- Application for membership
s in a group registered pension plan
canada g

Retum lo Canada Life, Group Ratiremen! Sarvices

In this applicalion, "you" and “your® refer to the person who Is applying ta become a member of the group regisiered pension plan {the plan}, and ‘we,” "us
and "our* reler lo The Canada Lifa Assurance Company, the Issuter of tha group annulty product for tha plan, 100 Osbome Strest North, Winripeg, MB R3(:
3A5. We can ba conlacled at 1-800-724-3402 ar by visiﬂng gmaocess com.

SECTIONA= EMPLOYER/PLAN/SPONSOREEE i

Name of employeriplan sponsor Po!lcyip!an m.tmbar -
Nighnawbe Askl i.egal Service ) . 68012

SEGTION:2ZINEORMATIONABOUT:YOU fplease print 2ses e e '
Last neme Middieinitial  First name idanﬁﬁmlnn}emphyaa number
Landry Kayla
Social Insurance number (SIN} Date of employment Date of birth Gender tanguage
520 - 084 - 475 ‘|2023112/19 = {1983H2/25 I Male HeEngish -,
;o;dmmmummd?lnislflhriaxmm , Idantfcation and vy mm & vy om  dd ] iﬂFemaIe EIFrench_ H o
Last neme ofspouselommmn-law partner Elrst name Emall address -
Wabber - : - Mak klandry@nanlegal on.ca
T Required for onilne eccess and to emall nformation
about the plan or services connadlod with it

Address {apt. no., street no., sireet}
243 Rye St, Matachewan, PO Box 174, ON, POK 1MD

City i Provines Postal code
If the above address Is & PO box, genera! defivery or jural routs, also include the civic or street address below
Address {apt. no,, streel no., sireat) City Province Poslal code |
Telephane no. i Allematetelephoneno. | Provinco of employment . | Bate joinad plan
- - B ~ |705 “e42 7380 jon PODSNNZZY 4 o

Are you & connected person? [] Yes* ¥ No “Form T100? musl ba flIed by your smployer with Canada Rsvanua Agency (lhe plan administrator can help
delermine whether yuu wea comacted petson)
ECTION:3= 3 ' Feoaa = ,
You can appnlnt ohe of more beneﬁcianes Nota: pens!on legtslallon or the lem'ls of the pian may require paymenl of the deaﬂl kenefit io your quanfymg
spouse or cemmon-law partner. All designations are ravocable excep! In Qusbec (see Tmiportant: Quebec residents”), If you wish to designale an irevocabls
benaficiary, complete the Designalion of imevocable beneficlary form,

Primary benef’ ciary(las) on ynur death

) 1976:"! 0104

Total 100%

lmpﬁnanbapt;ﬁacmm civil union beneficlary, they will be krevocable {meaning o} change fictary
you ap| your or spolse as your ary, YO cann bene or
perfom cerfaln ransactions such as making withdrawals {(whe mpmitad)wﬁlmul!heﬁ'omsml)unbssyyg check the box m
i designato my mm o;l:lvil unlon spouse revacably (]
. Thadeaﬂlbeneﬁl pald to the tutor(s) of a beneficiary who Is a minor {generally the parents) or the tuior or curalor of a baneficiary who
otharwise Ja legalcapacﬁytmlsaafmma!Mhasbmnmmhhhedwmasepam!anm?had(nmmcasa,designa[eﬁmImstas
beneficlaty 1n this section}
Unlegs the k2w requires othensiss, fone of your primety beneficiaries predeceases you, thelr shara will be pald to tha surviving primary boneficlarios in sgquat
shares, or if fhere Is no surviving primary beneficiary{tes), to your contingent beneficiary{ies) named below. If there is no conlingent beneficiary(ies), the
beneht will be pald to your estale, ‘
Conﬁngent beneﬂclary{les) ] ycur death
Sl

Tolal 100%%
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EElicaﬂon for membership in a group registered pension plan (continued)

SECTION 3 — YOUR BENEFICIARY DESIGNATION (continued) 5 |
Trustee {lo be completed If any of your beneficiaries are minors or otherwise lack legal capaclty and do not reside in Quebec; do notcomplm ifa
formal trust exists) : . .

Lastnam- = ﬁrsmame ' 1'nm:eefnn:rmmml:eneﬁcum,mamma) e Rewumpofuwaamym

e N R e S e B e S R R R N 2 bt e G s IR

Jobson Li’uanne Waston Landry- Webber Moiher

You authorize the trustee(s) named above 1) 1o receive benefils 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, o 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 oblained priar to appoinfing a trustes. Payment to the truslee(s) discharges us to the extent of the paymem

SECTION 4 ~PAYROLL DEDUCTION AUTHORIZATION = =~ . ST R e
You authorize your employer to deduct the following from each pay:

« your required conlributions under the provisions of the plan; 6 and,

. Hpermfttedbylhepim,addﬂimaivohn{a:ymntrh:ﬁonsof 3 eresarveﬁedghtioaﬂemrdiscmtzmlﬁsop!lon.
SECTION 5= YOUR INVESTMENT SELECTION S 1

Select investment(s) if your plan sponsor/plan adninlska&or has given you the rlghl to seted lnvsslmanls for all or paﬂ of the confributions to the plan. If a
selection is not made, contributions will be invested in the default investment.

' Name of investmentandforcode Percentage | Nameofinvestmeniandforcode = - " Percentage |
Continuum 2050 75% i %
Us Equity Index 25 % %
%{ I
Total allocation must equa-' 100%

SECTION 6 - SIGNATURE ‘ - e

You confirm the information on this rorm and wil updala it In !ha futura asit changas You are aware of lhe reasons the hlormatlon covered by your
authorizations and consents is needed, and the benefils of, and the risks of not, authorizing/consenting. You authorize and consent to us collecting,
using, disclosing and retaining your perscnal 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 limiting the authorizations and consents given elsewhere in this
application.

Do 19" 025
Z

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