How To... fill out your

TFSA application

CAPITAL

ESTATE PLANNING
CORPORATION
Provider of Your ATA Voluntary Benefits Program

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

Section 3 - Complete this section
for your TFSA to transfer to your
spouse upon your death.

If you do not have a spouse,
leave section 3 blank.

Section 4 - If your spouse

(in section 3) pre-deceases you,
your TFSA will then be paid out
to your Primary Beneficiaries.

Percentage of benefit must
equal 100%

Your TFSA will be paid out to the
Contingent Beneficiaries only if
the Successor Holder and the
Primary Beneficiaries have
pre-deceased you.

The Alberta Teachers' Association
Retirement Savings Plan

Application for membership in a
group tax-free savings account
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Inmnamﬂamw'mwfrﬂmmmmmm.onwmhbqwmafqunﬂnmbudhmu:dmuﬁmmthunj.m
“we,” "us.” and “our” reder to the issuer, The Canada Lile Assurance Company, 100 Osbome Street Morth, Winnipeg. MB R3C 345, We can be contacted at
1-B00-T24-3402 or by visiting gresccess com.

SECTION 1 - EMPLOYER/PLAN SPONSOR
Hame of emplayerplan sponsor

PR EEPC admin will fill this in

SECTION Z - INFORMATION ABOUT YOU (please print)
Last raeme Weddle initial  Firsf nama

| Division/subgeoup Identification/empioyes

O Empioyes

o N/A
Social insurance rumber (SIH) Diate of brth Language Email address
Vi Ut th Ui of your SIN far L rgeiting, iy mm ad L] English Fobcpuiiie fod oring Secadd Bnd b imal inksmaton st th plan of
hnificanon ohd oo Reepng Whsit b 18 o ol O French SR COrneT i with it

AOOress {apt Ao, B ., Bl

City Provinge Postal code | Telephone no Allsmate telsphons no,
If the abowe address is a PO box | of nural route, siso inchide the cvic of sireet sddress below
Addrgss japt. fo | stesl o, steel) Chty IPmum Postal code

SECTION 3 -SUCCESS0R HOLDER/MEMEER
Wharn permitted by law, i the avent of your death, you appoint.
Full name of sp or law p {last name, then first) 5N

Duabe of Birth (yyyy, mm, dd)

10 Eatome the succeasar holder and acquine ol rights you have s halder inatesd of & Lenp sum death Eanefit. Yeu undenstand that, if you have appoinied
YOUr SPOUSE O COMMON-law pariner s sucoessor hoider, lb-rmyﬂulgrmonml ba sffectve cnly if the successar holder dies Cefors you of Is nok
VR ASCHISS OF SOFTIMGH-Li DANST ol e dabs of vour dea 1T vou ke Fisldar an fi ennnct bs desiamnyisd

SECTION 4 - YOUR BENEFICIARY DESIGNATION

Witseie parmibed by lw, you Can apecint one of mone benelcianes. All d bl axcepl in Cusbed (i “Impodant Dusbec resadanls”).

IF s wish 1o Seaignate Bn Irevocables bensficiary, mlhwﬂmmm!m
Primary beneficiary(ies)
Relati ip of ¥ b0 you
Select box below  OR  Spacily under Other

Date ofbirth  Mamied  Cuebee  Comenondiw Orthar %ol

Last name First name Y mm dd “""m"""““ o GIAMLIEN) EE
O ] O
O o 1]
O O )

Tofod 100%

| Immportant: Chuebes residents
L] Hmmﬁtmmmuﬁﬁunmmnmmhyﬂhfmqmmwmmmm-m
consent) unkess you check The box below:
| designate my married or civil unmmumm (]
w ‘I'huMbﬂmﬁmlbﬂp\.-ﬂuHwhm:rdabuwﬂduqmmalimﬂummlmﬂwlmwmmmdaMwm
| oiharviae (ks lagal capacily uniess & formal rust has Baen tabialed By will of sepaenle coniract (in which caie. dedaignate the inst as
Thanaficimng o fhe sactien b
Lirkieas the law requines otheraise, if one of your primary beneficianes pradeceases you, their share will be paid 1o the surviving prmany beneficianes in equal
shares, or if Shers s no sundving primary benaeficiany(ws ), to your contingsnt bensficianyes) named beicw, If there i no confingent benedclaryies), the
berefit will ba paid to your eatale.

Cantingem beneficiarybes)
Dt of bith % of
LLant rune Firsd namss ¥iIYy mm dd  Relabonship of benefciany bo you benedt
Tofod 100%
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Annlication for membershio in a aroun tax-free savinas account [continued)

Fill this section out if (at time of ' SECTION 4 - YOUR BENEFICIARY DESIGMATION (continued)
. . .. Trustos (to be completed if any of your beneficiaries are minors or otherwise lack legal capacity and do not reside in Guebec; do not complete if a
application) your Beneficiaries | fomal trust exists)

are minors. . First name Trustes for (indicats beneficary name)  Relationship of trnustees 1o you

You authonze the trusise(s) named above 1) o recenve benefits payable on behalf of any beneficiaries who are minors or cthenwise lack legal capacity 1o
give 8 valid discharge and 2) in their scle discretion. 1o use the benefits for the education o mairtenance of the beneficiary and to exercise any right of the
baneficiary under the plan. The trust will leminaie once the benaficiary is both of age of majerity and has capacity to give & valid discharge. Lagal advice
sheuld ba chinined oo i aopacinting a ustes. Pavmant to the trustesis) dischanes us to the sxtent of ths casmant

SECTION 5 - PAYROLL DEDUCTION AUTHORIZATION (to be completed where you are an employee)
‘You sulhorize your employer bo deduct from aach pay.

Section 6 - Leave this blank to | SECTION &~ YOUR INVESTMENT SELECTION
. . Select imvestment|s) for contributions. io the plan. i a sslection is nol made, contributions will be invested in the defaull investiment.
invest your funds in the default

program (Fidelity ClearPath).

Mame of investment and'or code Pesrcentage Mame of investment and/or code Peroantage

# 2 2 2 2
E R R A

Todal alocation must equal 100%

SECTION T = ELECTION FOR REGISTRATION

ou apply for membsenship in the plan and authorze your plan sponsor o act as your agent for the purpose of the plan. You request we file an slection with
the Minister of National Revenus o register the qualifying amangement as a tax-free savings account under the fncome Tax Act (Canada) and any similar
provincial lew, Your plan will be effective on the date this application is signed,

SECTION 8 - SIGNATURE
*¥ou confinm the informaton on this fomm and will update it n the fubure as it changes. ou have read the terms of the member's cerificate and this apphoation,
Inchuding the attached Prolecting your perscnal infermation, and agres 1o be bound by their lerms. ou are eware of the reascns. the Infamation covened by
your authorizations and consents (8 needed, and the benelits of, and the risks of nol, suthonzing/consenting. You authorize and consent o us colecting,
using, disclosing and retaining your perscnal infomation for tha purpeses cutlined in Protecting your parsanal information. This authceization and consent ts
given in accordance with applicable Law and without limiting the sutharizations and conserts given elsewhere in this application. If you ceass o be eligible
o particpate in the plan, your plan will be iranbemed to 8 rew pollcyplan rumiber with US urbess wi neceive other instnictions om you, and you appoint us
&6 your agent for this and ary reliled purposs.

Don't forget to sign
your application! Sionatre of holder Date
IZM/‘@‘— hf "I gann
PT‘E;‘I&;““EI‘HHTEMIM Cificar Fresidan and Chisd Operating Offcer, Canada

Canada Lide and design are trademarks 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? o - ot
Follow these TIPS for a GOOD IMAGE! ease note:an image that is
blurry, dark, or illegible

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
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