Porcontage
% %
% %
[ : A , . = -

Tolal allocation hmsl oqual 100%

SECTION 8 ~ CONFIDENTIAL INFORMATION FILE
The Issuer will establish a confidential Information file that contains personal Information concerning the applicant. By submitling a written requost

to the Issuer, the applicant may exercise rights of access to, and rectification of, the file. The Issuer will collect, use and disclose the applicant’s
personal Information to: process this application and provide, administer and service the plan applied for (Including service quality assessmonts by
or on behalf of the Issuer); advise the applicant of products and services to help the applicant plan for financial socurity; Investigate, If required, and
pay benefits under the plan; create and maintain records concerning our relationship as appropriate; and, fulfil such other PUrposos as aro directly
related to the preceding. The Issuer may use service providers within or outside Canada, Personal Information conceorning the applicant will only be
avallable to the applicant, plan sponsor, plan administrator, pension and related government authorities, the Issuer, its affiliatos, and any duly
authorized employees, agents and representatives of the Issuer or Its affillates, within or outside Canada, for or related to the purpose of the plan,
oxcept as otherwise may be required, authorized or allowed by law or legal process, or by the applicant. In all cases, availabllity Is subject to lawful
determination by the Issuer. Personal information Is collected, used, disclosed, or otherwise processed or handled In accordance with governing
law, Including applicable privacy legislation, and the applicant's personal Information may be subject to disclosure to those authorized under
applicable law within or outside Canada. For more Inf about our privacy practices, ploase ask for a copy of our Privacy Guidelines brochure.
S|GNATURB T msinee o R I e Syt
| confirm the Information on this form and will upd 8 It changes. | am aware of the reasons tho Information covered by my
authorizations and consents Is needed, and the benefits of, and the risks of not, authorizing/consenting. | authorize and consent to the Issuor
collecting, using, and disclosing personal Information concerning me for the purposes outlined In the Confidential Information File section. This
authorization and consent is given In accordance with applicablo law and without limiting the authorizations and consents given elsewhere In this
application. My authorizations and consents will begin the date this application Is signed and end when no longer required. My authorizations and
nts may be revoked at any time by elther written or electronic notification to the Issuer, subject to legal and contractual considerations, A
00098 thorizations and consents will be as valid as the original,

reproduction of my au
Signature of applicant W 020 Mg 21 ) 22
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