Application for membership

D: [ " in a group registered pension plan
canada @
Return to Canada Life. Group Rellrement Services

In this applfcalion, "you" and "your” refer to the person who Is applying to become a member of the group registered pension pian {the plan), and "we,” *us,”
and "our” refer to The Canada Life Assurance Company, the Issuer of the group annulty product for the plan, 100 Osborne Street North, Winnlpeg, MB R3C
3A5, We can be conlacted al §-800-724-3402 or by visHting grsaccess.com.

SECTION 1 = EMPLOYER/PLAN SPONSOR T T |
Name of amployer/plan sponsor Policy/plan number
Nishnawbe Aski Legal Services 8012 . .
SECTION 2=INFORMATION ABOUT YOU {please print) = SEESsaaamE dNaiare g LG FERmeR.
Lasi name Middle Inilial Flret name Divislon/subgroup Identiftcallonfemployes number
Scott Honarlne i
Soclal Insurance number (SIN) Date of employment Date of birh Gander Language
509 - 474 - 680 202311212 1978/04/28 [ Male 2] English
Lo;;ult‘r;od?: the use of your S8IN for tax reporting, denlificelion and WY mm  dd Yy mm  dd (Z] Famale | ) French
Last name of spouse/common-law partner Firsi name Emall addrass

honarinescotl @hotmall.com
Required for onine access and lo emall Information
about the plan or services connected wilh It

Address (apl. no., streel no., streat)
661 Mountjoy Strest, Sauth

Cliy Province Postal code
Timmins ON P4N 724
It the above address is a PO box, general delivery or rural route, also Includs the civic or street address below
Address (apt. no., streel no., sirest) Clty Peovince Postal code
Telephona no. Altemale lelephone no, Province of employment Oale joined plan
g 5 Exd. = 5
Yy mm  dd

Are you a connected persen? [ Yes* [Z] No *Form T1007 must be fed by your employer with Canada Revenue Agency (the plan administralor can help

delermine whelher you are a connecled person).
SECTION 3 =YOUR BENEFICIARY DESIGNATION = ; e i G 4

You can appoint one or more haneficlarles, Nete: pension legislation or lhe tems of 1he plan may require payment of the death banefit to your qualifying
spouse or common-law pariner, Al designallons are revocable except In Quebec (see "important: Quebec residents”). If you wish to designate an Irrevocable
beneficlary, complete the Designafion of irrevocable beneficiary form.

Primary beneficlary(les) on your death

! : o Refationship of benefictary to you |
| : 5 S Select box below T OR Specily underOther | .
i ' D b T e m S e LT > %of |
g Lasl name - Firstname. - (o mmoddy oMl::mloF:H Common-law ~ Other 1 -benefit
' ol si?nus'a' ps’_uln_ar 3 (child, friend, ala.)
George @ Shyla  pondpere | O | 0O O ohid 1 100

O O O

(] ] O

Tolal 100%

Imp;;rtanl: ?pl:: I:IM: ros!dt:_rrsll% ivil unlon baneficlary, they will be i ble ( lng not chang: beneflci

. appoinl your married or ci 5pouse as your bone ; 6 imevocable (mean cannot ¢ o your bens or

payr?:nn oerlahﬁransacﬂons such as maldn%o':lvilhdrazgls {where parryniti:c’i() wilhout their consent) urﬂessyy%uu check the box b%loow i
{ deslgnate my married or civli union spouse revocably [}

¢ The death benefil will be paid to the tutor(s} of a beneficlary who is a minor (genarally the parents) or Lhe tuior or curator of a beneficlary who
olherwise lacks legal capacity unless a formal trust hes been established by will or separale contract {in which case, designate the trust as
beneficlary In this section)

Unless the law requires otherwise, if one of your primary beneliciaries predaceases you, lheir share will be pald 1o the surviving primary beneficiaries In equal
shares, of If there is no surviving primary beneficlary{les), to your contingent beneficlary(les) named below. If thare I3 no contingent beneficlery(las), the
benefil will be pald to your eslate.

Contingent beneficlary{ies) on your daath

Last name First name E Relationship ta you | % of benefi

|

| Toter 1003~
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Application for membership in a group registarad pension plan (contlnued)
SECTION 3 -- YOUR BENEFICIARY DESIGNATION {continuad) i B

Trustee {to be complated IF any of your benaficlarles are minors or olherwlise lack legal capaclly and do not resides in Quebec; do not compiete Ifa
!formal trust exlsts)

i Las! _ﬁar_na First name 1 Truslee for (Indicate boneficlary hame) Relatlonship of irustes.lo you
{ : : L)

You authorize the trustee(s) named above 1) to recelve benefils payable on behalf of any beneficiaries who are minors or othersise lack legal capacity lo
give a valid discharge and 2) in ihelr sole discrelion, to use the benefils for the educallon or malntenance of the beneficlary and lo exercise any right of the
heneficlary under the plan. The frust witl lerminale once the baneficiary Is both of age of majority and has capacily to give a valid discharge. Legal advice
should be obiained prlor Io appolnting a trusles. Payment to the trusles(s) discharges us to (he axtent ol lhe paymam

SECTION 4 —PAYROLL DEDUCTION AUTHORIZATION S e i i
You authorize your employer {o deduct the following from each pay:

« yaur required contributions under the provisiens of the plan; 6% and,

» if parmittad by the plan, addiionsl voluntary contributions of 1% . Youreseive the righl fo alter or dlsounlinua lh's opllan.

SECT|ON 5~ YOUR INVESTMENT SELECTION -

Salect Invastment(s) if your plan sponsoriplan administrator has given you the right to sefect Inves!manls far all or parl of the contdbuuons to the plan, If a
selaction Is not made, contributions will be invested In the default Investment.

' Name of investment andor code Perceniage | Neme ofivestmentandlorcode - . Percentage |
Continuum 2045 100% %
% %
% %
% %
Tolal alocation must equef 100%
SECTION 6 — SIGNATURE ] grag H

You confirm Lhe information on this form and will updale Itin the lulura as |t changas. You are aware of the reasons the Informatlon covered by your
authorizallons and consenls ia needed, and lhe benefils of, and the risks of nol, authorizingfconsenting. You authorize and consent to us collecting,
using, disclosing and retaining your perscnal informalion for the purposes cullined in the attached Protecting your peraonal information. This
aulhorizallon and consent is given in accordance wilh applicable law and without limiting the aulhorlzalions and consents given elsewhere in this
apphication.

s Sasth— N ay | 202}

Winatlre of applicant s

Canada Life and design are trademarke of The Canada Life Assurance Company
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