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. A,
Great-West Life npplication for membership
- - Gm - in a registered pension plan

Hatarn ta Great West Lile Groap Reltemant Semies

1 800 724 3402

SECTION 1 - EMPLOYER/PLAN SPONSOR INFORMATION

Hame of empleyer/pian sponser \ Polcy pian numbar
Nishnawoe-As K Legal Services |

SECTION 2 - ISSUER INFORMATION

Tha group annuity product for the registered penson ptan is sssued by London Lite Insdrance Company ko lssuern 255 Dufferin Avenue. Londor,
ON NBA 41 London [ e s a subsdiary of Great-West Life The Great-Wes! Lite Assurance Company and key design are trade-marks of Great-
West Ule usod under licence by Londan Life for the premotion and markoting of mnsutance products

SECTION 3 ~ APPLICANT INFORMATION (please print)

Lastnama Macdia inita First name Divisinn sutkjraup [dentficalion emplayee number
Cd
ComaER Lenar
Sonial insurance number (SIN Date of omploy mant Date of birth Language
ot~ 37 - | y . e jq 4 ;
i a.alht.%n: I-“r?ie ol ?u SHH o m-?r'nu" . ZM)IQ rfne _“%10 ‘q55 C?n@ - {05} %"F&MO i 0 FE:’gnSih
aenit cator and 'ecord keeping Yiry ) ) Yy r ! Sindia onch

Marival status: | a5t name of spo.ase panner First name Emar addross
O Mamed [ Common law
(] Quebec civil umon Ie.c;:mber@ mn[ega.\ N

[] Singla KOHH}I Wi dO\- r F!e::. Fa0 tof onlne access and 1o ema! inlymatan

thir piah) o1 seivices conaoted wilt ol

Address iapt no , street no  sireet

48 B Fifth Avenwe
"Siowy Lookowt

Province Postal code

ONTARWO PST \1_4

I ihe above nddress 15 a PO box, genaral doisvery o mml foutn, aiso ncluge the cve or strpct ad(l ¢85 t;a "1.-.- _ o
Address (apt. no., street ro C:iy F‘ru.ﬂ"fe F‘oslal Pode
Telephone no [Nion"ﬂe telapnone no Province of employment " [Date joinea plan

8T 32 0316 ‘&ﬂ 228 1 246 ou‘mmo e B
F{egastry numbg,r {&!a!us 'ldlal"\ {m:rnmL.m 10 d'lgI[ a 0 5 O ‘-F—[ 5.3 Crrmmm

Is the appheant a comnected peison? [ Yes' :] N() Forn T1007 rnm;l pe fied by :hs. empicyer with Cdnada Revpnun Ac|un(,r nne plan
administrator can help determine whether the applcan! is a connected gerson)

SECTION 4 - BENEFICIARY INFORMATION
Primary beneficlary(ies) on my death

Date of birth

Last Name First name vyyy mm dd

Relallonahip to me % of benefit

Smnna wAp \/CL(ELFIO lQSD/OS/O‘? S'(’e_(a daughter 32 \/5
(abbit  Sheryl 19861 [ 2% Stepdangfiter 33 Y3
Kejick.  Dwayne 18S[1o[ 11 Stepsen 33 /3

feompe 13X
Unless the law requires olherwse, st ore of my prmary bengficiares predeceases me. their share wii be pad to the surviving primary
beneticanes b equal sharas o tiere 15 00 survivieg pomary peneliciaryfies: 0 my contingert boaeboarghes: named bolow I thera s no
contingen: beneticiary(ies . the benett wil be gad 1o my astate.
Conlingent beneliciary(ies) on my death

Date of birth
yyyy mm dd

Keyde  Hallee  8001(08(30  Grandaugnter 100%

Last Name First name Relationship to me % of benelit
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Agglication for membership in a registered pension plan (continued)

CTION 4 - BENEFICIARY INFORMATION (continued)

Contingent benellclary{ies) on my dealh (continued)

These designattons are tor all benents payable under the plan uniess pension legssiation or the lerms of the plan require payrment {o my spouse or

common law partner

All benelicsary designalions are revocable except:

e whate 3 Desgnalion of irevocable benesciary lonn is compieted

¢ whare Quebec law apphes and | have desigrated my marrigd or ¢wil uron spouse as My benefiary - the hox below apphes

Where Quebec law applies: .

« 11 designate my married or civil union spouse as my beneficiary, they wi be irevocable unless | check the box below If not
restrickons wit apply unless | obtvn tho consent of my spouse For example. | will be prevented rom changing my beneficiary, making
wihdrawals iwhere permitted} or exercising cortain other nghts.

I designate my marned or covil wson spouse as my revocadle benetoary (J

e Whare a minor beneaficiary or a parson who lacks legal capacity resides in Quebec - Benefts payable under this plan 10 a
benelciary who, at the time payment € to ba made. 1§ a minar of lacks capacity, well be paid 10 their Wios: or curaler uniess a vato
trusl bas bren estabhshed tor the bunetit of the benetoiry by will o by separate contract, 10 receve any such payment and the issuer
has heen provided notice of the trust if a trust has already been esiablished. designate the frust as the benehciary in this section
Before dosignating a frust, legal advice should be sought.

SECTION § - TRUSTEE APPOINTMENT
{to be completed It any of the beneticiaries are minors or otherwise lack legal capacity AND DO NOT RESIDE IN QUEBEC)
i3 formwtt teust ¢goes aat exist.  hareby appomt,

Full name of trustee being appointed Trusteo for Relationship of
(tast name, then firsl) (Indicate beneficiary name) trustee to me

as brustee 10 recave. in rust. all beneli's payable 16 any beneliciary designaled under the pian wha, al the tme benehls are pad. is a minor o
lacks lgga: capacily to gwve a valio discharge according to the laws of 1he benchiciary s domigle Payment of benetts 10 tho trustee discharges the
issuet o the extant ol the payment. | authaoze the truslee i the sole distrelion 10 use the beretits tor the educaton or mamtenange of the
benofciary and 10 exarcise any righl of tha beneficiary under e plan. The frustee may in adddion to the invostments asthorized for trustees
Ivest i any proguct of or offered by the issuer o ity attiliated fnancal instlutions  The rust tor any beaeboary witl terminate once that
boneficiary is both of age of majonty and has lagal capacity 16 gwvo a vakd dischasge | dirott the rustae to delvar at that timo to the beneficiary
the assets held in trust for that benehmar!. gt my personal representative may by wating appomnt d new trustee 1o replace the tgrmer trustee
SECTION 6 - PAYROLL DEDUCTION AUTHORIZATION

t authorize my employar to deduct tha following from each pay .

¢ member requued conlnbutions under tha provisions of the plan. © z and,

o f permitied by the piar addihonal voluntary contributions of B9 11eserve the right to alter of discontinue this oplion

A s s e

SECTION 7 - INVESTMENT SELECTION

Select investrment(sy  lke plan sponsor plar adrmmistrator has gven memnbers the nght Lo selec) investrments %or a of part of the cantibutions o
the plan It a selachion s nol made contnbutions vl be nvesied in the delault invesiment

Nama of investment and/or cods Parcentage Name of invastmant and/or code Percentage
5 %a
Ca %o

Tota! aliacaran must equal 130%

SECTION 8 - CONFIDENTIAL INFORMATION FILE

Thir 1ssuer will estabhsh a cantidentialirtormation tle thal canliing persona intonmat.on conterming the applicant By subruiting a wrilten rediios!
to the Issuer. the applicant may exercise nghts of access to. and rectdication of the hle. The issuer will collecl, use and disclose the apphcants
patsonal wlormalion o0 pocess tes apphicaton and provide. admumster and service tha plan apphed far fiockichng Sarvice Quanty assassmunts
by or g1 behalt of the Issuer): advise the apphcant of products and serv:ces (o help the apphcant plan lor inancal secunty; investigale. 4 reguired
and pay benabts uisier the plan; create and mamiain recrds concernng ow relatnnshig os approptiate. and. Gefi such O HpoOsES as are
directy related to the preceding. The Issuer may use servce providers within or outside Canada Personal information concernag the applicant
velt oedy be avadabie 1o e apphcant. plin Spansor. plan aumimistator penson g rotatix! gqoversment itborties. the Issune. its afthates, and
any duly authorized empioyoes agents and representaticos of the Issuer of its atiliates. within or outside Canada. for ar related to the purpose o!
the pran, evcept as otheewise may bie requraid aulhot2ad or atlowed by iaw or legal process. or by the applicant e 2l cases avalabity -5
subject lo lawfu! doiermination by the Issuar. Persenal information is collected. used. disciosed. or othenvise pracessed or handled :n accorgance
vath governing law meluding applicable prvacy legstalion arks e applicasts peisonal mfoumabon may he subject to disciosire o those
authorized under applicable law within or cus:de Canada. For more :nformation about our privacy prachices. ploase ask for a copy of our Privacy
Guigehnes brochure :

SECTION 9 - SIGNATURE_

I cantum the wtormatian on s foem and wiil updale o in the futwre as it changes | am aware of the reasons the wlonration covetad by my
authonzations and consents 1s needed and the bonefts of and the risks of nat. authorizing corsenting | authonze and consent to the tssuer
collecting. using. ard dhsclosing personal informaton concerning me 1or the putposes vullined i the Conhidenbal Information Fie section Ihs
authorization ang consent1s gwan in accordanco wilh applicable taw ant without imiting the authonzalons and consonts givan eisowhare = IS
apphcaton My authonzatons and consenls wi begin the date this application is ssgned and end when ng longer requred. My authorizalions and
CansSents may LOE revoked al any tme Dy aither wriller O elecl?onic nOURCANoN 10 tho 18Su0r Subyect to legal and contactual considoratons A

reproduction g my au!honzm Z::sints waili be as vald as the ong:nal
 Revand Movnbher bugeeal R, 2009
Signature af appleant &/ Date
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