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Creat-West Life Application for membership
assunancr g tomMpany ina regis‘lered pen$i0n plal’!

Retum to Great-West Life, Group Retirement Servicas

1-800-724-3402

The group annuity product for the registered penslon plan is issued by London Life Ingurance Company (the lssuer) 255 Dufferin Avenue, London,
ON NBA 4K1. London Life Is a subsidiary of Great-West Life. The Great-West Lifa Assurance Company and key design are trada-marks of Great-
Woest Lifa, used under licence by London Life for the promotion and marketing of insurance products,

‘Christopher:
Date of employment

Language _
: E Engilsh !

itigntification &
Marital status:

Last nama uf spouse!pannar First name

straet no. street)

P.O'Box%8

Clty Postaf code

Fikangikum: RS (D s ; b 3 U POV2LO
If the above address is a PO box qenaral dellvery or rural route, alscx lnclude the civic or straat addrass below

Addrass (apt no., street no,, street) L , City | Provinge: o Pnstal code
Alepo B 4 ‘| Pikangikum “|Ontario -~ |F
Daie joined p!an

H i
“Tetal 100% |
Unless the law requires otherwise, if one of my primary beneficiaries predeoeases me, their share will be paid to the surviving primary
beneficiarles in equal shares, or if there is no surviving primary baneficlary(les), to my contingent beneficiary(ies) named befow. If thare is no
contingent beneficiary(ies), the benefit will be paid to my estate.

Contingent beneficiary(ies) on my death

_Tofal 100% |
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Application for membershlp In a regi

Contingent beneficiary(ies) on my death (continued)

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

All beneficiary designations arae revocable except:

s where a Dasignation of irrevocable beneficiary form is completed

« where Quebac law applies and | have designated my married or civil union spouse as my beneficiary - the box below applies.

Whare Quebac law applies: . ”

« If | designate my marrled or civil union spouse as my beneficiary, thay will be irrevocable unless | check the box below. If net,
restrictions will apply, unless | obtain the consent of my spouse. For example, | will be prevented from changing my beneficiary, making
withdrawals (where permitted) or exercising cartain other rights.
| designate my married or civil union spouse as my revocable beneflciary. [

« Where a minor beneficiary or a parson who lacks legal capacity resides in Quebec - Benefits payable under this plan to a
baneficiary who, at the time ps{gment Is to be made, is a minor or lacks capacity, will be cPaid to their tutor(s) or curator, uniass a valid
trust has baen established for the benefit of the beneficiary, by will or by saparate contract, to receive any such payment and the lssuer
has been provided notice of the trust, if a trust has already been esfablished, designate the trust as the beneficiary in this seetion.

Before designating a trust, legal advice should be sought.

P——— eyt

rmal trust does not exis

as frustee to receive, in trust, all benefits payable to any beneficiary designated under tha plan who, at the time benefits are paid, is a minor or
facks legal capacity to give a valid discharge according to the laws of the beneficiary’s domicile. Payment of banafits to the trustee discharges the
Issuer to the extent of the payment. | authorize the trustee in thelr sole discretion to use the benefits for the education or maintenance of the
beneficiary and to exercise any rlght of tha beneficiary under the plan. The trustee may, in addition to the investmants authorized for trustees,
invest in any product of, or offered by the Issuer or its affiliated financial institutions. The frust for any beneficiary will terminate once that
beneficiary is both of age of majority and has legal capacity to give a valld discharge. | direct the trustee to deliver at that time to the baneficiary
the assets held In trust for that banaficiary. i iting replace th

BRI CEBEECHT i 2
Select Investment(s) If the plan sponsor/plan administrator has given members the right to select investrents for ali or part of the contributions to
the plan. If a selection is nat mads, contrlbutlons will be invested in the default investment.

=2 T e hihbe Sl o = SR v Pty A SRS T S

BT T

e Ll 000 ?l] .
Total allocation must equ

s

LY A M i £ S T e o W T ey : : S 4
a confidential information file that contains personal In ing the applicant. By submitting & writtén reques
to the Issuer, the applicant may exercise rights of access to, and rectification of, the file. The Issuer will collect, use and disclose the applicant's
parsonal information to: process this application and provide, administer and service the plan applied for (including servica quallty assassments
by or on behalf of tha lssuer); advise the applicant of products and services to help the applicant plan for financial security; investigate, if required,
and pay benefits under the plan; create and malntaln racerds concerning our relationship as appropriate; and, fulfil such other purposes as are
diractly related to the pracading. The Issuer may use service providers within or outside Canada. Personal information concerning the applicant
will only be available to the applicant, plan sponsor, plan administrator, pension and related government authorities, tha lssuer, its affiliates, and
any duly authorized employees, agents and representatives of the lssuar or its affiliates, within or 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 all cases, availability is
subject to lawful determination by the Issuer. Personal information is collected, used, disclosed, or otherwise processed or handled in accordanca
with governing law, including applicable privacy legislation, and the applicant's parsenal information may be subject to disclosure to those
authorized under applicable law within or outside Canada. For more information about our privacy practices, please ask for a copy of our Privacy
Guidelines brochure.
SECTPANEES N &5 AR i
i confirm the information on this form and wiil updata it in the future as it changes. | am aware of the reasons the information coverad by my
authorizations and consents is neaded, and the benefits of, and the risks of net, authorizing/consenting. | authorize and consent to the lssuer
collecting, using, and disclosing persenal information cancerning me for the purposes outlined in the Gonfidential Information File saction. This
authorlzation and consent is given in accordance with applicable law and without limiting the authorizations 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 authorizations and
consents may be ravokad at any time by aither written or electronic notification to the Issuer, subject to legal and contractual considerations. A
uction of my authorizations and consants will be as valid as the original ) ‘ .

Signature of applicant : I Date
RPP (Pay) — June 2017 Page 2 of 2
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YOUR INVESTMENT PROFILE:

CIRCLE THE NUMBER THAT BEST REPRESENTS
YOUR RESPONSE TO EACH OF THE FOLLOWING STATEMENTS:

1. I understand. the trade-off between risk and potential reward and am willing to accept a
greater degree of risk to gain higher rewards.

6

Strongly Agree Agree Neutral DiS@ree Strongly Disagree
10 8 2

—

2. If the value of one of my investments was to drop 20% over six months and | felt that this

drop was due to stock market fluctuation, | would hold onto that investment with the expectation
that it would recover its value in the future.

StronglyAgreée-:[" ' ee i:. Neutral i - Disaigiee - |'Strongly Disagree|. . . ..
. o 6 & S 2
3. | am knowledgeable about investiiig:: S o
e — . * ,?l —
Strongly Agrée: |  Agree . |  Nentral “Disagree Strongli-Disagree |
10 , 8 P a4 RN '
4. 1 have sources f savings other than fiiyGroup Pension Plan that makes me feél secure
about my future. . .
Strongly Agree |- " “Agrest N@}aﬂ‘ 4 Disagree | Sfrongly Disagree
10 TR S 4 )

5.Myageis: 24 D
. TP

Under35 35-45 46-55 56-65 Over 65
(10) 8 6 4 2

6. I plan to retire in:

20 years plus 11 - 20 years 6 - 10 years 3 - 5 years 2 years or less
/"lﬁ 8 6 4 2
[
YOUR TOTAL SCORE IS

[ Conservative Aboriginal (28 or less)
O Balanced Aboriginal (29-52)

Y] Aggressive Aboriginal (53 or higher)

Lot Bently

Member Signature 4




Risk Tolerance

Your total score to the answers on the reverse side is meant to provide you with an
indication of the level of risk that you are comfortable with. The five categories of risk
are listed below. Using your score from the “Your Total Score is...” section, please
find your associated category below: '

@ Conservative Aboriginal (28 or less)
0O Balanced Aboriginal (29 to 52)
O Aggressive Aboriginal (53 or higher)

Time Horizon

Once you have determined which risk tolerance category you are, your next step is
to determine the amount of time that you have until you retire. Please keep in mind, the
minimum age for retirement is 55 and that the normal retirement age is 63.

Where do | invest my money?

Once you have determined your risk tolerance and you know how many years you have

until you retire, you are ready to invest your funds. If you fail to select an investment fund
or your investment instructions recejved by the carrier are incomplete, your funds will be

invested in a Default fund (e.g. Money Market fund).

NOTE: For those members that have less that three years to retirement, please
contact WP Financial directly at 1-888-899-6956.

If you should have any questions or concerns regarding the information on this form,
or how to complete any part of this form, please contact WP Financial directly
for assistance at 1-888-899-6956. '

WP Financial
1.888.899.6956 / Fax 1.888.771.4270 / wp@wpfinancial.ca



