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CGreat-West Life Application for membership
company in a registered pension plan

Return to  Your plan administrator

ASSURANCE el

SECTION 1 — EMPLOYER/PLAN SPONSOR INFORMATION

Name of employer/plan sponsor Policy/plan number
NISHNAWBE ASKI LEGAL SERVICES CORP 68012

SECTION 2 - ISSUER INFORMATION

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

SECTION 3 - APPLICANT INFORMATION (please print}

Last name Middle inhial First name 5ivisionlsubgroup tdentlfication/employee number
SiTcH ™ Hocey 01

Social insurance number Date of employment | Date of birth Language preference

{ authorize the use of r;ty/séﬁnsu;an\cse%g:er for tax dd / 95@ /2 Od 4 ::_ﬂale 1 % Englis:

reporting. identilication and record keeping vy mm il Yy mm i & remale renc

Marital status: Last name of spouse/partner First name Email address / /A

Married [[] Common law h . '/'Ch e/ e,‘/‘

[ Quebec civil union Si7TcH GEeccor. SC @ ' _

D Single D Other Y Required ter online access and 1o eman information

bout the plan or services connected with it

Address {apt. no., slreet no., streel)

PS Box 1606, =53 ParmAcHECH S KESERVE

City Province Postal code
N NiplsoH ONTHR (O Por ade
Telephone no. Alternate telephone no. Province of employment Date joined plan

Q1-87 -HI75Ext. . . ONTARID oy mm "

PRegistry number (Status Indian) {minimum 10 digits) 193001 9O |

Is the applicant a connected person? [J Yes' E No ‘*Form T1007 must be filed by the employer with Canada Revenue Agency (the plan
administrator can help delermine whelher the applicant is a connected person).

SECTION 4 - BENEFICIARY INFORMATION
Primary beneficlary(les) on my death

Date of birth

LastName First name oy mm odd Retationship to applicant - % of benefit
SITecH GREGOE\/ 1961 03 15 HusBma~ND 100
Total 160%

Unless the law requires otherwise, il one of my primary beneficiaries predeceases me, their share will be paid to the surviving primary
beneficiaries in equal shares, or if there is no surviving primary benelficiary(ies), to my contingent beneliciary(ies) named below. If there is no
conlingent beneficiary(ies), the benelfit will be paid to my estate.

Contingent beneficlary(ies) on my death

‘Date of birth

© Last Name Firstname Wy mm dd Relationship to applicant % of benefit
THompPsoN  TheR-LynN  [AT6 /0 1l TDAUGHTER - 33.33
THORSTEINSON  RosekT T 1979 04 23 Sert 3333
SiTeH ADAM 1984 12 R SonN 33.34
Total 100%

These designations are for all benefits payable under the plan unless pension legislation or the terms of the plan require payment lo my eligible

spouse or common-law pariner.

All beneficiary designations are revocable except:

» where a Designation of irevocable beneficiary lorm is compleled

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

Where Quebec law applies:

« [t 1 designate my married or civil union spouse as my beneficlary, they will be irrevocable unless 1 check the box below. If not,
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 certain other rights.
| designate my married or civil union spouse as my revocable beneficiary. [

« Where a minor beneficiary or a person who lacks legal capacity resldes in Quebec - Benefits payable under this plan to a
beneliciary who, at the time payment is to be made, is a minor or lacks capacity, will be paid to their tutor(s) or curator, unless a valid
trust has been established for the benefit of the beneficiary, by will or by separate contract, to receive any such payment and the Issuer
has been provided notice of the trust. If a trust has already been established, designale the trust as the beneficiary in this section.
Before designating a trust, legal advice should be sought.
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Application for membership in a...gistered pension plan (continued)

SECTION 5 — TRUSTEE APPOINTMENT ,
{to be completed if any of the beneficlaries are minors or otherwise lack legal capacity AND DO NOT RESIDE IN QUEBEC)
W a formal trust does not exist, | hereby appoint: R
Full name of trustee being appointed ‘ Trustee for 5 Relationship of
(last name, then first): U . (indicate beneficiaryname) =~ . trusteeto applicant:

—— e R . - ] =

as lruslee to receive, in trust, all benefits payable to any beneficiary designated under the plan who, at the lime benefils are paid, is a minor or
lacks legal capacily lo give a valid discharge according to the laws of the beneficiary's domicile. Payment of benefils to the trustee discharges the
Issuer fo the extent of the payment. | authorize the trustee in their sole discretion lo use the benelfits for the education or maintenance of the
beneliciary and to exercise any right of the beneliciary under the plan. The trustee may, in addition to the Investments autharized for trustees,
invest In any product of, or olfered by the Issuer or its affiliated financial institutions. The trust lor any beneliciary will terminate once that
beneliciary is both of age of majorily and has legal capacity to give a valid discharge. | direct the trustee 1o deliver at that time to the benelficiary
the assets held in trust lor that beneliciary. | or my personal representative may by writing appoint a new trustea lo replace the lormer trustee.

S_EC?ION 8 - PAYROLL DEDUCTION AUTHORIZATION

) authorize my employer to deduct the following from each pay:
+ member required contributions under the provisions of the plan; é 2 © and,
« il permitted by the plan, additional veluntary conlributions of . I reserve the right to alter or discontinue this option.

SECTION 7 — INVESTMENT SELECTION

Select investment(s) if the plan sponsor/plan administrator has given members the right to select investments lor all or part of the contributions to
the plan. If a selectlion is not made, contributions will be invested in the default investment.

Name pf Investmpnt and/grcode Percentage  Name of Invesiment and/or code Percentage
*Eo(ox\ @\‘ror&, % %

% %
% %
Total allocation must equal 100%
SECTION 8 — CONFIDENTIAL INFORMATION FILE

The Issuer will establish a confidential information file that contains personal informalion concerning the applicant. By submitting a wrilten request
to the Issuer, the applicant may exescise rights of access to, and reclification of, the file. The Issuer will collecl, use and disclose the applicant's
personal infermalion to: process this application and provide, administer and service the plan applied for (including service qualily assessments
by or on behall of the Issuer); advise the applicant of producls and services to help the applicant plan for financial securily; investigate, if required,
and pay benelits under the plan; create and maintain recards concerning our relalionship as appropriate; and, fulfil such other purposes as are
directly refated lo the preceding. The Issuer may use service providers within or outside Canada. Personal information concerning the applicant
will only be available to the appkcant, plan sponsor, plan administrator, pension and related government authorities, the Issuer, ils affiliates, and
any duly autherized employees, agents and representalives of the Issuer or His affiliates, within or oulside Canada, for or related to the purpose of
the plan, excep! as otherwise may be required, authorized or allowed by law or legal process, or by the applicant. In all cases, availabilily is
subject to lawlul determination by the Issuer. Perscnal information is collecled, used, disclosed, or otherwise processed or handled in accordance
with goveming law, including applicable privacy legislation, and the applicant's personal information may be subject to disclosure to those
autherized under applicable law within or culside Canada. For more information about our privacy practices, please ask for a copy of our Privacy
Guidelines brachure.

SECTION 9 — SIGNATURE

I confirm the information on this form and will update it in the future as it changes. | am aware ol the reasons the information covered by my
authorizations and consents is needed, and the benefits of, and the risks of not, authorizing/consenting. | authorize and consent to the Issuer
collecting, using, and disclosing personal information concerning me for the purposes outlined in the Conlidential Information File section. This
authorizalion and consent is given in accordance with applicable law and without limiting the authorizations and consents given elsewhere in this
application. My authorizalions 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 nolification to the Issuer, subject to legal and coniractual considerations. A
reproduction of my authorizations and consents will be as valid as the original.

Signature of applican
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