THE

Great-West Life Application for membership
AssURANGE Grmg COMPANY In a registered pension plan

Return to Great-West Life, Group Retirement Services

1-800-724-3402

SECTION 1 - EMPLOYER/PLAN SPONSOR INFORMATION , ; ~

Name of employer/plan sponsor Policy/plan number
Nishnawbe-Aski Legal Services Corporation 68012

SECTION 2 — ISSUER INFORMATION o , - . .. . i

The group annuity product for the registered pension plan is issued by London Life Insurance Company (the Issuer) 255 Dufferin Avenue, London,

ON NBA 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 by London Life for the promotion and marketing of insurance products.
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If the above address is a PO box, general delivery or rural route, also include the civic or street address below

Address (apt. no., street no., street) City Province Postal code

Telephone no. Alternate telephone no. Province of employment Date joined plan
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Registry number (Status Indian) (minimum 10 digits)

ls the applicant a connected person? [ Yes* [® No *Form T1007 must be filed by the employer with Canada Revenue Agency (the plan
administrator can help determine whether the applicant is a connected person).

SECTION 4 - BENEFICIARY. INFORMATION
Primary beneficiary(ies) on my death
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Total 100% |
Unless the law requires otherwise, if one of my primary beneficiaries predeceases me, their share will be paid to the surviving primary beneficiaries
in equal shares, or if there is no surviving primary beneficiary(ies), to my contingent beneficiary(ies) named below. If there is no contingent
beneficiary(ies), the benefit will be paid to my estate.

| M..A..».;..,.;.;;‘;M.,w_;uw_;

( (;f;wzﬂ/:v\/ 77 & f /7 { 5 5

.[ Cﬁ/’//@ o e s CilsE ‘ e G LD~ ol D ‘) ?/7’71—.@,/ ' 73 T |

77" / i 7 i alg |

Lonrermr [Dyantd L) zexo ~ /015" Grand Sorr - 39%
/

RPP (Pay) — June 2017 . Page 1 of 2



