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Great-West Life Application for membership
axwuisenar: (g HoRN in a registered pension plan

Relurn lo Great-West Lile. Group Retrement Services

1-B00-724-3402

r———————— A ————————— e e
BECTION 1 = EMPLOYER/PLAN.SPONSOR.INFORMATION
Name of employer/plan sponsor Policy/plan number
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SECTION 2 - iISSUER INFORMATION

The group annulty product for the registered pension plan is issued by London Life Insurance Company (the Issuer) 255 Dufferin Avenue, London,
ON NBA 4K1. London Life is a subsidiary of Great-West Life The Great-West Life Assurance Company and key deslgn are trade-marks of Great-
West Life, used under licence by London Life for the promotion and marketing of insurance products.
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SECTION 3 - APPLICANT INFORMATION (please print)

Lasp\_an'l‘e N Middle inital Fifst name Divislon/subgroup | Identfication/employee number
\1\e> - Ei{\ags
Social insurance numper gSIN) —p 'Date of employme Date of birth Language

g! | - '3-':) - =6 o &OI 8’ Dg- !3 ‘{ﬂcﬁ, Ly o7 Male & Engllsh
| authorize the use of my SIN for tax reporting, ' A { :
ldenﬁﬁca_;_log:r record keeping ' i WG [ yy ~mm  od [] Female {1 French
Marital status Lasl name of spouse/pariner First name Email address { A.CO
gt el | 111> <telle apcles@nantegl- 07 =4
[J Quebec civil union Mo % .

Requred for online access and to emai information
Osinge [OOther ____ | ) - lsbout the plan or senices connected with it

Address (apt_no_street no., street)
IL.) 1 Ox _sO/

City . [Provnce .~ Pastal code :
_ Rl Sevean S | OM | Pov o)
If the above address is a PO box, general delivery or rural route. also include tr!a civic or street address below
Address (apt. no . street no., street) City | Province | Postal code
- I v & =, N : \ 3\
Lok M€ led Sgem | QM) | RWWO
Telephone no Alternate telephone no Province of emqiaymen! Date joined plan
. < d = g - J
507 - HL51/{En $67-4 71 -aF3 L O N 2019 oF /7

Registry number (Status Indian) (minimum 10 digits) 7 (0 3 /30|

Is the applicant a connected person? [ Yes* [ No ‘*Form T1007 must be filed by the enii:lcyer with Canada Revenue Agencf (lh; plan
administrator can help determine whelher the applicant is a connected person)
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BECTION 4 ~ BENEFICIARY INFORMATION [}
Primary beneficlary(les) on my desth

. : Data of birth ‘ -
H : Bl i
umam First name vy mm dd Relations pfomo

i %4 e i i i st [ J* ¢
ML AES ST A 5 48

2. Ao\ W . A i

\; C‘F\.‘-{‘l’."‘.'?" - MO\ ,’\._,sJ g p \\ ¢ s 05 £ k Vv I

\4 Wl T R

Total 100%:

Unless the law requires otherwise, if one of my pnmary beneficiaries predeceases me their share will be paid to the surviving primary
beneficianes in equal shares. or If there is no surviving primary beneficiary(ies). to my contingent beneflciary{ies) named below I there 1s no
contingent beneficiary(es). the benefit will be paid to my estate

Contingent baneficlary(les) on my death

: . Dato of birth Bk S iy
e Frst hame : vy T dd i S b
N .
9 3 OF |G < hi(
David 2a¥ 0% 1k S
Tots! 100%
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AEEIication for membershlg ina raglstared pension plan (continued)
SECTION 4 ~ BENEFICIARY INFORMATION (continued)

Contingent beneficlary(ies) on my death (continued)

These designations are for all benefits payable under the plan unless pension legislaten or the terms of the plan require payment to my spouse or
common-law pariner.

All beneficiary designations are revocable excepl:

e where a Designation of irrevocable beneficiary form 13 completed

«  where Quebec law applies and | have designated my marmied or Civil union spouse as my beneficiary - the box below applies.

Where Quebec law applies:

o If | designate my marvied or civll union spouse as my beneficlary, they will be imevocable unless | check the box below. If nol
restrictions will apply, unless | obtain the consent of my spouse. For example | will ba prevented from changing my beneficiary, making
withdrawals {where permitied) or exercising certain other nghts.
| designate my married or civl union spouse as my ravocable beneficiary. [

o Where a minor beneficiary or a person who lacks legal capacity resides in Quebec - Benefits payable under thig plan 1o a
beneficlary who, al the time payment is to be made Is a minor or lacks capacity, will be paid to ther tulor(s) or curator, untess a valid
trust has been established for the banefit of the beneficiary, by wil or by separate contracl. 1o recewve any such payment and the Issuer
has been provided notice of the trust. If 8 trust has already been established, designate the lrust as the bensficiary 'n this section.
Before designating a trust, legal advice should be sought.
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SECTION 5 - TRUSTEE APPOINTMENT ; H
(to be completed i any of the beneficlaries are minors or otherwise lack legal capacity AND DO NOT RESIDE iN QUEBEC)

If a formal trust does not exist, | nereby appaint:

e

Full name of trustee being appolnted Truslae for i Relattonghip of
{last néme, then first) (Indicate beneficlary name) _ trustestome

as lrustee 1o recaive, in trust, all benefits payable to any beneficiary designated under the plan who, at the time benefits are paid, is a minor or
tacks legal capacty to give a valid discharge according to the laws of the beneficiary's domicile. Payment of benefits to the trustee discharges the
lssuer to lhe extent of the payment | authonze the lrustee in [heir sole discretion lo use the benefits for the education or maintenance of the
beneficiary and lo exarcise any nght of the beneficiary under the plan. The truslee may, n addition 1o the investments authonzed for lrustees,
nvest in any product of or offered by the Issuer or s affiliated financial nstitutions, The trust for any beneficiary wll terminate once that
beneficiary 1s both of age of majority and has legal capacity to give a valid discharge 1 direct the trustee to deliver at thal ime to the beneficiary
the assets held in trust for that benefciary. | or my sersonal representative may by writing appaint a new truslee to replace tha former trustae.

SECTION 6 — PAYROLL DEDUCTION AUTHORIZATION ; A

| authorize my employer to deduct tha following from each pay. ﬂ7 .
= member required contnbubtions under the provisions of the plan; él o and,
s il parmitied by the plan, additional voluntary contributions of . I reserve tha right to alter or discontinue this oplion

B e ey
SEGTION 7 — INVESTMENT SELECTION R T S R

Select investment(s) if the plan sponsot/plan administrator has given members the right to select investments for all or part of the contnbutions to
the plan. If a selection 1s not made, contributions will be nvested in the default investment.

Name of Investment and/or code Peicentage Name of Investment and/or.code RPN Percentage
% ) %
% T %
% - ) o %
Total allocation must oquéﬁéa;é
SECTION 8 — CONFIDENTIAL INFORMATION FILE P Lo e ; W

The lssuar wil establish a confidential information file that contains personal information concerning the applicant By submitiing a wntten request
to the Issuer the applcant may exercise rights of access to and rectification of. the file. The Issuer will collect, use and disclose the applicant’s
personal information lo process this applicalion and provids, administer and service the plan applied for (including service quality assessments
by or on behall of the Issuer), adviss the applicant of products and services to help the applicant plan for financial security; nveshgate, if required,
and pay benefits under the plan_ create and maintain records concerning our refationship as appropriate: and, fulfil such other purposes as are
direclly related to the preceding. The Issuer may use service providers within or outside Canada. Personal information conceming the applicant
will only ba available to the applicant, plan sponsor, plan administrator pension and related government authorities, the Issuer. its affiliates, and
any duly authorized employees, agents and representatives of the Issuer or its affiliates. within of outside Canada, for or related to the purpose of
the plan, except as otherwise may be required, authorized or allowed by law or legal process, or by the applicant In alt cases, availabfity is
subject to lawful datermination by the Issuer. Parsonal ‘nformation is collected, used, disclosed, or otherwise pracessed or handled in accordance
with governing law, including applicable privacy legislation, and the applicant's personal information may be subject to disclosure to those
authonzed under applicable law within or outside Canada. For more nformation about our privacy praclices, please ask for a copy of our Pnvacy
Gu delines brochure
SECTION 8 — SIGNATURE ; RO e g T ey
| confirm the information on this form and will update it in the future as it changes. | am aware of the reasons the information coverad by my
authorizations and consents 1s needed, and the benefits of and the risks of nol, autharizing/consenting | authorize and consent 1o the Issuer
collecting, using and disclosing personal information concerning me for the purposes oullined in the Confidential Information File section. This
authonzation and consent 1s given In accordance with applicabie law and without limiting the authorizalions and consents given elsewhere in this
application. My authorizations and consents will begin the date this application is signed and end when no longer required. My authonzations end
consents may be revoked al any tima by either wnttan or atectromic notification to the Issuer subject lo legal and contractual considerations. A
raproduction of iny sut(chzauons and consents will be as valid as lhe original. i ' -

-‘ I hagy /L
_— e ¢ RAGUAL. L i S
Signature of apﬁu,am Date
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