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Returmn to Great-West Lifs, Group Retirement Services

1-800-724-3402
SECTION 1 - EMPLOYER/PLAN SPONSOR INFORMATION .' Sl A -l
Name of employer/plan sponsor Policy/pian number

SECTION 2— ISSUER INFORMATION R T

The group annuity product for the reglstered pension plan Is issued by London Life Insurance Company {the Issuer) 255 Dufferin Avenue, London,
ON NG6A 4K1. London Life is a subsidiary of Great-Wast Life, The Great-Wast Life Assurance Company and key design are trade-marks of Greal-
West Life, used under licence by London Life for the promation and marketing of insurance products.

SECTION 3 — APPLICANT INFORMATYION (please print) -~ . -

Last name - Middie initial First name T ivislonisubgroup | 1dentiicalion/amployee momber
< 5 HER = L/ /3";/ oy
Soclal instrdnce numbs ate of employmént™ Datg of birth , Language prefarence
72 VARD A% 74/& PO, 7 O 1Y|/FSS 05 BY | Giffae [Frenghish
1 authoriza e use of my Insuranceo number for-tax Yy mm dd Yy mm dd O Female D French
reporting, Identification and record _
MDacital status: E( Last name of spouse/partner First name G Email address | O 7
Manied Common law o N ' ) ? /e e leﬂaxn%ﬂd"" P
[ Quebec civil unlon /72 C/m /(( Required for ontine access and to emell Infomation
[Osingle [ Other . the plan or sarvicas connectad with it

Address (apt. no., street ng,, sireet) ) '
SoS SR Gt S

A ool it sy [y, 1

Telephone no. Altemale telephone no. Provinee of employmerg ale joined plan 7
! <.
FO7 487 338 - - (et ed & vy me

Registry number (Stalus Indian) {minimum 10 digits)

Is the applicant a connected person? [] Yes® [JNo *Form T1007 must be fied by the employer with Canada Revenue Agency (Ihe plan
administrator can help determine whether the applicant Is a connectad person).

SECTION 4= BENEFICIARY INFORMATION . ... ...

Unless the law requires otherwise, if one of my primary beneficlaries predeceases me, their share will be paid to the surviving primary
benaficiaries 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.

Contingent beneficiary(las) on my death

Tolal 100%
These designations are for afl benefits payable under the plan unless pensien legistation or the terms of the plan require payment to my eligible
spouse or common-law partner.
All beneficiary designations are revocable except:
s where a Designation of imevocable beneficiary farm is campleted

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

Where Quebec law applies:

« {1 designate my manied or clvil unlon spouse as my baneficlary, they wil be immevocable unless | check the box below, If not,
restrictions will apply, unless | ablgin the consent of my spouse. For example, § will be prevented from changing my beneficiary, making
withdrawals {(where permitted) or exercising certain other rights.

1 designate my manied or civil union spouse as my revocable beneficiary. [

* Where a minor beneficlary or a person who lacks legal capacity resides in Quebec - Benefits payable under this plan to a
beneficiary who, at the time payment is 1o be made, is a minor of lacks capacily, will ba paid to their tutor(s) or curator, unless a valid
trust has been estatiished for the benefit of the benaficiary, by wil or by separate contract, to receive any such payment and the Issuer

has been provided natice of the bust. If a trust has already been established, designate the trust as the beneficiary in this section.
Befora dasignating a trust, legal advica should be sought.
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SECTION 5 - TRUSTEE APPOINT/™T

{to ba completed if any of the ban  .aries are minors or otherwise tack legal capacity AND DO NOT RESIDE IN QUEBEC)

If a formal trust does not exist, | heraby appoiqt:

Full name of trustes being appointed Trustee for Relatienship of
last nama, then first):

° . (indicgle beneficiary name) . trustee tg applicany;
4//1//(/ " ,Lren ..(‘eéj /ém//ﬂ 403'-—&3’7”4&,, / a/i

as trustee lo recsive, in lrust, all benefits payable to any beneficiary designated under the plan who, at the time benefils are paid, is a minor or
lacks lsgal capacity to give a valid discharge according o the laws of ths beneficiary’s domicile. Payment of bansfits o the trustes discharges the
Issuer lo the extent of the payment. | authorize the trustee in their sole discretion to use the benefits for the education or maintenance of tha
beneficiary and lo exercise any right of the beneficiary under the plan, The trustee may, in additien to the investments authorized for trustees,
invast in any praduct of, or offered by the Issuer or its affilialed financial institulions. Tha trust for any beneficiary will terminate once that
beneficiary is both of age of majority and has legal capacity to give a valid discharge. | direct the trustee (o deliver at that time Io the bensficlary
the assets held In trust for hat beneficiary. | or my parsonal representative may by writing appoint a new trustes to replace the farmer trustee.

SECTION 6 — PAYROLL DEDUCTION AUTHORIZATION

l authorize my employer to deduct the following from each pay: /

» mamber required contributions under the provisions of the plan; 2 eand,

« if permitled by the plan, additional voluntary contributions of - 1 reserve the right lo alter or discontinue this option.
SECTION 7 — INVESTMENT SELECTION )

Selact invastment(s) if the plan sponsor/plan administrator has given members the right to select investments for all or part of the contributions to
the plan. If a selection is not made, contributions will e Invested in the default investment.

Name of investmant and/or coda Percentage Name of invastment and/or code Percantage
% %
o %
% %

Total sllocation must equal 100%

SECTION 8 — CONFIDENTIAL INFORMATION FILE

The Issuer will establish a confidential information file that contains personal informatian conceming the applicant. By submitting a written raquest
ta the Issuer, the applicant may exercise rights of access to, and rectification of, the file. The Issuar will collect, use and disclose the applicant’s
personal Information to: process this application and provide, administer and sarvice the plan apptied for (including service quality assessments
by or on behalf of the Issuer); advise lhe applicant of products and services to help the applicant plan for financial security; investigete, if required,
and pay benefits under the plan; create and maintain records conceming our relationship as appropriate; and, fulfil such other purposes as are
directly related to the praceding. The Issuer may uss servica providars within or autside Canada. Personal information concaming the applicant
will only be available to the applicant, plan spansor, plan administrator, pansion and related govemment authorities, the Issuer, ils affiliales, and
any duly authorized employees, agents and representalives of the Issuer or its affillales, within or outsids Canada, for or related to the purpose of
the plan, except as otherwise may be required, authorized or allowed by law or legal procass, or by the applicant. In ali cases, avallability Is
subject to lawful detenmination by the Issuer. Persanal information is coflected, used, disclosed, or atherwise processed or handled in accordance
with goveming law, including applicable privacy fegisiation, and the applicant’s persona! infarmation may be subject to disclosure lo thoss
authorized under applicable law within ar outside Canada. Far more information about our privacy practices, please ask for a copy of our Privacy
Guidelines brochure.

SECTION 8 ~ SIGNATURE

| canfirm the informaticn on this form and will update it in the future as it changes. | am aware of the reasons the information coversd by my
authorizations and consents is needed, and the benefits of, and the risks of not, authorizing/consanting. 1 authorize and consent to the Issuer
collecting, using, and disclosing persanal information conceming me for the purposes cullined in the Confidential Information Fite section. This
authorization and consent is given in accordance with applicable law and without limiting the authorizations and consents given alsewhere In this
application. My authonzations and consents will begin the date this application is signed and end when no longer required. My authorizations and
censents may be revoked at any time by either written or electronic notification to the Issuer, subject to legal and contractual considerations. A
reproduction of my authorizations and consents will ba as valid as the original.

STl s o Y

Signatura’of applicant ./
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