© CANADIAN CHRISTIAN SCHOOL PENSION

C_EJ PLAN AND TRUST FUND

3350 East Paris Avenue SE

CHRISTIAN SCHOOLS Grand Rapids, Ml 49512-3054

INTERNATIONAL
(Provincial Registration Number 0283812)

DECLARATION OF TRANSFER OF FUNDS TO A LOCKED-IN REGISTERED
RETIREMENT SAVINGS PLAN

Name of Applicant:
ID Number (Social Insurance No.):
Date first Eligible for Early Retirement:

Information on Locked-In Registered Retirement Savings Plan (LI-RRSP)

Name of Financial Institution:

Address of Financial Institution:
Area Code and Telephone Number:
LI-RRSP Name:

Contact Number:

Certification by Financial Institution

I, the undersigned, hereby certify that the LI-RRSP established in the applicant’s name is in the form of a
specimen contract that has been approved for transfers by the superintendent under the BRITISH
COLUMBIA Pension Benefits Standards Act (the Act) and Regulation 433/93.

I further certify that the funds transferred from the above named plan to the LI-RRSP are subject to the
conditions provided for in section 29(7) of Regulation 433/93. I acknowledge that such funds are locked-
in.

Signature of Financial Institution’s Representative Name of Representative (Please Print)

Date

(To complete this form, please see reverse)



Declaration by Applicant

I waive the right to demand any amendment to my Registered Retirement Savings Plan which would
disqualify it for the purpose of registration under the Income Tax Act (Canada).

Signature of the Applicant Date

Statement of the Plan Administrator

The commuted value of the pension benefit which is the subject of the transfer specified above was
determined on a basis which did not differentiate on the basis of sex.

Signature of Plan Administrator Representative Date

Howard Van Mersbergen
Executive Secretary-Treasurer

(No transfer of funds will be made before this form is fully completed.)
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