aad % APPLICATION FOR GROUP COVERAGE

Ini INK, Section 1 ls to be completad by the plen administretor and sections 2 through 10 are to ba complated

Pleasa print clearly and complete both sides of this form,
by the pian membar,

P e L P Sl _ -
1, Plan sponsor section Platinumber e . .. Division number: ccomann BENEAE Class:

Thin saction w o be compicind by Plan sponsor:
trator

the plan edimn
Plan raember iD; __ e Cost centre {if applicable):
Eligible date of employment: Morth e Day Year .
Efféctivé date of coverage: MOMH Day Year ...
Occupation: . — Eamings: $ e pur [dyear Olmonth Clwesk Clhowr
Phnmemberprowmeofrsldeme. — Plan_mgmberpminaof_employment:
2. Plan moml:'ar Plan mentber narme (print): — - T , e
Thusechonistobecompiedby  Gender: [1Male [Jromate Clundisciosed [Jother Date of birth: Month Day______VYear
tha pies mamber Fian member malling sddrecs:
Ploass prnt clesrly sn INIL Strest address
City: Province: . Postal code;
Do you have a cpouss {merriad, common-iew or civil union spouse)? O ves [J ne
Do you have dapandsnt children, including full time students or disabled scduits? ] ves [ No
How rany dependarits I‘ntml,indudfngspéuui‘__-..__. )
3. Refussl of benefits Noter Hﬁrﬁh mdeymmhMHwammdwmmm by duplicste group benafits

e o meny® omPlatedby 1 inderstand the plon of group banefis offercl 10 me, but 1 decine o particioata i

et iy e Hiyimnm e

Plan number:

Spousal insurer’s name: . ,
iyou losz spousal covercgs mwm within 31 of loss of such o
#{yﬁhﬂlﬂdmmmn%% WWMMWWWWQMM.WMM.

F

Plaase sve your plan adiministrater for detolls.
4. Beneficiary designation 1 heraby revoke ail previous beneficlary dealgnationy and designate the following as clary{les).
Percent Relationsh)
a-mmubhﬂmmw Primary Beneficlary sllocated toplan
I.'.':m mm’mﬁ lastname first name middle midal
z§ ] nal
benafita, if spphcatis o
Tho originel of this form will ba izst name N first name middle inftial ' R
reqguired for u [a clamm.
Cronced eut bevefic i -
mh" . :st:r:e e ﬂ::nam middte infdal
‘e be divided as : parcantage indlcated or
Plouse print clacrty i K. Blnmﬂmmmﬁmnﬂmw '
CONTINUED ON NEXT PAGE
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Contingent . there are ng survivi benficicries at the time of my denth, | deciare that the following Contingent
s’m boneﬂdary receive the proceeds. thlrurlnoaumwumuwnmmnmﬂmcfmydm.mpramd-dnllhnpntd

Hyou wish v . contingent tamy Percant Reiationsh
|

mmﬁmm Contingert Deneficlary aliceated to plan mem
thare are ne survming prmary
daath, pisese complate this (ast name first name middle inttat
wechon

fast name first name lciciie inftial

lastname first nanme middle initial

To be dividad as follows: L] As par the percentaga Indicated sbove, or

Elnmlllhmna mirvivor(s}

Yeu may change this beneficlary designstion at any time upon notice to Canada Life. If you wish to maia the bencficary
designetion Irrevocable [mssnin may ot change the designation or make certain changes to vour coverage under
re B WhLout o Ao B0\ MY ot coanpe the designtion or make cortain ch Your coverige

Note: Vhare Que applles ond have your mamad spouss or chil Fpouss &3 baneficmry,
mMmmmmMMMMDaﬁnm ©
| kerely malke the above beneficary designstion:
3 Revocabls, { may changs thus boneficiaty designation st any time
N 10 @ beneficlary who, st the time fs 10 ba made, I

mmwmmo « Benafits undar this
lmlmr}ril:l.hmlww Mgl;rpn to thair tuto wwmm@;u)w,:ngnnnﬂdmau umummau
notice of the trust. If mmmmmmgﬁmmum-snum in this cection. Before
m-m;umumwlm o -
For All Othar Applicants - If designating » kensficlary who Is a minor or who lacks legal o you mey wish to appoint
frustes/admin com fgmﬂm.zl.mnppomom Mbuwihma{lm
”m%agmhxmummnm i

6. Trustue appointment DO NOT COMPLETE THIS SECTION IF YOU ARE A QUEBEC RESIDENT
Ifd%l benefictary who Is a minor or who Lacks legal enpecity you may wish te appaint a trustes/edministrator by
mpleting

mmmzwlw 0 Is form, This sppeintment may not be sultsbie for &l purpeses,
vmmamnwmmmmmmmmmkmumm,mm. proposed
trustee/sdministrator. "

The onginel of this form will be
“dm i Da not complets this eacilon i you have meda snother trustee/administrotor appointment.

roquared for » e
Plaave print cloarly, in INK | heraby appoint the following trustes to recelve snd to hold in trust, en behaif of any bansficiaty, monay paysble te the
bmdﬂawunﬁrwhmphmmmumumpmmhwummmmmunmlnnroroﬁumm
release The Canada Life Assurance Campany from furthar liabliity.

Incks lagnl capaclty. Any such payment, to its extent, will
Tha trustas shall set prucantly and may use the money, Including any retums on It or Investmanks made, for the education
mdlormlhhnmdﬂublmﬂchry.mwuwlllumlmtomﬂwbmuﬂdlryudﬂwmcfmjnmylnﬂhulml

capacity, M that tima, the trustes shall deliver to the bensficiary all ssaets hold In trust,

Trusiwe lastname  festname mitddie nital " Relationship bo plan member
— e ——— - - )
7. Dapendant §
Thia sectin is to by the bar Comploty thoe scction i the plan melides health and/or dentel covarage snd you hevs not refused
"mmmmmmmmnﬁmmmnmmmmmmm ™ suchomargafor your
Apouse Information
Larst riame First name m nr.l!“m Gender
O Mate  CJ Undisciosed
O3 Fermalo LJ Other
HEALTHCARE DENTALCARE VISIONCARE
What group benefits coverags duas your spouse have through their umployer? Sigls Family walwd Noma Farnlty Wil mlvﬁh Farnily Wabac! Nore
Wharw cppiicoble, benet poyments wit be coordinatect between ik plan o your spouss's plon, Ooo0ogoiinooaon Ooo0oaog

[ Femote [ Other
O mate [ Undisciosed
E7 remale 1 Other
O Male [ undisclosed
[ Female [J Other
CMate {7 undisclosed
] Female [J Gther

bependant informition
- — Lo
3 O

| (]

[} 0
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s,

At Tha Cannda Life Assurance Company we recognizs and respact the Importence of privacy,

Your parsansl information

When you spply for coveraga, we sstablish & confidential fils that contains your parsonal informatien like
mﬁ:bmmhm ind products and coval 'youhmmus. onmmdueuarurm;:y::r%md
Sy G e e ST A
rectification with nespect to the perconel information in your fle by sending s request in writing to Canads Life.

Whe hee access to your Information:
We limit access to personal information In your file to Canada (ife staff or Wuthorized by Canada Life whe requlre it
buﬂmmw‘hmgmwvg:rmmmma&@:v?mmﬁrlmwwmr:“
(demtifiad Balow, service iccated outside ur nformotion ma
mum'm'ﬂ'gnm ormuwmmmnppﬂabhhwwmgmuamm Y

Wikat your Information Iy used fors
Personaiinformation thit we collect will be used for the purposes of determini aligibility for products, services
mh%ﬂ;ﬂ%%ﬁnﬂuﬁuwm mmww‘t'gum‘vqm ang for "
Canads Life’s and m:nwm-nﬁna’yuupumm%ylndudom&pﬂ and
clakms, Plghlblﬂlﬂll,lﬂdﬂlﬁﬂl malntaining records concerning our wandrlp.meorm:{dmln
this form will be valid urttil wa recsive written notice that you have withdrawn it, su mw;?lmmtnm.l
gMeﬁnmhrmph,Hmwammmwmbe»hhmnﬂnmh uglicate or administer » cltim
r
¥ you want io knmow mores
For a copy of our Privecy Guldelines, or if you bve questions shout our personal Information policias and wding
m:"ﬁm&uMmm#muw&mﬂhmmmeMwwaW e

Authorizations and
declarations

This sachion muct ba wgnad and
dutud m INK by tha plan mxmber

_ S

i heraby apply for coverage under the group banefits plan issued by Canads Life.
¥ hava read arxd understend snd agres with the contents of the section on this form entitled “Privacy”,

| authorize;
. myplmapmbdcdmhmwpuymﬂmltmammmpbnmwmﬂhwnmrqmndundﬂml

plan, if aspplicable;
Canada Lifo to use my social insurance number for tax reporting purposes and os an Kdentification numbar whare it ig

. raquirad i the sdministration of the plan;

«  Conads Life, any healtheero provider, my plan adminictrator, other insuranes or reinsurance compsnies, administrators
of governmant benefits or other banefits programe, other organizations, or service providers working with Canada Life
or the abova to exchange personal information, when relevant end necessary to detarmine my eligibRity for covaraga
and to administer the plan, .

If applying for covernga for my speusa and/or dependants, | confirm that | am suthorized to sct on their behalf.

| agresthot o phatocopy or elsctronic copy of the Autharizations and D-slaratons seetion Is 23 valid s the origina/,
Fcertify that the Information ghvan Is trug, correct and complate to the best of my knowledge,

For Queb:¢ spplicants: | roqyueet that this form be in English,
Je demandse que ce formulairs me selt remis on anglels,

Date:

Plan member signatura:
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