Nishnawbe-Aski Legal
‘Q,_ Services Corporation
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NEW EMPLOYEE DETAIL FORM

Personal Information:

First Name; JOshua
Date of Birth (YYYYMM/DD): 1999/02/07

Last Name: Swearengen

Phone # 807-630-0822 Alt. #:
Email (Personaf); josh.swearengen@gmail.com
Home Address:
208 Poleline Rd Murillo ON P7k 0T6
# Street City Province Postal Code
Mailing Address (if different}:
P.O Box City Pronvice Postal Code
Employment Information:
Start Date; September 11, 2023 Employee #:
Employment Type: _
Permanent Employment Status: Full Time
D Contract Part Time
End Date: Casual
S Salary: 93,913
Position: Finance Manager Pay Band: 10
Manager: Terry Bortolin Grid:

Banking & Payroll Information:
Name of Bank: CIBC

Account #: 8181888

Transit #: 00687

Institution #: 010
SIN #: 540-512-191

Tax Exemption:
Declaration Form Attached?
Yes Band Membership #:

No - Fed/Prov Tax Forms Attached

Pension and Benefits:
Pension Eligibility Date: December 11, 2023

Benefit Eligibility Date: December 11, 2023

Finance Only:

Date Received:

Entered into Adagio Systems by:
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Employee Information

1. Personal Information

Full Given Name: LA Eﬂiﬁl%f& _:E'i‘s'_‘.s&.‘a__ L
Last First M Initial.

Address: 0% Tolehne Boad .

Streel Address Box #

Mur e ON Pk gl

City/Town Province Postal Code

Home Phone: (%077 ) GO~ 0822 Alternate Phone: ( ] WA
DOB -

Primary Email: in;h , 55525@(@85&3953,\{9"\ MIDrY ol ! 0 / 1399
SEN #: S4b Sia 1| Status# /A

2. Job Information

Title: Finance Mo % i Employee ID;
Supervisor: i hﬁsﬁg{ of ‘Finance Department: Etn. CANCR,
Work Location:

thander Ra | Work Email: }ﬁgggarg%ﬂ\@mﬂ!ggg\.on.cq

Work Phone: ( } CellPhone: (§071) (3D -0FAL

Seplember \\, 2023 Beneiits Dec 1,23 Pension@N Dec W27

Term Date: NIR Salary: $ ‘}3 3

3. Emergency Contact information

Start Date:

Full Name:

Lt:f.':. =y

M

§b’_€£f£35€.l\ :
Last First M initial.
Address: wneg, Koad i
Strest Address Box #
Muyy \e ON PK o1
City/Town Province Postaf Code
Primary Phone: (807 ) @3- "185¢3  Alternate Phone: { ) NI/A

_Motner

Relationship:

Updated April 12, 2018




Driver's Licence .. ON
Permis de conduire  canaoa
§ 2 AUET MOM

SWEARENGEN.

JOSHUA LEE
¢ 208 POLEUINE RD

#URILLO. ON, P7K 0T6

“XEC S9676 - 41169 - 90207
anggn. 202000210 ewrioe  202002/07
mugwayr 1785cm
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CIBCO

Account Information

Set up your direct deposits and pre-authorized payments easily and conveniently.

Print, sign and submit this form as follows:

Direct Deposit: receive your payroll or other deposits into your account, Complete and submit this form to your employer or the company depositing the payment into your
account.

Pre-authorized Payment: automatically pay your bills from your account, Complete and submit this form to your billing company te allow them to take the payment from your
account.

Your Information

Name: JOSHUA SWEARENGEN
Address: 208 POLELINE RD.
MURILLC ON
P7K 0T6

Direct Doposit Information

Transit: 00687
Institution Number: 010
Account Number: 8181888
Void Cheque
JOSHUA.
208 HCRELINE RD.
LO ON

DATE

| PAY TO THE ORDER OfQOx . 3
o CIBCO

00887 010 8161868

|

Signature: . Dato: "35‘;& \y 203



.. NISHNAWBE-ASKI LEGAL SERVICES CORPORATION
) OATH OF CONFIDENTIALITY
I

o
-
‘s, g™

As a person working at Nishnawbe-Aski Legal Services Corporation (“NALSC”) you are
privy to confidential material. Confidentiality of client and NALSC information is
essential. While at NALSC, you shall not disclose to any member of the public any
confidential information obtained during his/her position with NALSC.

All NALSC files are to be treated as confidential material and may not be disclosed
except in accordance with the provisions of NALSC’s policies and Service Agreements,
No one is to read files except in so far as the position requires it. Files are not to be
discussed at any time with anyone within NALSC, except for NALSC related business.

Confidentiality also applies to information about financial and personnel matters or any
other confidential information that is attained during your position with NALSC. We are
entrusted with the confidential records of clients and of personnel throughout the
Corporation and are always expected to comply with NALSC’s Oath of Confidentiality
Agreement.

EMPLOYEE STATEMENT OF NON-DISCLOSURE

I have read and understand this statement. I agree to abide by NALSC’s QOath of
Confidentiality Agreement as a condition of my position at Nishnawbe-Aski Legal
Services Corporation. Unauthorized disclosure of any confidential material may result in
my immediate discharge from my position and may result in further legal action.

I acknowledge that I am bound by the terms of this agreement and further, that these
confidentiality requirements continue after my position with NALSC has ceased,

CL F &D“l‘mtﬂl‘ ‘.- 3023
IGNATURE DATE

Joshuo Suearenqen

PRINT FULL NAME
A7/

. September | 2023
NAT OF IESS DATE

Thdhuyro. Helfreh Iinares
PRINT FULL NAME OF WITNESS

Revised -March 2019
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I*l gar;:da Revenue dAg%\ac:agL; revenu . Protected B when completed
et/ 2023 Personal Tax Credits Return TD1

Read page 2 before fllling out this form. Your employer or payer will use this form to determine the amount of your tax deductions.

Fill out this form based on the best estimate of your circumstances.

if you do not fill out this form, your tax deductions will enly include the basic personal amount, estimated by your employer or payer based on the income they
pay you.

Last name First name and initial{s) | Date of birth (YYYY/MM/DD) | Employee number
Swearengen Joghua 1999/02/07
Address Postal code For non-residents only Social insurance number

Country of permanent residence

208 Polsline Road, Murlllo, ON P|7|K|0|T|6 5| 4lo|511]2|1‘911
1. Basic personal amount — Every resident of Canada can enter a basic personal amount of $15,000. However, if your net income

from all sources will be greater than $165,430 and you enter $15,000, you may have an amount owing on your income tax and benefit

return at the end of the tax year. If your income from all sources will be greater than $165,430, you have the option to calculate a

partial claim. To do so, fill in the appropriate section of Form TD1-WS, Worksheet for the 2023 Personal Tax Credits Return, and enter 15,000
the calculated amount here. —_— —

2. Canada caregiver amount for Infirm children under age 18 - Only one parent may claim $2,499 for each infirm child bern in
2006 or later who lives with both parents throughout the year. If the child does not live with both parents throughout the year, the
parent who has the right to claim the "Amount for an eligible dependant” on line 8 may also claim the Canada caregiver amount for
the child.

3. Age amount — If you will be 65 or clder on December 31, 2023, and your net income for the year from all sources will be $42,335
or less, enter $8,396. You may enter a partial amount if your net income for the year will be betweaen $42,335 and $98,309. To
calculate a partial amount, fill out the line 3 section of Form TD1-WS.

4. Penslon Income amount — If you will receive reguiar pension payments from a pension plan or fund (not including Canada
Pension Plan, Quebec Pension Plan, old age security, or guaranteed income supplement payments), enter whichever is less:
$2,000 or your estimated annual pension incoms.

§. Tuition (full-time and part-time} — Fill in this section if you are a student at a university or college, or an educational institution
certifled by Employment and Social Development Canada, and you will pay more than $100 per institution in tuition fees. Enter the
total tuition fees that you will pay if you are a full-time or part-time student.
6. Disability amount — If you will claim the disabllity amount on your income tax and benefit return by using Form T2201, Disability
Tax Credit Certificate, enter $9,428.
7. Spouse or common-aw partner amount — Enter the difference between the amount on line 1 (line 1 plus $2,499 if your spouse
or common-law partner is infirm} and your spouse’s or common-law partner's estimated net income for the year if both of the
following conditions apply:

* You are supporting your spouse or common-law partner who lives with you

* Your spouse or common-law partner's net income for the year will be less than the amount on line 1 (line 1 plus $2,499 if yvour

spouse or common-law partner is infirm}

In all cases, go to line 9 if your spouse or common-law partner is Infirm and has a net income for the year of $26,782 or less.

8. Amount for an eligible dependant — Enter the difference between the amount on line 1 {line 1 plus $2,499 if your eligible
dependant is inflrm} and your eligible dependant’s estimated net income for the year if all of the following conditions apply:
* You do not have a spouse or common-law pariner, or you have a spouse or common-law pariner who does not live with you and
who you are not supporting or being supported by

* You are supporting the dependant who is related te you and lives with you

* The dependant's net income for the year will be less than the amount on ling 1 (line 1 plus $2,489 if your dependant is Inflrm and
you cannot claim the Canada caregiver amount for Infirm children under 18 years of age for this dependant)

In all cases, go to line 9 if your dependant is 18 years or older, Infirm, and has a net income for the year of $26,782 or less.

9. Canada careglver amount for eligible dependant or spouse or common-law partner — Fill out this section if, at any time in the
year, you support an Inflrm eligible dependant (aged 18 or older) or an inflrm spouse or common-law partner whose net income for
the year will be $26,782 or less. To calculate the amount you may enler here, fill out the line 9 section of Form TD1-WS,

10. Canada careglver amount for dependant(s) age 18 or older - If, at any time in the year, you support an infirm dependant age
18 or older {other than the spouse or common-law partner or eligible dependant you claimed an amount for on line 9 or could have
claimed an amount for if thelr net income were under $17,499) whose net income for the yaar will be $18,783 or less, enter $7,999.
You may enter a partial amount If thelr net income for the year will be between $18,783 and $26,782. To calculate a partial amount, fill
out the line 10 section of Form TD1-WS. This worksheet may also be used to calculate your part of the amount if you are sharing it
with another caregiver who supports the same depandant. You may claim this amount for more than one infirm dependant age 18

or older.

11. Amounts transferred from your spouse or common-law partner — If your spouse or common-law partner will not use ali of
their age amount, pension income amount, tuition amount, or disability amount en their income tax and benefit ratum, enter the
unused amount.

12. Amounts transferred from a dependant — If your dependant will not use all of their dlsability amount on their income tax and
benefit return, enter the unused amount. Iif your or your spouse's or common-law partner's dependent child or grandchild will not use
all of thelr tuition amount on their income tax and benefit return, enter the unused amount.

13. TOTAL CLAIM AMOUNT — Add lines 1 o 12,
Your amployer or payer will use this amount to determine the amount of your tax deductions.

15,000

Tel

TD1 E (23) {Ce formulaire est disponible en frangais.) Page 1 of 2 Canada.



Protected B when completad

Filling out Form TD1
Fill aut this form only if any of tha following apply:

« you have a new amployer or payer, and you will receive salary, wages, commissions, pensions, employment insurance benefits,
or any other remuneration
« you want to change the amounts you previously claimed (for example, the number of your eligible dependants has changed)
+ you want to claim the deduction for living in a prescribed zone
« you want to increase the amount of tax deducted at scurce
Sign and date it, and give it to your employer or payer.

More than one employer or payer at the same time

I:’ If you have more than one employer or payer at the same time and you have already claimed personal tax credit amounts on another Form TD1 for 2023,
you cannot claim them again. If your total income from all sources will be more than the personal tax credits you claimed on another Form TD1, check
this box, enter "0" on Line 13 and do not fill in Lines 2 to 12.

Total income |s less than the total claim amount

D Tick this box if your total income for the year from all employers and payers will be less than your total claim amount on line 13, Your amployer or payer
will not deduct tax from your earnings.

For non-resident only (Tick the box that applies to you.)
As a non-resident, will 90% or more of your world income be included in determining your taxable income earned in Canada in 20237
|:| Yes (Fill out the previous page.)

D No (Enter "0 on line 13, and do not fill in lines 2 {0 12 as you are not entitled to the personal tax credits.)
Call the intemnational tax and non-resident enquiries line at 1-800-959-8281 if you are unsure of your residency status,

Provinclal or territorlal personal tax credits return

You alsc have to fill out a provincial or territorial TD1 form if your claim amount on line 13 is more than $15,000. Use the Form TD1 for your province or
territory of employment if you are an employee. Use the Form TD1 for your province or temitory of resldence if you are a pensioner. Your employer or payer
will use both this federal form and your most recent provincial or territorial Form TD1 to determine the amount of your tax deductions.

Your employer or payer will deduct provincial or temitorial taxes after allowing the provincial or termitoria! basic personal amount if you are claiming the basic
personal amount only.
Note: You may be able to claim the child amount on Form TD1SK, 2023 Saskatchewan Parsonal Tax Credits Return if you are a Saskatchewan resident
supporting children under 18 at any time during 2023. Therefore, you may want to fill out Form TD1SK even if you are only claiming tha basic personal
amount.on this form.

Deduction for living in a prescribed zone

You may claim any of the following amounts if you live in the Northwest Territories, Nunavut, Yukon, or another prescribed northern zone for more than six
months in a row beginning or ending In 2023:
+ $11.00 for each day that you live in the prescribed northem zona
» $22.00 for each day that you live in the prescribed northemn zone if, during that time, you live in a dwelling
that you maintain, and you are the only person living in that dwelling who is claiming this dedugtion $
Employees living in a prescribed intermediate zone may claim 50% of the total of the above amounts.
For more information, go to canada.caftaxes-northern-residents.

Additional tax to be deducted

You may want to have more tax deducted from each payment if you receive other income such as non-employment income from

CPP ar QPP benefits, or old age security pension. You may have less tax to pay when you file your income tax and benefit retum
by doing this. Enter the additional tax amount you want deducted from each payment to choose this option. You may fill out a new
Form TD1 to change this deduction later. $

Reduction in tax deductions

You may ask to have less tax deducted at source if you are eligible for deductions or non-refundable tax credits that are not listed on this form (for example,
periodic contributions to a registerad retirement savings pfan (RRSP), child care or employment expenses, charitable donations, and tuition and education
amounts carried forward from the previous year). To make this requast, fill out Form T1213, Request to Reduce Tax Deductions at Source, to get a letter of
authority from your tax services office. Give the letter of authority to your employer or payer. You do not need a letter of authority if your employer deducts
RRSP contributions from your satary.

100

Forms and publications
To get our forms and publications, go to canada.ca/cra-forms-publications or call 1-800-959-5525.

Parsonal information {Including the SiN} is collected for the purposes of the administration or enforcement of the Income Tax Act and related programs and activities including
administering tax, benefits, audit, compliance, and collection. Tha information collected may ba used or disclosed for purposes of other federal acts that provide for the imposition
and collection of a tax or duty. It may also be disciosed to other federal, provincial, temitorial, or forelgn gavernment institutions to the extent authorized by law. Failure to provide this
Iinformation may result in interest payable, penattias, or other actions. Under the Privacy Act, individuals have a right of protection, accass to and corraction of theilr paracnal
Information, or to file a complaint with the Privacy Commissioner of Canada regarding the handling of their persanal information. Refer to Personal Information Bank CRA PPU 120
on Info Source at canada.calcra-info-source.

Certification
| certify that the information given on this form is comect and complete.

Signature Date 2023/09/01

It Is a serious offence to make a false retumn.

TO1 E (23) Page 2 of 2



Protected B when completed

: 2023 Ontario TD1ON
Ontario @ Personal Tax Credits Return

Read page 2 before fllling out this form. Your employer or payer will use this form to detarmine the amount of your provincial tax deductions.

Fill out this form based on the best estimate of your circumstances.

Last name First name and initial(s) | Date of birth (YYYY/MM/DD) | Employee number
Swearengen Joshua 1999/02/07
Addresa Postal code For non-residents onty Soclal insurance numbsr

Country of parmanent residence

203PolellneRoad,Mur!lln,ON pl?lKlolTle 5|4|o|5|1|2|1I9|1
1. Basle personal amount — Every person employed in Ontaric and every pensioner residing in Ontario can claim this amount.
If you will have more than one employer or payer at the same time in 2023, see "More than one employer or payer at the same time” 11 ’86 5
on page 2.

2. Age amount — If you will be 65 or older on December 31, 2023, and your net income will be $43,127 or less, enter $5,793. You may
enter a partial amount if your net income for the year will be between $43,127 and $81,747. To calculale a partial amount, fili out the
lina 2 section of Form TD1ON-WS, Worksheet for the 2023 Ontario Personal Tax Credits Retum.

3. Pension income amount - If you will receive regular pension payments from a pension plan or fund (not including Canada Pension
Plan, Quebec Pension Plan, Old Age Security, or Guaranteed Income Supplement payments), enter whichever is less: $1,641 or
your estimated annual pensfon.

4. Disablitty amount - If you wili claim the disability amount on your income tax and benefit return by using Form T2201, Disability
Tax Credit Certificate, enter $9,586.

5. Spouse or common-law partner amount — Enter $10,075 if you are supporting your spouse or common-law parther and both of
the following conditions apply:

* Your spouse or common-law partner lives with you
* Your spouse or common-law partner's net income for the year will be $1,007 or less
You may enter a partial amount if your spouse’s or common-law panner's net income for the year will be between $1,007 and $11,082.
To calculate a partial amount, fill out the line 5 section of Form TD1ON-WS,
6. Amount for an ellgible dependant — Enter $10,075 if you are supporting an eligible dependant and all of the following
conditions apply:

= You do not have a spouse or common-law partner, or you have a spouse or common-law partner who does not live with you and
who you are not supporting or being supported by

* The dependant is related to you and lives with you

+ The dependant’s net income for the year will be $1,007 or less
You may enter a partial amount if the eligible dependant's net income for the year will be between $1,007 and $11,082. To calculate a
partial amount, fill out the line 6 section of Form TD1ON-WS,

7. Ontarlo careglver amount — You may claim this amount if you are supporting an eligible infirm dependant aged 18 or older who is
your or Your spouse’s or commaon-law partner's:

* child or grandchild
* parent, grandparent, brother, sister, aunt, uncle, niece or nephew who is resident in Canada
To calculate this amount, fill cut the line 7 section of Form TD1ON-WS.

8. Amounts transferred from your spouse or common-law partner — If your spouse or commaon-law partner will not use all of thelr
age amount, pension income amount, or disability amount on their income tax and benefit return, enter the unused amount.

9. Amounts transferred from a dependant — Iif your dependant will not use all of their disability amount on their income tax and
benefit return, enter the unused amount.

10. TOTAL CLAIM AMOUNT — Add lines 1 to 9.
Your employer or payer will use this amount to determine the amount of your provincial tax deductions. 11,865

[ 1d]
TD1ON E (23) {Ce formulaire est disponible en frangals .} Page 1 0f 2 Canada.




Protected B when completed

Filling out Form TD10N
Fill out this form only if you are an employee working in Ontario or a pensicner residing in Ontario and any of the following apply:
« you have a new employer or payer, and you will receive salary, wages, commissions, pensions, employment insurance benefits, or any other
remuneration
« you want to change the amounts you previously claimed (for example, the number of your eligible dependants has changed)
« you want to increase the amount of tax deducted at source

Sign and date it, and give it to your employer cr payer.
If you do not fill out Form TD10N, your employer or payer will deduct taxes after allowing the basic personal amount only.

More than one employer or payer at the same time

D If you have more than one employar or payer at the same time and you have already claimed personal tax credit amounts on another Form
TD10ON for 2023, you canneot claim them again. If your total income from all sources will be more than the personal tax credits you claimed on
another Form TD10N, chack this box, enter 0" on line 10 and do not fillin lines 2to 9.

Total income is less than the total claim amount

|:| Tick this box if your total income for the year from all employers and payers will be less than your total claim amount on ling 10,
Your employer or payer will not deduct tax from your eamings.

Additional tax to be deducted
If you want to have more tax deducted at source, fill out section "Additlonal tax to be deducted” on the federal Form TD.

Reduction In tax deductions

You may ask to have less tax deducted at source if you are eligible for deductions or non-refundable tax credits that are not listed on this form {for example,
periodic contributions to a ragistered retirement savings plan {(RRSP), child care or employment expenses, charitable donations, and tuition and education
amounts carried forward from the previous year). To make this request, fill out Form T1213, Request to Reduce Tax Deductions at Source, 1o gel a letter of
authority from your tax services office. Give the letter of authority to your employer or payer. You do not need a letter of autharity if your employer deducts
RRSP contributions from your salary.

Forms and publications
To get our forms and publications, go to canada.calera-forms-publications or call 1-800-959-5525.

Personal informatlon (including the SIN) is collected for the purposes of the administration or enforcement of the Income Tax Act and related programs and
actlvitios including administering tax, benefits, audit, compliance, and collection. The information collected may be used or disclosed for purposes of other faderal
acts that provide for the imposition and collection of a tax or duty. It may alsc be disclosed to other federal, provincial, temitorial, or foreign governmant
institutions to the extent authorized by law. Failure to provide this information may result in interest payable, penalties, or cther actions. Under the Privacy Act,
individuals have a right of protection, access to and correction of their personal information, or to file a complaint with the Privacy Commissioner of Canada
regarding the handling of their personal information. Refer to Personal Information Bank CRA PPU 120 on Info Source at - 5

Certification
| certify that the information given on this form is correct and complete.

Signature 1 5 Date 2023/09/01
It is a serlous offence to make a false retum.

TD1ON E (23} Page 2 of 2



Nishnawbe-Aski Legal Services Corporation

Acknowledgement

**| hereby acknowledge that | have received a copy of the Nishnawbe-Aski Legal Services Corporation,
Employee Manual containing the Personnel and Harassment Policies of the Corporation.**

**| hereby acknowledge that | have read and understood the Employee Manual.**

Toshua S wearengen

Print Name

%M,«m@,‘ |
J
Signature

Dated this__||™  dayof September 2023




mm Application for membership
0: 1) in a group registered pension plan
canada Hfe _ | |

Retumn to Canada Life, Group Retirement Services

In this application, “you® and “your” refer to the parson who is applying to become a member of the group registered pension plan (the plan), and “we,” "us,”
and "our” refer to The Canada Life Assurance Company, the issuer of the group annuity product for the plan, 100 Osbome Street North, Winnipeg, MB
R3C 3A5. We can be contacted at 1-800-724-3402 or by visiting grsaccess.com.

SECTION 1 - EMPLOYER/PLAN SPONSOR

Name of employer/plan sponsor Policy/plan number
be - Akl e x n SO
SECTION 2 -INFORMATION ABOUT YOU {please print) =
Last name Middle initial First name Division/subgroup identificationfemployee number
Social insuran: umber {SIN}) Date of employment Date of birth Goepder Language
GHO - St - 191 2023 04 1\ |1\ o0& o7 ﬁpMale EP;
alish
You authorize the use of your SIN for tax reporting, identification and
record keeging vyyy mm dd Yyyy mm  dd Female French
Last name of spouse/common-law partner First name Email address
osh . swearwm&m@§mm\. oM
equired for online and to 8mail information
about the plan or servicas connected with it

Address (apt. no., street no., street)

0% Poleline Read

City Province Postal code
Mucii\g Dataxcio P oTG
If the above address Is a PO box, general delivery or rural route, alse 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
$07- G30- OBAEH. - - Ontarcio

vy mm dd

Are you a connected person? [] Yes® B’No *Form T1007 must be filed by your employer with Canada Revenue Agency (the plan administrator can
help determine whether you are a connectad person).

SECTION 3 - YOUR BENEFICIARY DESIGNATION

You can appoint one or more baneficiaries. Note: pension legislation or the terms of the plan may require payment of the death benefit to your qualifying
spouse or commoen-law partner. All designations are revocable except in Quebec {see “Important: Quebec residents”). If you wish to designate an
irrevocable beneficiary, complete the Designation of irevocable beneficiary form.

Primary beneficiary(ies) on your death

Relationship of benaficlary to you
Select box below OR  Specify under Other

Date of birth o - % of
Last name First name yyyy mm dd Common-law Other benefit
Married  civil union
spouse partner {child, fiend, etc.}

Sweareqen L€ -ann 1% o2 09 O 0 O Hoter {007.
O a O
a a a

_ Total 100%

Important: Quebec residents
»  If you appoint your mamied or civil unicn spouse as your beneficiary, they will be imevocable {meaning you cannct change your beneficiary or
perform certain transactions such as making withdrawals (where permitted) without their consent) unless you check the box below:
| deslgnate my marvied or civil unlon spouse revocably [
» The death benefit will be pald to the tutor(s) of a beneficiary who is a minor (generally the parents) or the tutor or curator of a beneficiary who
otherwise lacks legal %gacity unless a formal trust has been established by will or separate contract (in which case, designate the trust as
n

Unless the law requires otherwise, if one of your primary beneficlaries predeceases you, thelr share will be paid to the surviving primary beneficiaries in
aqual shares, or if there is no surviving primary beneficiary{ies), to your contingent beneficiary(ies) named below. If there is no contingent beneficiary{ies),
the benefit will be pald to your estata.

Contingent beneficlary{les) on your death

Date of birth

Last name First name yyyy mm dd

Ralationship to you % of benefit

RPP (Pay) — January 2020 Page 1 of 2



Total 100%

Application for membership in a group registered pension plan (continued)

SECTION 3 — YOUR BENEFICIARY DESIGNATION (continued)

Trustee {to be completed If any of your beneficiaries are minors or otherwise lack legal capacity and do not reside in Quabec; do not complete if a
formal trust exists)

Last name First name Trustee for (indicate beneficlary nama) Relationship of trustee to you

You authorize the trustee(s) named above 1) to receive benefits payable on behalf of any beneficiaries who are minors or otherwise lack legal capacity to
give a valid discharge and 2) in their sole discretion, to use the benefits for the education or maintenance of the beneficiary and to exercise any right of the
beneficiary under the plan. The trust will terminate once the beneficiary is both of age of majority and has capacity to give a valid discharge. Legal advice
should be obtained prior to appointing a trustee. Payment to the trustee(s) discharges us to the extent of the payment.

SECTION 4 —PAYROLL DEDUCTION AUTHORIZATION
You authorize your employer to deduct the following from each pay:

¢ your required conlributions under the provisions of the plan; _ (o / and,
s if permitted by the plan, additiona! voluntary contributions of [e] . You reserve the right to after or discontinue this option.
SECTION 5 - YOUR INVESTMENT SELECTION

Select investmant{s) if your plan sponser/plan administrator has given you the right to select investments for all or part of the centributions o the plan. If a
selaction is not made, contributions will be invested in the default investment.

Name of investment and/or code Percentage Nams of investment and/or code Percentage
Defartt % %
% %
% %
% %

Total allocation must equal 100%

SECTION 6 — SIGNATURE

You confirm the information on this form and will update it in the future as it changes. You are aware of the reasons the information covered by
your authorizations and consents is needed, and the benefits of, and the risks of not, authorizing/consenting. You authorize and consent to us
collecting, using, disclosing and retaining your personal information for the purposes outlined in the attached Protecting your personal information.
This authorization and consent is given in accordance with applicable law and without fimiting the authorizations and consents given elsewhere in
this application.

#ﬁ@ﬁg//‘- Sc.p*mbu’ L oA
nature of applicant Date

Canada Life and design are trademarks of The Canada Life Assurance Company
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Protecting your personal information
At The Canada Life Assurance Company, we recognize and respect the importance of privacy.
Your personal information:

e We establish a confidential file that contains your personal information like your name and contact and financial
information

¢ Your information is kept in our offices or the offices of an organization authorized by us.

s You may exercise your rights to view and correct information in the file by sending a written request to us.

Who has access to your information:

* Woe limit access to personal information in your file to our staff or persons authorized by us who require it to perform
their duties, and to other persons to whom you have granted access.

¢ In order to assist in fulfilling the purposes identified below, we may use service providers located within or outside
Canada.

¢ Your personal information may also be subject to disclosure to government authorities or others authorized under
applicable law within or outside Canada.

What your information is used for:

e Personal information that we collect will be used for the purposes of administering and servicing the products you have
with us, and for our internal data management and analytics purposes.

s This may include investigating claims, paying benefits, and creating and maintaining records concerning our
relationship.

Your consent will be valid until we receive written notice that you have withdrawn it, subject to legal and contractual
restrictions. For example, if you withdraw your consent, we may not be able to allow you to remain in the plan.

If you want to know more:

For a copy of our Privacy Guidelines, or if you have questions about our personal information policies and practices
(including with respect to service providers), write to our Chief Compliance Officer or refer to canadalife.com.
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