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Transfer Authorization for Registered Investments (rsp LIRA, LRSP, RIF, LRIF, LIF)

This form can be used for RSP to RSP transfers (except for transfers due to death), RSP to RIF transfers and RIF to RIF

transfers.
Please note:

provided to ensure completeness, accuracy and machine readability.

The data entered on this form may be scanned and stored electronically. Please print neatly in the spaces
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agrees to administer any locked-in funds transferred under this transfer authorization
according to the governing pension legislation indicated in Section “E” below
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| hereby request the transfer of my account and its investments as described above.

*WHERE | HAVE REQUESTED ATRANSFER IN CASH, | AUTHORIZETHE LIQUIDATION OF ALL OR PART OF MY INVESTMENTS AND
AGREETO PAY ANY APPLICABLE FEES, CHARGES OR ADJUSTMENTS.
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