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Creat-West Life Application for membership
AR - in a registered pension pian

Relum to Great-West Life Group Retrement Services

1-800-724-3402

—————— T —————— e ——— A ——————
SECTION 1 - EMPLOYER/PLAN SPONSOR INFORMATION . ; 1 s

Name of employer’plan sponsor Policy/plan number
S’re?ifan* Meekis~ Fiddler
BECTION 2 - ISSUER INFORMATION ;

. N : (- % ol i
The group annuity product for the registered pens.on planis issued by London Life Insurance Company (the Issuer) 255 Dufferin Avenue, London,
ON NBA 4K1 London Life is a subsidiary of Great-Wast Lite The Great-Wast Lile Assurance Company and key design are trade-marks of Greal-
West Lifs, used under licence by London Lifa for the pramation and markeling of insurance products.

S ————————————— T ——————
SECTION 3~ APPLICANT INFORMATION (plsase print)

Lasipame Middle imitial First name ' Division/subgroup -Idontifmﬁordempluyeefn-un'uber

-Fddler Sonya sre{fany

Social insurance number {SIN) ) " | Date of employment Date of birth Language

S>Y 003 (6T 0 2 05 | [OMale & English
;d.en%. “Bw xﬂr&gm repoting, ngyg én‘rr( ‘gd ls?r?y/ fm% od (X Female { French )
Marital status: Last name of spousa/pariner First nama Email :Iddrass’ -f--ﬁ‘dd , 6
9 manled ] Common law lanclonellio av (a
[ Quebec civil union F} C(d,ﬁl" Landor"l meaif.com
Osingle  CJ Other honrpiogrbgpeloptost oy
Address (apt. no., sireel no., street) - S :

Po 86X SO 5
City | Prowince ' Postal code

Pt daly 2l ne) | Pov AV O

If the above address is a PO box, general delivery or rural route, aiso include the civic or street address below
Address {apt. no., sireel no . streat) | City | Province ' Postal code
Ly 2o | _ o |Sandulake |G dade lpsvive
Telephona no Altemale telephone no Province of employment Date joined plan
Fot-631 -UB3 Ex. |, I Ontario g0l 08 [7.

Regisiry number (Status indien) (minimum 10 digits) 20304 Aol
Is tha applicant a connected person? [] Yes*® [ No ‘Form T1007 must be fifed by the employer with Canada Revenue Agency (the plan
administrator can haip determine whether the applicant Is a connected person).

BECTION 4 - BENEFICIARY INFORMATION : o ey B T

i el

o1 1992-06-2S  Hosbandl | STD
Monias  Sony- Seott A0i8-os-08 Son 'S0

Total 100%
Unless the law requlres otherwise if one of my pnmary beneficiaries predeceases me their share will be paid to the surviving primary
beneflciaries In equal shares, or if there is no surviving primary baneficiary(ies) lo my contingent benaficiary(ies) named below If thers is no
contingent beneficiaryiies), the benefit will be paid ta my estale

Contingent beneficiary(les) on my death
§ o s ok kRl 0 S j. L ;

Heekis Jorelan /994-06-0¢  Brothar 33.3
Meekis Destind /995- 06-30  JSister 33.3
Meekis MaryJ;me /960~ 03~ b Mothars 33.3

Total 100%
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AEEIication for membership in a registered pension plan (continued)

ECTION 4 — BENEFICIARY INFORMATION {continuad) a L )

Contingant beneficiary{ies) on my death {continued)

These designations are for all benefits payable under the plan unless pension iegislation or the lerms of the plan requ.re paymenl to my spouse or

common-faw partner

Al! beneficiary designations are revocable except:

o where a Dasignation of imevacable beneficiary form 15 completed

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

Where Quebec |aw applies: ]

o If 1 deslgnate my marrled or clvll unlon spousa as my beneficlary, they will be imevocable unless | check the box below, If not,
restrictions will apply, unless { obtaln the consent of my spouse. For example, | will ba prevented from changing my baneficiary, making
withdrawals (where permitted) or exercising certain other rights.

t des)gnate my married or civil union spouse as my revocable beneficiary [

« Whare 8 minor beneficlary or a person who lacks legal capacity resides in Quebec - Benefits payable under this plan to a
beneficiary who, at the Ume payment is to be mada. s a minor or lacks capacity, will be paid to Lheir tutor(s) or curator, unless a valid
wrust has been establ shed for the benefit of the beneficiary, by will or by separale contrac!, to receive any such t and the Issuer
has been provided notics of the trust. If a trust has already been ssiablished, designate the trust as the beneficlary in this section.
Before designating a trust, legal advice should be sought.

BECTION 6 TRUSTEE APPOINTMENT ‘
{to be completed if any of the bensficiaries are minors or otherwise lack le
if & formal trust does not exst, | hereby appoint : _ e
Full name of trustes belng appointed Trustea for Relationship of
{last name, then first) (indicate heneficiary.name) | trusteslome .

 AND DO NOT RESIDE IN QUEBEC)

as truslee 1o receive In trust. all benefits payable to any beneficiary designated under the plan who, at the tme banefits are paid. IS a minor or
'acks legal capacity to give a valid discharge ac eording to the laws af the beneficiary's domiclle. Payment of benefils to tha trustee discharges the
Issuer 10 the extent of the payment | authonzae the trustee in their sole discrelion 1o use the banefits for the education or mainienance of the
beneficiary and to exercise any nght of the beneficiary under the plan. The trustee may, in additon lo the investments authonzed for trusiees,
invest in any product of or offered by the issuer or its affiiated financial institutions. The trust for any bensficiary will terminate onca that
beneficiary is both of age of majonty and has lagal capacily to gve a valid discharge. | direct the trustee to deliver al thal time to the beneficiary
the assats held in trust for that beneficiary | or my Eersona! representativa may by wrling appoint a new Irustea o replace the former trustee
BECTION 6 ~ PAYROLL DEDUCTION AUTHORIZATION i ¢! ; : g e

| authoriza my employer to deduct tha following from each pay ﬂ?

o member raquired contributions under the prowisions of the plan: é bt and
o if permitied by the plan, additional vo'untary contributions of
EGTIOH 7 - INVESTMENT SELECTION

Salect nvastmeni(s) if the pian sponsorplan administrator has given members the right to selecl investmants for all or part of the conltributions to
the pian If a selection is not made contnbutions will be invested in the default invesiment

| reserve the right to alter or discontinua this option.

‘Name of investment andlor code Percontage | Name of investment end/or coda &3 _ Percentaga |
% %
9% %
% %.

Total allocation must equal 1005

S —————— e

BECTION B— CONFIDENTIAL INFORMATION FILE - = N : DS

The lssuer will establish a confidential information file that contains personal infarmalion concerning the apphcant. By submitling a writlen request
10 lhe Issuer, the applicant may exercise rights of access lo, and rectification of. the fie The lasuer will callecl, use and disclose the applicant’s
personal information lo process this appication and provide, admin sier and service the plan applied for (including service quality assessments
by or on bahall of the Issuer); advise the appl.cant of products and services io help the applicant plan for financial securily; invesligate, if required,
and pay benefits under the plan; create and mainlain records concarmng our relationship as appropriate. and, fufil such other purposes as are
direclly relaled lo the preceding. The {ssuer may use service providers with'n or oulside Canada Personal information concerning the applicant
will only be available to the applicant, p'an sponsor plan administrator, pension and related government authorities. the Issuer, its affiliates, and
any duly authorized employees, agents and representatives of the Issuer or ils affiliates, vathin or oulside Canada, for or related to the purpose of
the plan, excepl as otherwise may be required authorized or allowsed by law or legal process. or by the applicant. In all cases, availability is
subject to lawful determination by the Issuer. Personal information Is collected used, disclosed or otherwise processad or handled in accordance
with governing law including applicable privacy legislation, and the applicants personal infarmation may be subject to disclosure to those
authonzed under applicable law within or cutside Canada For more information about our privacy praclices, please ask for a copy of our Privacy
Guidelines brochure.

gggﬂou;o-.-smmwne T : 2 £ TR |
| confirm the information on this form and will update it in the future as it changes | am aware of the reasons the information covsred by my
authorizations and consents is needed, and the banefits of, and the risks of not, authonzing consenting | authorize and consent to the Issuer
collacling, using, and disclosing personal information concerning me for the purposes cullined in the Confidential information File seclion. This
authorization and cansent is given in accordance with applicable law and without limiing the autharizations and consents given elsewhere in this
application. My authorizations and consents will begin the dale this application 15 signed and end when no longer required My suthorizations and
consents may be revoked at any time by either wntten ar alectranic notification to the Issuer, subject to lega! and contractual considerations. A
reproduction of my authonzalions and consents wilt be as vald as the origina'

swgratora of applicant {74 L/ Aot Aol (o Date /pury n»,i[,?:;';i 20/9
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