ESTATE PLANNING
CORPORATION

Provider of your ATA Voluntary Benefits Program

How To... fill out your @ CAPITAL

RRSP 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 The Alberta Teachers’ Association
d P " retirement savings plan Retirement Savings Plan
¢ahada L‘?Q Retum to Capital Estate Planning Corporation

4222 - 9Tth Strest MW, Edmenton, AB, TGE 529 Phone 1-800-661-8755 or (T80) 463-6128 Fax: (780) 462-T523
e-mal: respEicapilalplarning.ca  web! waw, capitalplanning ca
In this application, “you™ and “your” refer to the persen who is applying to become an annuitantmembar of the group retiremaent savings planis) (the
plan: and “we,” "us,” and “our” refer o the issuer, The Canada Life Assurance Company, 100 Osbome Street North, Winnipeg, MB 3AS, We can
e contacted at 1-800-T24-3402 or by visiting greaccess.com.

Nae o spbpen sprso PPN ML EPC admin wil fil this in
. SEf £= . B {piease print) |
Section 2 - v' Personal You are applying for .
Personal RSP - the cwner and person contributing o | ANDVOR | (] Spousal RSP - e CWTIer BN YELF SPOLSA/COMMan
RRSP, unless your spouse T O e e et s s pomon ankuting 1o e plan. Section 2 el
|slcontr|but|ng to your S fcompleted by s} S y byl
n. _ .
pla Last name Middle initial  First name Division/subgroup Immmmﬁﬁfww
Gocial inSurance number (SIM) Date of bth Language address
- - [ English
You authorize thee use of your SIN lor b reporting, | iy mm dd | [ French Recired for criine acoess and o smal information aboul the
idengfication and recond kesping [plan of sardoEs dl with it
Address (apt. no., strest no., street)
City Prowvince Peostal code Tuhpmmnn Altemate lelephone no.
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Address (apt. no., street no,, street) City Pronince Postal code
SECTION 3 - RSP SPOUSAL CONTRIBUTOR _
Last name of contributing employes'contributor First name: Social insurance number ID¥employes number
SECTION 4 - YOUR BENEFICIARY DESIGNATION
Section 4 - Upon your Vihere permitbed by law, rwnnmpwtm of mane beneficianes. Mote: pension hnulllmmynqur- payrment of the death benefit 1o your qualifying
Spouse of common-law partner. All designations are revocable except in Quebec (see “Important: Quebec residents™) If you wish o designate an

death, your RRSP will be | irevocable beneficiary, compiete the Designation of imevocabie bensiiciary fomm.
Primary beneficiary(les) on your death

paid to this person. Relationship of beneficiary to you
_ ~ Selectboxbelow OR  Specify under Other

Percentage of benefit — R T R I e R o R [
must equal 100% yory mm dd spouse

O O O

O O O
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Tida! 100%

= The death benefit will be o the sdabuuﬁwgr 5 & minor (general wmhmamdaw
mmwﬁm%mtmmm wla'hlltpllﬂ ! oonfract (in which case, designabe the trust as

Uinless the law requires otherwise, if one of your primary beneficiaries predeceases you wmwummnmumwummm



Section 4 - RRSP is
paid to Contingent
Beneficiaries,

only if the Primary
Beneficiary is
deceased.

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 aroup retirement savinas plan (continued)
SECTION 4 — YOUR BENEFICIARY DESIGNATION (continued)
Centingent beneficiarylies) on your death

Date of birth % of
Last name First name ryy mm da Reltonship of beneficiary to you A
Tedal 100838

Trustee (to be completed if any of your beneficlaries are minors or otherwise lack legal capacity and do not reside in Quebec; do not
complete if a formal trust exists)

Last name First namea Trustes for (indicate beneficiary nama) Redationship of trustes to you

You authorize the trustes(s) named above 1) o receive benefits payable on behalf of any beneficianies who are minors or athersise lack legal capacity
to give a valid discharge and 2| in their sole discretion, to use the benefits for the education or maintenance of the beneficiary and to axencise any ight of
the beneficiary under the plan. The trust will terminate cnce the beneficiary is both of age of majority and has capacity to give a valid discharge. Legal
advice should be obtained prior to Appointing a trustes, Payvment 1o the frusiee(s) discharges us 1o the extent of the payment,

SECTION 5 - PAYROLL DEDUCTION AUTHORIZATION [complete for Personal RSPs where payroll authorization Is applicable)
You authorize your employertodeduct __ from each pay,
SECTION 6 - YOUR INVESTMENT SELECTION

Select investment(s) for your contributions, and if applicable, employer contributions. If a selection is not made, contributions will be invested in the default
imvestrment.

Name of investment andior code Percentage Mame of investment andior code Percentage
% %
bl %
b %%

Total alfocation must egqual 100%
SECTION 7 = APPLICATION FOR REGISTRATION
You apply for membership in the plan and authorize your plan sponsor 1o acl as your agent for the purpose of the plan. You request that we apply to
regisier the plan as a registered retirement savings plan under the income Tax Act (Canada) and any similar provincial law.
SECTION & — SIGNATURE

You confiem the infoemation on this form and will update it in the future as it changes. You have read the terms of the member's cerificate and this
application, including the attached Protecting your personal information, and agree to be bound by their terms. If locked-in pension funds are transferred
to the plan, you agree and acknowledge that such funds will be govemed by the locked-in retirement account addendum, locked-in retirement savings
plan addendurn or restricted locked-in savings plan addendum, as applicable (the kcked-in addendum). which will form part of the plan and will cverride

the terms of thi retirement savings plan certificate issued to you 1o the extent of any inconsisiency between the ceriicate and the locked-in addendurn,
You are aware of the reasons the information covered by your authorizations and consents is needed, and the benefits of, and the risks of not,
authasizing/consenting, You authorize and consent to us collecting, using, disclosing and retaining your personal information for the purposes cutlined in
Protecting your personal information, This authorizalion and congent is given in accordance with applicable law and without limiting the authorizations
and consents given elsewhere in this application. If you cease 1o be sligible to participate in the plan and do not make an slection in accordance with the
terms of the plan, we authorized o exercise transfer or withdrawal options provided in the plan, and you appoint us as your agent for this and any related
purpose.

Signature of annuitant Date
o |
/ Mo d A oA
JI" '
Présiddnt and Chief Executive Officer President and Chief Operating Officer, Canada

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 a well lit area may delay the processing
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
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