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Section 3 : Investment allocation for Payroll deductions, Lump-sum Contributions and Transfers from Another Plan
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Section & : Authorzation

| authorize the above-mentioned empioyer or associabion toact as agent for The plan and | asthorize my emplioyer o deduct from ey salary, shene applicable, the presoibed

contriulions o the pian. This aulorization remains valid ungl wilisn revocation on my part.

| ackmowiedge faving nead and undersiood e ferms and conditions of e pian and | Fereby apply for membership I the plan. Any information provided constiues an

affirration of Bhis on my part.

I request ot 336G, Lits Incuranos Compary ing. Esue & Refirerment Savings Conbract and apply for regisiration a5 an Regisiered Rstirement Eavings Flan.

| acknowie0pe Faning nead the terms and condBions of this Comract and agres o Tem. | uRderstand that Soilowing regisiaiion of Tis Conact, any payment made by 836,

Lifs Incuranos Commpanry [mo. io me or my spouse, i applicable, and bo me or my bensficaries, ks subject io apploble Incoee T egisiabion and reguisiions

| acknowiedge: have nesd and undersinod e Informalion provided o me conosming Invesiment funds, the neisthe degres: of risk, &5 weil as the pariculsr charactenisiics and

advaniages of each fund.

| authore 385G, Lits Insurancs Company Ino. i use the informabion ontsined in this appécaiion form, incuding my social insuance number (SIN), for sdminksiatie
o 5

PUTpOSES. | AlS0 BCENCWECgE having read e noltice printed FECONS And personal imormation and | have Kepta oo, a4
et
>¢

B origine and B crigine farm

MANDATORY

SIGNATURE
AND
DATE

BENEFICIARY OR
ESTATE AFTER
DEATH
PLEASE
COMPLETE
THIS SECTION



et s bl Mandatory Form
The Parity Committee for the Building Services
for your RRSP

CAREFULLY READ THE INFORMATION LISTED BELOW

1. PLEASE LIST YOUR DATE OF BIRTH
2. PLEASE LIST YOUR BENEFICIARIE(S)

3. PLEASE SIGN AND RETURN TO C/O:
THE PARITY COMMITTEE FOR THE BUILDING SERVICES
6455 JEAN-TALON EAST STREET, Room 300
MONTREAL (QUEBEC) H1S 3E8

\X/HY MUST | FILL OUT THE FORM?

¥ SINCE JUNE 1°7, 2009, YOUR EMPLOYER HAS BEEN SENDING THE PARITY COMMITTEE RRSP
CONTRIBUTIONS, ON YOUR BEHALF.

% ONCE YOU REACH 25% OF RRSP CONTRIBUTIONS, THE PARITY COMMITTEE WILL TRANSFER THE
MONEY INTO AN RRSP ACCOUNT WITH THE FINANCIAL GROUP SSQ.

¥ TO ENABLE US TO TRANSFER THE MONEY INTO THE RRSP ACCOUNT, ON YOUR BEHALF, IT IS
MANDATORY THAT YOU FILL OUT THE ENCLOSED FORM.

Filled out $ RRSP

$$$%
for your
retirement

form sent to SSQ

For more information, please consult our web site www.cpeep.gc.ca

Pour obtenir une copie en francgais / Para una copia en espafiol: 1 800 461-6640



