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Great-West Life Application for membership
assumanes Gupg tOMPaNy ina registered pﬂl’lsion plal'l

Retum to Great-West Life, Group Retirement Services
1-800-724-3402

SECTION 1 ~ EMPLOYER/PLAN SPONSORINFORMATION .~ i -0 o " iona o .0 C
Name of employer/plan sponsor . Poficy/ptan number

wioe ~Asks Semg S ,
SECTION 2 ~'ISSUER INFORMATION . IR T STt ‘ i
The group annuity product for the regtsbered pensaon p!an is nsued by London Ufe lnsurancs Company (the Issuer) 255 Duffenn Avenue London.

ON NSA 4K1. London Life is a subsidiary of Great-West Life. The Great-West Life Assurance Company and key design are trade-marks of Great-
West Life, used under licence by London Life for the promotion and marketmg of insurance products

SECTION 3 — APPLICANT: NFORMATION(gleasaan 5 L Ll L L
Divislordsubgmup Mmmcatbtvanlployee number

O
Date of bisth Language
i9a4 02 2L | DO [Bengtish
Yy mm dd I]’%ﬂb;ale O French
Marita! status: Last name of spouse/partner " Firstname Emall address
ried [J Common law N ‘ |.com
[J Quebec civil union Das Lotne natoswla\andeegma-
0 Single CJother ‘ Requlred for onEne access and to emall information
Aﬁmss (apt. no., streel no, ; slraat)
Province P code
ot DN BiT 16

If the above address is a PO box, general delivery or rural route, also include the civic or street address below
Address (apt. no., street no., street) City Province Pastal eoqg; ‘
Telephons no. Alternate telephone no. Province of employment Date joined pian

o . Ext. - / .
Registry number (Status Indian) (minimum 18 digits)

Is the applicant a connected person? Yes* [JNo *Form T1007 must be filed by the employer with Canada Revenue Agency (the plan
administrator can help determine whether the applieant Is a eonnected pemon)

SECTION 4 — BENEFICIARYINFORMATION R S UL R

wwy mm dd'-sr

Primary beneficlary(les) on my death

B

Tols! 100%
Unlass the law requires cotherwise, if one of my primary beneficlaries predeceases me, their share will be paid to the surviving primary
beneficiaries in equal shares, or if there is no surviving primary beneficiary(ies), to my centingent benaficiary(ies) named below. If there is no
contingent beneficlary(ies), the benefit will be paid to my estate.

comlngent beneﬁciary(tes) on my death

.- L A B st k’mu-_'w_w“ vt ) ‘T,’A ) By _[
Sakohctapo Dawas Sebashen v 07 o}rSOf\ } low
B ] ;
| |
T T ) ‘ ' . Total 100%
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eggllcaﬂon for memborship in a registered pension plan (continued)

SECTION 4 - BENEFICIARY INFORMATION {(continued) -, - "t oo Coo -7 jood o

Contingent beneficlary(ies) on my death (continued)

These designations are for all benefits payable under the plan unless pension legisiation or the terms of the plan require payment to my spouse or

common-iaw partner.

All beneficiary designations are revocable except:

o where a Designation of imevocable beneficiary form is completed

¢ _where Quebec law appiles and | have dasignated my marnied or civil union spouse as my beneficiary - the box below applies.

Where Qusbec law applies:

o H1 deglgnaﬁlmm& olr cgt:‘il %l‘ﬂon spon%? as ;ny ben%ﬁclaty. they lwﬂ_lub&mevoeatgg “%n’?s I %\eck the box befow. If gnot.
restrictions will apply, n the consent se. For example, | wi reven changing my beneficiary, mal
withdrawals (where permitted) or exercising certain %rpr%fm. P ramy s
I designate my married or civil union spouse as my revocable beneficiary. [

o Where a minor beneficlary or a person who lacks lagal capacity resides in Quebec - Benefils payable under this plan to a
beneficiary who, at the time petx;nem is to be made, is a mmrqrhd(seapadty, will be to their tutor(s) or curator, unless a valid
trust has been established for bmeﬁtofmebeneﬁeiary.bywdlor%sepmtaeo tomoelvean‘suohpa{nmtandmelssuer
has been provided notice of i as the beneficlary in this section.
Before designating a trust, legal advice should be scught.

SEC)‘ION!§_€.TRUSTE.E\'APQOINTME,N1(_;A_.;,'T. S e T AR e T e T T p T T TaLTE

(to be compteted If any of the beneficlaries are minors or otherwise lack legal capacity AND DO NOT RESIDE IN QUEBEC) .

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

| Felemeolssebdgpoied T[T Teelor ) Rl
l._.;‘_;_;__g-'f., - . {lastname, thenfirst). .- .. - = - i ;.- (ndicate beneficiary name) - - . _trugtes to me ;
i Lalande, Mano._ | Sbashen w&k%ﬁ“;__-@:‘www,
l i f

t

L | e - R e
as trustee to receive, in trust, all benefits payable to any bensficiary designated under the plan who, at the time bensefits are paid, Is a minor or
lacks legal capacity (0 give a valid discharge according to the laws of the beneficiary’s domicile. Payment of benefits to the trustee discharges the
Issuer to the extent of the payment. | authorize the trustee in their sole discretion to use the benefits for the education or maintenance of the
beneficiary and to exercise any right of the beneficiary under the plan. The trustee may, in addition to the investments authorized for trustees,
invest in any product of, or offered by the Issuer or its affillated financial institutions. The trust for any beneficlary will terminate once that
beneficiary is both of age of majority and has legal capacity to give a valid discharge. | direct the trustee to deliver at that time to the beneficiary

the assets held in trust for that beneficiary. | or my personal representative may by writing appoint a new trustes to replace the former trustee.
SECTION 6= PAYROLL DEDUCTION AUTHORIZATION. . ="~ v o 0. o - - K T

) authorize my employer to deduct the following from each pay: .
» member required contributions under the provisions of the plan; _é_l‘_‘__ and,

o If permitted by the plan, additional voluntary contributions of __ . ____ .l reserve the right to alter or discontinue this aption.
SECTION:7.= INVESTMENT S8ELECTION. -~ -* .- .0 o -2 oy R R
Select Investment(s) if the plan sponsor/plan administrator has given members the right to select investments for all or part of the contributions to
the plan. If a selection is not made, contributions will be invested in the default investment.

'Name of investment andior code " " “Percenitage j Name of Investmentandiorcode .. = Percentage '
% | %
% ’ ' - %
. B o . . g
Total atfocation must equal 100%

SECTION 8 — CONFIDENTIAL INFORMATION FILE ~ .~ . 2% .0 ek ST
The Issuer will establish a confidential information file that contains personal information concerning the applicant. By submitting a written request
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
personal Information to: 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 applicant of products and services to help the applicant plan for financial security; investigate, if required,
and pay benefils under the plan; create and maintain records conceming our relationship 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 concerning the applicant
will only be available to the applicant, plan sponsor, plan administrator, pension and refated govemment authorities, the Issuer, its affliates, and
any duly authorized employees, agents and representatives of the Issuer 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 lawfu! determination by the Issuer. Personal information is collecled, used, disclosed, or otherwise processed or handled in accordance
with goveming law, Including applicable privaty legislation, and the applicant's personal information may be subject to disclosure to those
authorized urder applicable law within or outside Canada. For mere Information about cur privacy practices, please ask for a copy of our Privacy
Guldelines brochure.

S8ECTION9=SIGNATURE -~ .. .- -t i v o e b s e e Vi
| confirm the information on this form and will update it in the fulure as it changes. | am aware of the reasons the information covered by my
authcrizations and consents is needed, and the benefits of, and the risks of not, authorizing/consenting. | autharize and consent to the Issuer
collecting, using, and disclosing personal information conceming me for the purposes outlined in the Confidential Information File section. This
authorization and consent is given in accordance with applicable taw and without limiting the autharizations 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 revoked at any time by either written or electronic notification to the Issuer, subject to legal and contractual considerations. A
reprodyctian of authorizgtio nd £o i
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