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.
GLOBAL ASSET Foresters )
Cl F8ieael Foresters Segregated Funds Financial

Transfer Form
RSP - RIF & LIRA - LIF/LRIF C CLEAR FORM )

(I Policy Number

1. Transfer of Existing Cl Plan

[] Transfer existing RSP Policy to a RIF Policy [_] Transfer existing LIRA Policy to a LIF Policy
[] Transfer existing Locked-In RSP Policy to a LIF/LRIF Policy [] Transfer existing LIRA Policy to a LRIF Policy

2. Owner Information

Salutation: [ Mr. [JMrs. [ Ms. [JMiss []Dr.

Surname First Name Date of Birth (YYYY/MM/DD) Social Insurance Number
3. Distributor Information
Distributor Name Representative Name Distributor Number ~ Representative Number Telephone Number

4. Plan Payment Details (The payment date may be between the 15T and 25th of any month)

Please accept this authorization to surrender sufficient units to provide the following payment

(please choose only one): Fund Name Amount
(] The minimum annual gross amount
(Payments will begin in the first full calendar year following the initial investment) $ or %
[_] The maximum annual gross amount (for LIF and LRIF plans only) s or %
[ ] Anannualamountof$___ [ ]Gross OR [_]Net of fees and withholding taxes
or %
Frequency: [ | Monthly [ Quarterly 5
Start Date (YYYY/MM/DD) (] Semi-Annually (] Annually $ or %
(If no date is specified, Cl will pay out the RIF/LIF/LRIF minimum o
during the month of December and will redeem units $ or %
proportionately across all Funds.) s or %
| elect the minimum annual amount to be based on: [_] My age (YYYY/MM/DD)____ OR []Age of my spouse (YYYY/MM/DD)

ELECTION OF SPOUSE AS ANNUITANT (NOT APPLICABLE FOR LIF/LRIF)
In event of my death, | elect that payment continue to my spouse named below if he or she survives me and is my spouse on the date of my death.

Full Name of Spouse Date of Birth (YYYY/MM/DD) Social Insurance Number
5. Banking Details
Bank Number Transit Number Account Number

Name of Financial Institution

i l: B I: -

Address ) o o o
Cheque Number Transit (Branch) Financial Institution  Destination and

Number (Bank) Number Account Number

Please attach a void cheque here
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6. LIF Information

SPOUSE: Do you have a spouse within the meaning of the applicable pension legislation? []Yes []No

Note: If you have a spouse within the meaning of the applicable pension legislation, then the spousal consent/waiver form noted to on the reverse side of this
transfer form must be fully completed and accompany this Application.

7. Request for Registration and Declaration of Owner/Annuitant

[ confirm that all other terms and conditions of the policy will remain the same, including the beneficiary designation. | request that Foresters Life Insurance
Company convert the Contract to, and register the Contract as, a Retirement Income Fund (RIF) or Life Income Fund (LIF), as applicable, under the provisions
of the Income Tax Act (Canada) and, if applicable, under any provincial pension legislation. I understand that the Contract will be subject to the provisions of
said Acts. | declare that | am the owner of the Contract. | understand that as a consequence of registering the Contract as a RIF or a LIF, the Contract provides
that an income will become payable thereunder, commencing not later than the last day of the first calendar year following the calendar year in which the
conversion to a RIF or LIF, as applicable, becomes effective.

X X
Signature of Owner Signature of Spouse

8. Spousal Consent/Waiver Form

If the plan being applied for is a LIF or a LRIF, and the Owner has a spouse as defined by applicable pension legislation, then the appropriate form below may be
completed. No form is necessary for other provinces or for federally governed plans.

Province That Governs the Plan Name of Form Form Type
British Columbia Spouse's Consent Form 3 (original)
Alberta Spouse's Waiver Form 1(copy)
Saskatchewan Spouse's Waiver Egm 12 1:crrc;rrr]11 l#eRr?si(g(r)]pgl)an (copy)
Manitoba Spouse's Waiver Form 5 (copy)
Ontario Spouse’s Consent Spousal Consent (original)
New Brunswick Spouse's Waiver Form 5 (copy)
Nova Scotia Spouse's Consent Form 4 (original)
Newfoundland Spouse's Waiver Form 3 (original)

Use of Personal Information Notice

"o "o "non

(I Investments Inc. doing business under the registered business name of Cl Global Asset Management (“Cl GAM", “we", “our”, “us") requires personal information to
administer and provide services associated with your account (“Account Services"). We use the personal information collected on this form to provide the products
and services you have requested, improve our products and services, and fulfill our legal and regulatory obligations. Additional privacy terms apply to use of our
online services and certain other services. We are not responsible for Third Party Providers such as your financial advisor and their dealership, who process personal
information in accordance with their own terms. We share your personal information with Cl Financial company affiliates and their subsidiaries where necessary
to administer and service your account. You have the right to request access to or correction of, or withdraw your consent to the processing of, your personal
information. For more information, including with respect to our use of service providers outside of Canada or your province of residence, please contact our Privacy

Officer or see the Cl GAM Privacy Policy at www.cifinancial.com/ci-gam/ca/en/legal/privacy.html.

Foresters Life Insurance Company has entered into an agreement with Cl Investments pursuant to which Clis responsible for certain marketing and administrative services in relation
to the Cl Segregated Funds. Foresters Life Insurance Company established the individual variable annuity contract providing for investment in the Cl Segregated Funds. A description
of the key features of the applicable individual variable annuity contract is contained in the Cl Segregated Information Folder. SUBJECT TO ANY APPLICABLE DEATH AND MATURITY
GUARANTEES, ANY PART OF THE PREMIUM OR OTHER AMOUNT THAT IS ALLOCATED TO A CI SEGREGATED FUND IS INVESTED AT THE RISK OF THE CONTRACT HOLDER AND MAY IN-
CREASE OR DECREASE IN VALUE ACCORDING TO FLUCTUATIONS IN THE MARKET VALUE OF THE ASSETS OF THE RELEVANT CI SEGREGATED FUND.

®Cl Investments and the Cl Investments design are registered and unregistered trademarks of Cl Investments Inc.

(I Global Asset Management, 15 York Street, 2" Floor, Toronto, Ontario M5J 0A3
Telephone 416-681-6697 Toll Free: 1-888-800-0042 Fax: 416-364-6299 Fax (Toll Free): 1-800-567-7141  ci.com 23-06-067.E (07/23)


https://www.cifinancial.com/ci-gam/ca/en/legal/privacy.html
http://www.ci.com
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