CHANGE IN DECLARATION OF SPOUSE

Pension Plan Name S.I.N. /1.D. Number

(Name of Member)

being a Member of the above Plan, hereby declare (check one of the following):
O 1. that | do not have a spouse under the terms of the Plan.
QO 2. that | have a legally married spouse.
O 3. that | have a common-law spouse (as defined by applicable legislation).

NBME Of SPOUSE ..coeirirrieiriirrtste et st ser et et nas s s sa bt st
Spouse’s Spouse’s
Social Insurance Number Birth Date

DAY MONTH YEAR

IF YOU ARE A MANITOBA RESIDENT THE DECLARATION OF SPOUSE WILL AUTOMATICALLY REVOKE ANY
PREVIOUSLY DESIGNATED BENEFICIARY.

SIGNE @t c..viceiiiieiicnc et e et ranan DBLE et

WILNESS ..oveneeertriceeneteereeiereerer e reeraenreseetresnanases SIGNATUTE weverereerecerrecreerenaens

APPOINTMENT OF NEW BENEFICIARY

COMPLETE THIS SECTION IF YOU WISH TO DESIGNATE A BENEFICIARY OTHER THAN A SPOUSE AS DECLARED
ABOVE. NOTE, HOWEVER, THAT PENSION LEGISLATION AND/OR THE TERMS OF THE PENSION PLAN MAY
REQUIRE THAT ANY DEATH BENEFITS UNDER THE PLAN BE PAID TO YOUR SPOUSE.

Pension Plan Name S.LN./1.D. Number

Division

Ly et ettt ettt e s e e ae e b et ra e et e e b e st sbaeseR b aer b SaaaseRe st sans e et be b st san e et s netseee e atareeenteesaestaeanensaensaenbenn
{Last Name} (First Name) (Other)

being a Member of the above Plan and in accordance with the terms and conditions of the said Plan hereby revoke any designation of Beneficiary heretofore
made by me and hereby request that any sums payable upon or after my death to my designated Beneficiary under the terms of the said Plan and subject
ahways 1o any law or government regulation governing the designation of Beneficiaries, shall be payable to:

BENEFICIAIY ..o.eoerececiricrreeeeererie e iereeses et ststesee it sba e en et en e eneen Relationship ......cccreuecniiserecccererireensrninnes
Social Insurance Number Birth Date

DAY MONTH YEAR
GUATGIBN 1iviecviiec e rsreere et tst st ses st st tstassasse s arssssaesenserstesstensnerasssessessssssassesssssessserssesssessnssstntassessasnssnsons

bosrsvsss

{IF BENEFICIARY IS UNDER THE AGE OF 18)
provided, however, that  the above named Beneficiary pre-deceases me and no other has been appointed, such proceeds shall be payable to my Estate. |
reserve the right to change the Beneficiary from time to time subject to the requirements of the law.

SIGNEA B .ttt ettt DALe ... ettt reseaen

Witness ...... rt s e erern st ssaes e e sareneeners SIGNATUTE cueeiiiiieiieecncerenretratesneresrsererrerssssenssasssessenne




CHANGE OF NAME

S.I.N. / 1.D. Number

Pension Plan Name

Division

{ hereby direct that my name be changed

From .eeveeiennes Neveatensbbereestas e bR bR e SRt s e e R e R e e e b eR et SR e SRR eR e SRR e R RS R eAE
{LAST) (FIRST)

T 0 ttiieereriectreeeecreesaessrretreeseresrassasenenesstre s s sa s s bt s s e b e e s sa s st a e eRRaarsansarasaeren
(LAST) (FIRST)

SIGNATURE OF EMPLOYEE

CHANGE OF NAME OF EMPLOYEES® PRESENT BENEFICIARY

Please DO NOT use this section when changing your beneficiary from one person to another. Use this section only to
record a change in your beneficiary’s name: see reverse of this form for section to be used in appointing new beneficiary.

Pension Plan Name

S.IN./1.D. Number

2 1011 1 TS OO U UO U PRI PPIN
(GIVEN NAME IN FULL) (LAST NAME)
- J U O U OO U OURUOPR
{GIVEN NAME IN FULL) (LAST NAME)
DATE

(OTHER)

RELATIONSHIP

SIGNATURE OF EMPLOYEE
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