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Great-West Life Application for membershig
asmumarn G cowoae in a registered pension plan
Retum to Great West Life Group Retirement Senvices

1.800-724 3402
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Name of employer/plan sponsor Pollcy/plan number

FORMATION. . . e Do AL e £ e D ) et
The group annulty product for the registered penslon plan Is issued by London Life Insurance Company (ihe Issuer) 255 Dufferin Avenue, London,
ON NBA 4K 1. London Life is a subsidiary of Great-West Life. The Greal-West Life Assurance Company and key design are trade-marks of Great-
West Life, used under licence by London Life for the promotion and markelng of Insurance products.
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Last name Middle initial _Firstname ,{ Division/subgtoup } Identilication/employae number
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Address (ap!. no., street no., street) X
Wﬁﬁw%w* Gpdewva POy oo
City Postal code

j__ Province
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If the above address Is a PO tox, general delivery or rural toute also include the cvic of slieet address below
Address (apl. no , street no., sireet) City Province Postal code
Telephone no. Alternale telephone no. Province of employment Date jolned plan
. i . R % Q019 oF
Ext. C)h?l‘l:\ AT L YVYY mir d/dq

Registry number (Status Indian} {minimum 10 digits)

15 the applicant a connecled person? ] Yes® [T Ne “Form T1007 must be fled by the employer with Canada Revenue Agency (the pian
adminisirator can help determine whether the applicant 8 a connecled person)
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Tola! 100%
Unless the law requires otherwise i one of my primary beneficiaries predeceases me thelt share will be pald to the surviving primary
beneficlaries In equal shares. of if there Is no surviving prmary beneficiary(ies). to my contingent beneficiary(ies) named below If there is no
contingent beneficlary(ies) the beneflt will be paid to vy estate
Contingent beneficlary{les) on my death
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Total 100%
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Contingent beneficlary{ies) on my death (continued)

These designallons are for ali benefits payable under the ptan unless pension legislation or the 1erms of the p'an require payment to my Spouse of
common-law parner.

All beneficiary designations are revocable except:

s where a Deslgnation of imavocable beneficiary form Is completed

o where Quebec law applies and | have designated my married or civil union spouse as my beneficiary - the box below applies.

Whaere Quebec law applies:

o [ | designate my married or civil unlon spousa as my beneficiary, they wil! be irevocable unless | check the box below. If not,
restrictions will apply, unless | oblan the nt of my spouse. For exampie. | will be prevented from changing my beneficiary, making
withdrawals (where permitied) or exercising certaln other rights
| designate my married or civil union spouse as my revocable beneficiary. [}

o Where a minor beneficlary or a person who lacks legal capacity resides in Quebsc - Benefits payabe under this plan to a
beneficiary who, at the time payment s o be made, Is a or lacks capacily, will be paid to their futor(s) or curator, unless a valkd
irust has been established for the benefit of the beneficiary, by will o by separale contract, o receive an};‘sud'i payment and the Issuer
has been provided notice of the trust. If a trust has alieady been esfablished, deskonale the trust as the beneficiary In this section
Before designating a trust, legal advice should be sought.

BECTIONS - TRUBTEEAPPOINTMENT ~ © o . o T e
Be'eomaleted I any of the berieficiaries are minors or-otherwise Iack iegal capacity AND 0O NOTRESIDE IN QUEBEC)
it a formal trust does not exist, | hereby appoint: o ; -

ertatd _Fuilname of trustse being appointed & . Tusieefor - ' Relationship of -

. (estname,thenfiisty 30 (indicats beneficiary name) . i i Bustealome

as trustee to receive in trust, a'l benefits payable to any beneficlary designated under the plan who, at the time benefits are pald, is a minoy or
lacks tegal capacity lo give a valid discharge according to the laws of the beneficiary's domicile Payment of benefits to the tustee discharges the
Issuer to the extent of the paymenl. | authorize the trustee In thelr sole discretion to use the benefits for the education of maintenance of the
peneficiary and to exercise any sight of the beneficiary under the plan The trustee may, n addition to the investments authorized for trustees,
invest In any product of, or offered by the Issuer or lts afflilated financlal Institutions. The trust fof any beneficlary will terminate once that
beneficiary is both of age of majority and has legal capacity to glve a valld discharge | direct the rusiee to deliver at that time to the beneficlary
the assets held in trust for that beneficiary. | or my personal representalive may by writing agpoint a new trustee lo replace the former trustee,

SECTION 6 o]} D_ DUCTION'AUTHORIZATION . =~ = . f

| authorize my employer (& deduct the foliowing trom each pay. - M

» member required contributions ur\c;er the provisions of the plan, o and,
o If permitted by the plan, additional veluntary contributions of _. . I reserve the right to alter or discontinue this option
BEcﬁ_O_N<7-‘.-.‘-‘:;INVESTM£53T-SBIEECTION R T R AN SRR AR S R e s A e Lo e G L s
Select Investment(s) If the plan sponsor/plan administrator has given members the right to selecl invesiments for all or part of the contributions 10
the plan. if a selection is nol made, contributlons will be Invested In the default investment

2. . B p AT e i s<lim

 Néime ofInvestment andfor codo ‘ Percontage  Name of investmentandiorcode . . Percentage
. o T -
_ . o T T S =
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Total allocation must equal 100% T
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The Issuer will establish a confidential Information file that contalns personal information concerning the appiicant. By submitling a writlen requesl
to the tssuer, the applicant may exercise fights of access to and rectification of, the file. The tssuer will collect, use and disclose the applicant's
personal Information lo: process this applicatlon and provide administer and service the pian appiled for (including service quality assessments
by o on behall of the Issuer). advise the applicant of products and services 10 help the applicant plan for financial security; investigate. It required
and pay benefits under the plan; create and malntain records conceming our relationship as appropriate: and, fuifil such other purposes as a‘e
directly refated lo the preceding. The Issuer may use service providers within or outside Canada. Personal information conceming the applicant
will only be available to the applicant, plan sponsor, plan administrator, pension and relaled government authorities, the Issuer. Its affilates and
any duly authorized employees, agents and representalives of the Issuer or its affilates within of outskie Canada, for or related to the purpose of
the plan. except as otherwise may be required authorzed or allowed by law or legal process, or by the applicant. In all cases, availability is
subject to lawful determination by the Issuer Personal information is collecled 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 10 those
authorized under applicable law within or outside Canada For more information about our privacy praclices, piease ask for a copy of our Privacy
Guldelines brochure,
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T confirm the Information on this form and will update it In the future as It changes. | am aware of he reasons the Information covered by my
authorizallons and consents is needed, and the benefits of, and the risks of not, aulhorizing/consenting. | authorize and consent to the issuer
collecting, using, and disclosing personat Information concerning me for the purposes outlined In the Confidential information Flle section This
authorization and consent is given in accordance with applicable law and without limiting the authorizations and consents given elsewhere In this
application. My authorlzations ard conseqls will begin the date this application Is signed and end when no longer required. My authorizations and
consents | ed at any time by éither wniten or electronic notification to the Issuer, Zﬁim ‘egal and contractual considerations. A
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