Desjardins Financial Security Life Assurance Company (DFS} handles the personalinformation it has on you in a confidential manner.
DFS keeps this information on file so that you may benefit from the Company's various financial senvices {insurance, annuities,
credit, etc.}. This information is consuited solely by DFS employees who neéd to do so in the course of their work.

You have the right to consult your file. You may alsc have information corrected if you demonstrate that it is inaccurate,
incomplete, ambigucus or not useful. To do so, you must send a written request to the folfowing address:

Privacy Officer

Desjardins Financial Security Life Assurance Company
200, rue des Commandeurs

Lévis (Québec) GEV 6R2 -

For residents of all Canadian provinces, exciuding British Columbia:

DF3 may send information on its promoticns or offer new products to those whose names appear on its client list. If you do
not wish to receive these offers, you may have your name removed from the list. To do so, you must send a written request
to the Privacy Officer at DFS.

For residents of British Columbia:

DFS cannot use or communicate informagion contained in your fite for commercial purposes without first receiving your
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Desjardins Application for Membership
Financial Security® - Group Retirement Savings Plan

Group no.

Subgreup ne. Plan Sponsor's name
(3000558 i :

LAPASQ : ' :

i gplica = !
Oves o (iftyes”, the SPOUSE or commion-law partner is lo be considered (he applicant)

oA frase: SR iR e e e

is this a spousal or common-law partner application?

Applicant's name (last, first) {the applicant is the annuitant) Tel.: Home:
Contributor's name (last, first) (income tax receipts wif} be issued in this person's name)_ i OB i b H
b | B-mail o
Applicant’s Secial Insurance Number Contributor's Social Insurance Number
i‘_pg_ | - ; - 3|: {4 Language O English [ erench
H i L ST T | ! ik . -
Applicant’s date of birth Employee’s date o employment Applicant's date of paﬁic_ipati_o_r)_ . _

L i i . | i B | i ]

__bD MM YY Db MM XY DD MM Yy

Maritel status: | Single ) Married ] Common-law  [J Widowed [ Divorced [ Separated Sex of applicant: L matle U] Female
gApplicant’s‘ Province of residence - ) g.g\gglicam's Province of employment .
Applicant’s addresg — City Provin(n:‘émm. Pos'sal Cote ;. .
; . : s ; ] ittt SRS

Coniributions: g ] per pay C monthly ] yearly O singte deposit

[Beneficiary Designation = To be complsted by the Applics
Any designation of a beneficiary is revocabie uniess ctherwise slipulated.
Exception:

If you are a Quebec resident and you designate your married spouse or civil spouse as beneficiary, this designation is irrevocable unless otherwise stipulated.

Where a designation of a beneticiary is made irrevocable and as long as such a beneficiary is ative, you may not without the beneficary’s consent (who must have attained
the age of majority) modify or revoke the designation, nor exercise or assign your rights under the plan, request the payment of the surrender value or use it in any other
manner. ’ '

Any beneficiary designation is subject to existing laws in forca.

Name of Beneficiary (First Name and Last Name} Refationship Y% distribution™ If Minor Date of Birth (Obligatory)
: UL £ AUTTITE § Bt - SR I ¥
Name of Beneficiary (First Name and Last Name) Reiaticnship _ % distribution” . It Minar Date of Birth (Obligatory) r —
| E 4 DD MM Y T
Name of Beneficiary {First Name and Last Name} Retationship % distribution” If Minor Date of Birth (Obligatory}
: » e i ! ; f H ] % """ " H H i ;
? SP—— ; “"bb [ ¥y R ——
* If there is more than one beneficiary the total distribution must be eguat to 100%.
If the bensficiary(ies) predecease{s} the contingent beneficiary who will replace the deceased beneficiary will be: )
Name of beneficiary (First Name and Last Name) Relaticnship 1 Minor Date of Birth {Obligatory)
wrs o i i
H HE ik 3 i
b - . . ; DD 1M YY

Trustee’s name {last, 1irst)%

1 heraby designate the above named beneficiary. | understand that a beneficiary under the age of 1B cannot receive money and give a valid discharge or receipt o the payor.
Therefore, | hereby appoint the above narned as trustee to receive, in frust for the beneficiary, such moneys as the beneficiary may become entltfed to under the terms of the plan issued
by Desjardins Financial Securily Lile Assurance Company, and agree that the trustee’s aceeptance of such mioneys will be full and valid discharge to Desjarding Financial Security Life
Assurance Company. This appointrent of trustee shall lapse on my written appointment of a replacing trustee or on the minor beneficiary's 18" birthday, whichever cccurs ealier.

By signing below, the Trustee indicates his or her acceptance of this appointment.

Signed at ;. : T - | dayof i R Lol §
Signature of Applicant : Signature of Trustee
Trustee’s Address | ) % Postal Coda &
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Desjardins

Financial Securitye

Application for Membership
Group Retirement Savings Plan

Until fur!her notlce Desjardins Financial Security Life Assurance Company is requested and authorized to Invest the ehgib!e sums transferred to the plan in
accordance with the terms of the said plan, in the foliowing manner: select either options A orB.

You can select from one of the following pre-established portfolios by checking
the box corresponding to your investor profile. To determine your portfolic, we
suggest you complete the questionnaire available in “My Investor Profile” leaflet,

by visiting our Website www.desjardinsfinancialsecurity.com/particigant or by
calling our Integrated Retirement Management Centre at 1-800-968-3587.

You can select different funds that you can find in *My Invesiment Funds” leaflet

or in our Website www.desjardinsfinancialsecurity.com/participant.

{J Security Portiollo
0-10%
10-20% 4

Fixed Income
B canadian Equity
Foreign Equity

80%

INVESTMENT CATEGORIES AND FUNDS

CONTRIBUTIONS -

] Conservative Portfolio
5-20%

Fixed income
B canadian Equity
Foreign Equity

15-30%

5 years

Daily Interest Fund

The total of all contributions directed to Guaranteed Funds must be at least $50
for all plans in which you participate before being invesied in each of the 1 year,
3 years or 5 years Guaranteed Funds.

{1 Batanced Portfolio

10-30%

Fixed income
B canadian Equity
Foreign Equity

20-40% ¥

Fund’s name

Yo

%

[] Dynamic Portfolio

Fixed Income
B canadian Equity
Forelgn Equity

15-40%

35%

25-850%

Yo

%

%

J Energetic Portfolio
20%

Fixed Income
@ canadian Equity
Foreign Equity

20-50%

W 20-50%

Yo

Lo

i A

%

B canadian Equity
2 Foreign Equity

50-80%

100%

When a deposit in 2 Guaranteed Fund matured, principal and interest from
Guaranteed Fund should be reinvested as indicated below: *

Check one of the following:

‘account when making investment decisions. Because your goals are consiantly
evoiving, we recommend going through the questionnaire every three years
or when important events (marriage, birth, disability, etc.) take place. Please
consult your financial advisor, if you have any questions,

Note: Your personal situation and ecenomic conditions must be taken into

[ for a term of the same duraticn

{J as per the above instructions

* Unless othemwise spacified, matured and interest credits from Guaranieed
Fund will be reinvested for a term of the same duration. -
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Desjardins Application for Membership
Financial Security» Group Retirement Savings Plan

ii:::

-
%ggﬂh B SR i SELGEEA Z R it
ings Plan under the group plan in accordance with the Ingome

E Tax Act (Canada) and, when applicable, in accordance with the Taxation Act (Quebec).

i authorize the Plan Sponsor, as the agsant acting on my behalf, to ensure the processing of all guestions related to the administralion of the plan, and | undertake to respect the
provisions of the group retirement plan. | certify that the information contained herein is accurate.

i consent, if no “investment instructions”™ has been indicated, that Desjardins Financial Security Lite Assurance Company will invest one hundred percent (100%) in the fund selected

by the Plan Spensor in this respact, .

It is understeod that the value of the sums kwested in unit value funds will vary according to the yisid of the funds.

: It is understood 1hat any benefit paid under this plan will be settled in accordance with the provisions of the Income Tax Act (Canada) and, when applicable, in accordanée with
the Taxation Act (Quebec).

| i certify that all of the above information is, to the best of my knowledgs, frue and complate.

signedm;m i this. édayofé - o o

Signature of applicant Signature of spouse (if applicable}

Witness (authorized Officer - Plan Sponsor)

For the purpeses of administering my Plan and paying benelits, | authorize the Plan Sponsor, my legal representative, group savings representative, estate,
beneficiary, spouse and the financial institutions with which | conduct business to communicate all information that is deemed necessary and that is help

regarding myself 1o Desjardins Financial Security Life Assurance Company.

Furthermore, | authorize Desjardins Financial Security Life Assurance Company to communicate the infermation that it holds regarding myseif to the said third
party, as mentioned in the preceding paragraph.

| authorize Desjarding Financial Security Life Assurance Company to use or communicate my Social Insurance Number for income tax and administrative
ppOses. :

A photocopy of this authorization shall be as valid as the original.

| acknowledge that | hava read the notice regarding the personal information managemaent.

l:} [ authorize

Signature of Applicant

(7 + do not authorize
' Signature of Applicant

Signed at! ' this; day of ) %

Signature of spouse (it applicable)}
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