Given Name(s) Social Insurance Number

Home Address Employee or Pension ID#

Telephone (with area code)

Email:

SECTIOR tLimits to A

SECTIOR t AuthorizedRepresentative(s)

PrimaryRepresentative
Surname Given Name(s) Telephone (with area code)

Home Address

Email:

Alternate Representativ OPTIONAL t appliesif attempts to contact the primary representative are unsuccessful
Surname Given Nams(s) Telephone (with area code)

Home Address

Email:

and in that case the origing

Power of Attorney document, or a certified true copy, is required.
Signature oPlan Member Date (DBMMM-YYYY)

The Plan document and applicable acts and regulations shall govern in the event of a quedisputerthat may arise with the printed contents of thisrfor



