ESTATE PLANNING
CORPORATION
Providers of your ASBE Voluntary Benefits Program

How To... fill out your @ CArITaL

TFSA application

Please print clearly or download our fillable PDF forms at www.capitalplanning.ca/forms,
and fill out the application as completely as you can.

The highlighted sections sometimes give people difficulty, so we have put together some tips
on how to fill out the application.

Questions? Connect with us!
Email us at rrsp@capitalplanning.ca OR call us at 780-463-6128

“ Application for membership in a
Canada group tax-free savings account
- Retum to Capital Estaie Planning Comeration

4222 - 9T Strest NW, Edmonicn, AB, TEE 529 Phane 1-800-661-5755 or (T80) 462-6128 Fax: (T80) 452-T523
el mipiapialplanring ca webl waw capilaiplanning ca

in this application, “you" and “your” refer to the person wha |5 appiying 1o become @ holdermermiber of the group tax-fee savings account (e plan), and
“w," "us,” and "our” refer to the isauer, The Canada Life Asswrance Company, 100 Cabome Sreet Morth, Winnipeg, MB RE3C 3AS. We can be contacted at

1-500-T24-3402 of by visiing Greacoess Gom
SECTION 1 - EMFLOYER/PLAN SPONSOR
ame of employpeniplan spanscr Pobeyiplan nuenbss
CEPC admin will fill this in

SECTION 2 - INFORMATION ABOUT YOU (please print)
Last nama Micdie inftial  First name Dovislon/subgrous It

o nmber f apphoabls)

Employes

[ Mon-emglayes N/A

Social insurance numbar [SIN} Date of birth Language | Emad address

Twmuutmmmmsmwmmp-m Y mm dd o glish Required Tor ording poooes and 10 emad inlormation alboul e plan o
Idenification and record kesping Mhost B 18 o ckdiar OIFrench | sanvices cosnectsd wit it

Address (apl. no.. sioel no., sioet]

City Province Postal code | Telephone nao, Altermate belephone o,
B Ext. -

M thep Bborv il ruPﬂmwrllewmwm.mmmtﬂmwmmu"w

Address (apt. no., stesl no., skest] City Province Postal code

Section 3 - Complete this section | ecTion s-successor HOLDERMEMBER
‘tWhere ithed By law, in e event of death, i
for your TFSA t0 transfer tO YOUT | rullnams ofspous sr ssmmon-ine pariner fiss nae, en st s Date of B (yyy, mom, )

spouse upon your death.

0 baoome the SUCCRSENT holder and acquing all rights you have as holder instead of a hump sum Ceath benefll. You understand that, If you have appoinbed

If you do not have a spouse, e o e o e e oo e o o ¢
H SECTION 4 - YOUR BENEFICIARY DESIGNATION
Ieave section 3 blank' Whene parmithesd by law, ywmmmwwmw;umm#m arg revocabie sacep! in Quebec (ses "Important Quebec escents”)
W you wish bo deslgraste an i ¥ pluts the Desgnation of imsvocelhe bensfciy form
Section 4 - If your spouse Primary benefielaryfies) b o
. . Relationship meficiany (2 you
(in section 3) pre-deceases you, Select b below  OR  Specify under Other
. . Caote cfbeth  Mamed  Cusbec  Common-lnw Ot % of
your TFSA will then be paid out | . e — ., chlunion  pamer  (chidfiend,en)  benefit
to your Primary Beneficiaries. o O 0
Percentage of benefit must o o o
equal 100% O o = )
ofad FOC:

Cusbes
] If mamied or civill union s thesy will be imevocabils cannot without
pm.la.ppm‘l]mr mnr “mq;mnl your beneficiany, they {resaning you change your beneficeany
Imlnmwmmwdﬂmmmuﬂyl]

-] 'I'hedmﬂ'lb.rulfﬂwﬁbtpudIuIhun.lnr-,:;al'lmﬂlllmm(wﬂyhmu;mhhﬁmmdamm
cthariss lacks legal capacity uniees 4 formal tnust has by will of sep corfeact (in which ase, designale the trust as

i P et

i i Uriess e larw requings othersise. il one of primany banefician ecdeoaades you, ther shane will be paid 1o the sundving prmany benel i al
Your TFSA WI” be pald OUt to the d‘uz:.orl'n';u 5 MO SuUNNg pr::ql b;mr:mmrmwmw buijfmrﬂi:lbr_mw Iif thasne umnu'mﬁ-:lmm:l:wh

Contingent Beneficiaries ONly if | 2o oo

the Successor Holder and the [ et rarm R T —ct
Primary Beneficiaries have
pre-deceased you.

Tl 100
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Fill this section out if (at time of
application) your Beneficiaries
are minors.

Section 6 - Leave this blank to
invest your funds in the default
program (Fidelity ClearPath).

Don't forget to sign
your application!

Application for membership in a group tax-free savings account [continued)
SECTION 4 - YOUR BENEFICIARY DESIGNATION {continued)

Trustee (o be completed if any of your beneficiares are minors or othensise lack legal capacity and do not reside in Quebec; do not complete if a
Tormal trust exists)

Last name First name Trisstee for (indicate beneficiary rame) Reslaticnehip of trustes b you

You authorize the restes(s] named above 1) io receive benefits payable on behall of any beneficiaries who are minors or otherwise lack legal capacity o
give 8 vald dischange and 2) in their scle discretion, ic use the banefits for the education or maintenance of the beneficiary and to sxerciss any right of the
beneficiary under the plan. The st wil terminate oncs the benadciarny ks both of age of majority and has capacity to give a valid discharge. Legal advice
sheaibd be obtained pricr fo ancointing A tnsies Pavmen io the insbesis) dischames us to the sxse of the ceavment

SECTION § = PAYROLL DEDUCTION AUTHORIZATION (to be completed where you are an employee)
‘You authorize your employer to deduct from aach pay,

SECTION 6 = YOUR INVESTMENT SELECTION

Salect investmantis ) for contributions 1o the plan. If a selection is not made, conbributions will be invested in the default investmant.

MName of irvestment andior code Percentage  Name of investment andior code Percentage

R A A
w2 3t Rr 2

Todal afocation must squal 100%

SECTIOM 7 - ELECTION FOR REGISTRATION
¥ou apply for membership in the plan and authonze your plan sponsor o acl a8 your agent for the purpose of the plan. You request we file an election with
the Minister of National Revenue 1o register the qualifying arangement a3 a tax-free sanvings sccount under the Income Tax Act (Canada) and any similar
provincial krw. Your plan will be effective on the date this application is signed
SECTION B — SIGNATURE

o on this foem and will update §n the future as it changes. You have read the terms of the member's cerificate and this applcaton,
including the attached Profecting your panaonal indormation, and agres to be bound by thesr terms. You are sware of the reasons the information covered by
your authonzations and consents is needed, and the benefits of, and the risks of nol, authonizing/consenting. You authorze and consent o uS collscting,
using, dsclosing and retaining your pemonal nformation for the purposes oullined in Protecting your personal informason. This authorza$on and consent is
given in accordance with applicable law and without limiting the authorizations and consents given elsewhere in this application. If you cease o be cligible
o participate in the plan, your plan will be transfemed 1o a new policydplan numbser with ws unless 'we receive other instructions from you, and you appoint us
as your agent for this and any related purpcss,

Signature of holder Datbe

v\ _ - _ _— _
President and Chief Exacutive Officer Presiden! and Chiel Operating Dfficer, Canada

Canada Life and design ane trademanks of The Canada Life Assurance Company

Email your completed application to: rrsp@capitalplanning.ca

Using your smart phone to take a photo of your application?
Follow these TIPS for a GOOD IMAGE!

v" Use awell lit area

v Hold your camera/smart phone STEADY of your application.
v" Use the auto focus function - to ensure a sharp image

Please note: an image that is
blurry, dark, or illegible
may delay the processing

Capital Estate Planning Providers of your ASBE Voluntary Benefits Program

780-463-6128 1-800-661-8755 rrsp@capitalplanning.ca www.capitalplanning.ca
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