Great-ﬁest Life A Application for membership

ansuaencs Gupm Ivioan. ina mg'stemd pOﬂSiOﬂ p|al'l
Retum to Great-West Life, Group Retirement Serviees
1-800-724-3402
SECTION 1 - EMPLOYER/PLAN SPONSOR INFORMATION - . ‘
Name of employeriplan sponsor Palicy/plan number

Nshnande-Aek! Legal Services

SECTION 2 ~ ISSUER INFORMATION S o L L T o
The greup anmully product for the registered pensisn pian Is issued by Londen LEe Insurance Company (lhe Issuer) 255 Duffesin Avenus, Londen,

ON NBA 4K$. London Lifeis a ry of Groat-Wost Lifs. The Great-West Lifo Assurance Cempany and key design are trado-marks of Great-
West Life, usad under licanca by London Lits for the promotion and marketing of insurence products
secnom-»mcmmsommouﬁm‘gﬁm~-‘» T T T
Lsst nomo Middlo inidal First namo Divislonisubaroup lmﬁmmm number
o t Canarine
Social insurance number (SIN) Date of employment Date of tinth Language

0 - M « 470 2017 "0 o wne o n MB!O m Engm
| lwnmmu&mytﬁm_fu ax teponng. WYY mm Ei wo mm dd Femals D French
Marttol status: Last nams of spouse/purtner First namo Emall agdross
OMarrien 7] Common taw

[ Quebec civil union
DOsingte [JOmer_____

Address (apt. no., streel no., street)
273 Lonergan Boctovard

Cheechoo Eric

Ve aadre a
Addrass (apt. no., streat no., streel

Talephone no. Alfemata taiaphone no. ? Daie [oinad pien
Z&S . M - . _Foe g 42

‘03* No “Farm T1007 must be fed by the emplsyer with Canada Revenue Agancy (the plan
applicant is a connacted persen).

SECTION 4 ~ BENEFICIARY.INFORMATION e

Pdmaq peneﬂmm) on my death

Last Neme First nemo °w‘:; o Rt Retaticnship to mo % of benofit
Guil Nova 2000 12 19 Daughter 25

Gull Aurora 2003 07 1" Daughter 25

Gutt Amelia 2008 00 09 Daughter %
Cheechoo Eric 1957 02 24 Common-law r“’i ox

otal )

Uniess the law requires cthamwise, if one of my primary beneficiaries predeceases me, thelr share will be paid 1o the sunviving primary
beneficlarias in equal shares, or if there is no surviving pmary beneficiary(ies), to my contingent benaficlary(las) named below. If thero Is no
contingent beuegguy(laa). tho benefit will be pald to my ostato.
Contingent beneficlary(ies) on my death ,

Losthiéme sﬁin@ | o dal i © Relaionship to me % of benefit

Tora! 100%
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Agg!lcahon for memhershig in: Jistered &ion plan lconﬁnuﬂ

SECTION 4 — BENEFICIARY INFORMATION {continucd
Contingent beneficlary{ies) on my death {continued)
mse deguglnaﬁons are for al) benefits payable under the plan unless penswon lagisiation or the torms of the plan require payment 10 my spouse or
mon-isw partner.
Al beneficiary dasignations are revocable oxcept:
¢ where a Designalion of irevocable benoficiary form i3 completed
¢ _whero Quebee law gg%os and | have designated my married or civit union 5pouse as my benaficiary - the box betew applies.
W Queboc law ap, ]
¢ 11} designate rried or civil union spouse as my beneficiary, will be erevocable uniess | check the box below. If
rostﬁchonswi!lg‘y p.eu’:tnmloabrum Mwﬁ%m% Fc:e;u?mml will be prevented from changing my benaficiary, ma!:t?'g
I designate my maried ormzal unjon spouse as my revocatla benaficiary. [J

Where a minor beneficlary or a pamon who lacks | cg| resides in Quebec - Banafts bie under this {
* bmeﬁdam%. ‘g g&?htmm i8 to be mads, is amn:w mmlaccg capacity, will be 10 their Mﬁ Of Curator. unla:sh: vgug

trust has ed (or the benafit of the b , by will or by separale , {0 feceive and the Issuer
has been of the tnust, 1f 8 Iust 139 GhoLdy batn biished, desgnats the test o5 the jary in this section.

Bofore des! ng a trust, lagal advice should be sought.

SECTION S - TRUSTEE APPOINTMENT
[to bo compiated if any of the beneficiarias are minors or otherwise lack legal capaclty AND DO NOT RESIDE IN QUEBEC)
H a format trust does not exist, | hereby appolm.

Fufl name of trustee being appointed Trustee for Retatianship ol
{tast nama, then first) (indicate beneficlary nama) trustee to me
Choechoo, Eric Cathorino Guft Common-iow parthor

as trustae to recelvd, In trust. ai benefits payable to any bensficiary designated undar the plan who, at the tmae benefits are pald, Is a minor or
lacks legal capacity to give a valid cischarge according (o the laws of the beneficiary’s domicde Payment of banefits o the trustee discharges the
Issuer 10 the extent of tho payment | authorize the trusias in thek sofe Giscretion to use the benefis for the education er malntenance of the
bensficiary and 1o exercise any right of (he beneficlary under the plan. The trustes may, n addition to ihe invesiments authorized for frustees,
Invest in any product of. or offered by the Issuer or ils affilialed financial Insthuticns The trust for any bensficiary will tarminate ence that
beneficiary is both of ago of majenty and has logal capacity lo give a valid discharge 1 direct the trustes to detiver a1 tha! tims to the benaficiary
(he assets heaid in trust for that beneficiary. | or my personal represantative may b wiiling appoint a new lrustee to r the fosmer trustes.

SECVION 6 - PAYROLL DEDUCTION AUTHORIZATION

1 authorize my employer to deduct the foliowing from each pay ép?
* member required contributions under the provisions of the plan; __ @ /2 ang,
o d permitted by tho pian, addtional voiuntery contributions of | reserve tho right to aiter or discontinuo this option

m e
SECTION 7 - INVESTMENT SELECTION
Seied! investment(s) ff the plan sponsor/plan administrator has given mambers Lhe right lo select investmonts tor all or part of the contibutions fo

the plan If a selection is not mada. contributions will be invested in the default invesiment.

Name of investment andfor code Percentage Name of investment and/or codo Porcantage
% %
% %
% %

Total aliocation must equal 100%

%
SECTION 8 - CONFIDENTIAL INFORMATION FILE —_—
Tho issucr will oslablish a confidential information file that comains parscnal informatian conceming the applicant, By submitting a writtan request
to the Issuer. the applicant may exercise rights of access to. and rectification of, the fle, The Issuer will collect, use and disclose the applicant’s
perscnal information 1o process this application and provide. administer and service the plan applied for (Including service quality assessments
by or on behalf of the issuer). advise the appticant of products and sarvices 1o heip the appticant plan for Gnanclal security; investigate. it required.
and pay bansfits under the plan. creste and maintaln records conceming our relationship as appropriate; and, fulfil such other purposes as are
dveclly reiated to the preceding The Issuer may use service providers within or outside Canada Personal information conceming tha applicanmt
will anly be avallabls to the applicant, plan sponsor. pian administrater, pension and related govemment auihorities, the (asuer, ds affilates, and
any duly authorzed employees, sgents and reprasenialives of the Issuer of iis affitigtes, within or outside Canada, for or related to the purpose of
the plan, except as otherwise may be roquired, authofized or allowed by law or fegal process, or by the applicant In all cases, availability is
subject to lawful determunation by fhe Issuor. Persanal information is collacted, used, disclosed, or olherwise processed or handled In accordance
with goveming law. including applicable pavacy legisiation. and the appticant's parsonal information may be subject (o disciosura to those
auihorized undar applicable faw within or outside Canada. For more information about our privacy practices, pleaso ask for 8 copy of cur Privacy
Guldetines brochura

m
SECTION 8 - SIGNATURE -
1 confirm the Enformation on this form and wi) update & in the fulure as i changes. | am aware of the reasans the information covered by my

authorizations and cansents is needed. and the benefis of. and tho risks of not, authorizing’consanting | authorize and consent to the Issuer
coliecling, using. and disciosing personal Information conceming me for the purposes outlined in the Confidentlal information File section. This
authorization and consent Is given in accordance with applicable law and without limiting the authorizations and consents given elsgwhere in this
application My authorizations and consents will begin the dote this application i8 signed and end when no longar required. My authorizations and
consents may be ravoked &t any time by elither wittten or alectronic notification 10 the Issuer, subject 0 legal and contractunl considerations. A
feproduction of my authorizations and cansents will ba as valid as the original.

Signature of apphcant A, ) g ﬁat_eﬁu_ 3J, '/7
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