fIf Manulife

Please print clearly in the blank boxes. Appli cation Form
Important:|f this application is for a spousal RSP, Sign up for your
the spouse (i.e. Spousal Member) must compiete Group Retirement Savings Plan (RSP)
this form.
. Send your completed form to:

S i Morber i Manulife Financial

- k'fse) '8 T0r you &8 a Member (ie. Attn: GRS Client Services, KC-6, P.O. Box 396 Sin
employ Waterloo, Waterloo, ON N2J 4A9, CANADA

ClThis RSP is for you as a Spousal Member

I¥ you aren't sure haw to Tell us about your plan
compigle any of these boxes, the .
Pian Sponsor’Empioyer can help i Plan Sponsor/Employer { Group annuity policy number
you. ;Ontario Harness Horse Assoclation 1530124
, Member Number :Date you started with your employer (mmm/ddfyyyy) ate you are joining the plan (mmmiddlyyyy) |
;EDMsion ;-Mambér class i
iNot applicable ‘Not applicable
Your personal information
First Name ‘Middle Initial {Last Name
‘Meiling address {number, street and apartment number)
jCTty N e - . Country = e
‘Date of birth (mmmvddryyyy) Social Insurance Num 7 Martal Status T
: Your preferred language ;Telephone number "Ext. §Email address
Complete this section only if the - 3 1,
spplication is for you oa & Teil us about the contributor {the employee)
spousal member. Otherwise, . First Name *Middte Initlal Last Name
feave this section blank.

Date of birth (mmm/ddlyyyy)  Social Insurane Number (SiN)



A revocable bensficiary can be
changed at anytime.

An Irravocable beneficiary can
only be changed with wittten
consent from that beneficiary.
You will also need your
beneficiary’s conssnt to withdraw
or tratsfer money from your
account. A parent or guardian
cannot provide consent on
behalf of 8 minor wha has been
named as irevocable
beneficiary.

If you want fo name moro than
three beneficiaries, altach a
separaie page with tha names
and the percentage of proceeds
for each beneficiary.

If yoir have focked-in monay In
your RSP and you have a
spouse on the date of your
death, the iaw may require any
death benefit be paid to your
spouss, regardiess of other
beneficiaries you've named,

If you die while your beneficiary
is stilt & minor, the frustee you
name on s form will act on the
child's behaif.

Name your beneficiary {or beneficiaries)

If you do not name a beneficiary, proceeds will be paid to your estate.

O Check here if you have attached a separate page listing your beneficlaries. Please sign and date.

Name Relationship

' Percentage of proceeds

The above bensficiary designations are considered revocable unless you wrile “irrevocable” in the
chart above.
For Quebec only:

The designation of a spouse as beneficiary is deemed to be irrevocable unless specified here: O Revocable

Trustee for a minor beneficiary named above {not applicable in Quebec)
Any payment to a beneficiary who is a minor will be paid in trust to the trustee named below.

in Quebec, the proceeds will be paid in trust to the minor child's tutor.

§Trusfee name) ’ ,Iielaiin-ashib



If you do not corplete this section,
or the total does not add up to
100%, your conifibutions will be
investad in the plan default fund -
ML Baianced,

You can go oniine to change the
funds you have chosen.

The minimum amount you can
invest in a fund is 5%.

Percentages must be whols
numbers.

Noie: the investment performance of
8 market-bassd fund ig not
guaranteed.

_Fund Code |

Your investment instructions

i und Code

Fund name

Target Retirement Date Fund

£ Complete If Retirement Date Fund Is your investment strategy
) Wnte in the 4-d|g1t fund eode fur your Retrrement Date Fund below

: Percentage

-100%

your contribution

Qo

f’a Camplete if Asset Alfocation Fund is your investment strategy
A Write in tho 4-digrt fund code for your Asset Allocation Fund below.

Fund Ccde i

Fund name

@ Complete if Build your own portfolio is your investment strategy
Specify the percenlage of onnmbuilons you wanttn invest in each funcf Your peroantages rmust add to 100%.

1000

-

E_‘ Fund (:oda

1002

‘ Parcentage of your contribution

‘Manulife Asset Allocation Fund 7 :100%

‘ FundCode‘i %

f

1003

..1004
3191

4162 |
5011 !

5132

1010
4192
5141

41 61.... b e e a
4271

5181

L..5241 527

. 5631 | 7o11 L T2 .
7131 | 7132 7141 Coe2
7143 7144 7241 itz
D) s 70 e T

- e . e

.._..8142.”’ 3163 8196 - :18322 _

...8as1 ....5631 8814 5321
8361 8401 8452 Pt
8161 8181 8311 | 8362

8581

Total salected must add up to 100%  100%



Please sign here

1 confirm that | have read, understood and agresd to the information in this form, including the Enrolment and Registration
Authorization section below, and the Personal Information Statement. | also cenfim that information in this Application Form is
correct to the best of my knowledge.

Enrolment and Registration Authorization

| request that Manulife enrol me as a Member in this plan and register me in a Retirement Savings Plan (RSP) under ihe income

Tax Act {Canada),

| understand that any withdrawals from my RSP will be taxed according fo the rules outling in the Income Tax Act (Ganada} or the
Taxation Act {Quebec), as applicabis. | understand that withdrawals may be restricted under the terms of the plan.

I authorize the Plan Sponsor (my employer or my spouse's employer if  am a Spousal Memeber) to remit contributions and to
deliver directions to Manulife on my behalf.

| requast that Manulife accept a transfer of locked-in funds into the plan, if applicable, according to the terms described in the
Lock-in Retirement Account (LIRA) or locking-in addendum. | understand that the with respect to such funds, these terms will

override the group RSP coniract.
‘ Your signature (as the annuitant) Date signed (mmm/dd/yyyy)
iy
Brett Marchand

Senior Vice President, Group Ratirement Solutions

:Manulife customer nurnber Date (mmm/ddfyyyy) fDocument version

For Manulife use
i21-1.5




