TEAMSTERS’ NATIONAL PENSION PLAN . . .

1610 Kebet Way, Port Coguitlam, B.C. V3C 5W9 Spouse and Beneficiary Designation

Phone: 604-552-2650  Fax: 604-552-2653

Email: benefits.pensions@teamstershenefits.ca BC Pension Plan Registration Number — P086395-1

Name of MEMDBEK ... et e es reea e aae e SN
Last First Middle

e o LT o T o - USSP
Street Number and Name City Province Postal Code

Email AdAress ..........coouviiiiiiiiiiiic e Primary Phone # ...

In accordance with pension benefits legislation and the terms of the Plan, your Spouse* may be entitled to certain benefits following your death regardless of any
other beneficiary you have named. Benefits not payable to your Spouse* will be paid to your beneficiary.

DESIGNATION OF SPOUSE (see reverse for definition of Spouse)

|:| | have a Spouse* as defined by the applicable legislation.
Spouse’s Last Name...........cc.cocevvviiieiiininnccns First oo, Middle .......coooviiiene, SN
Spouse’s Date of Birth (DD/MMM/YYYY) ......... [ Leiiinnin, EMail AdAress ......ccoivieeiiie e

|:| I DO NOT have a Spouse* as defined by the applicable legislation.

DESIGNATION OF BENEFICIARY (other than your Spouse*)

Your Spouse is automatically designated as your primary beneficiary. If you have no Spouse at the earlier of retirement or death, or if your
Spouse has signed a Spousal Waiver of the Death Benefit, the designation of your second beneficiary (listed below) will apply.

| hereby revoke any previous beneficiary designations made by me in respect of any benefits payable upon my death under the provisions of the Teamsters’
National Pension Plan. | understand that, if | have a Spouse on the date of my death my Spouse is deemed to be my beneficiary. If | do not have a Spouse on
the date of my death, | hereby designate the following beneficiary under the Teamsters’ National Pension Plan to receive any benefits Payable in the event of
my death.

Name of Beneficiary (Please print) .........c..oooeiiiiiiii e Beneficiary’s date of birth..................cc.ccei
(dd/mmm/yyyy)

Relationshipto you ............cccoveinnnen. SUN Primary Ph# .................. Email Address .........ccccoeeiiiiiiiiii

o o =SOSR SPRTI
Street City Province Postal Code

(If you wish to appoint more than one beneficiary, please add on the back of this page)

If beneficiary (ies) listed above is under age 19 or lacks legal capacity, please appoint a Trustee:

Name of Trustee (Please Print) .........ooouvviiiiiiii e Relationship to you ............covvvviiiiiiiinnnn,

Trustee’s date of birth ..........cccoeviiiiiii Primary Ph# ..o Email Address ........ccovveiiiiiiiii

(dd/mmm/yyyy)

Lo 0= O UUR USSR

Street City Province Postal Code

If more than one beneficiary is named, settlement will be made in equal shares to the beneficiary or beneficiaries that survive the Plan Member, unless otherwise
provided by the Plan’s terms or appropriate pension legislation. If no designated beneficiary survives the Plan Member, settlement will be made to the estate of
the Plan Member.

| reserve the right to revoke the designation of my beneficiary, including the designation of my Spouse, subject always to the provisions of the law or government
regulation governing the designation of beneficiaries. | acknowledge that all designations remain in effect until they are revoked in writing and such revocation is
received by the Teamsters’ National Pension Plan. | authorize and accept email correspondence as required.

SEE BACK OF PAGE

Signature of Plan Member.................cocoiii Date ...,



mailto:benefits.pensions@teamstersbenefits.ca

(Continued from 1t page)

DESIGNATION OF BENEFICIARIES (other than your Spouse*)

Your Spouse is automatically designated as your primary beneficiary. If you have no Spouse at the earlier of retirement or death, or if your
Spouse has signed a Spousal Waiver of the Death Benefit, the designation of your second beneficiary (listed below) will apply.
Name of Beneficiary (Please print) ...........ocoeeiiiiiiiiii Beneficiary’s date of birth.................ccooei
(dd/mmm/yyyy)
Relationship to you ..........ccccovveiinnnne. SUN Primary Ph# ... Email Address ........cocovvviieiiiieiiiici
T 0 =TSSP URRSOTRRIN
Street City Province Postal Code
Name of Beneficiary (Please print) ..........cocoeiiiiiiiiiii Beneficiary’s date of birth..................ccooi
(dd/mmm/yyyy)
Relationship to you ..........cccoovveinnnes. SUN Primary Ph# ... Email Address ........cooovviiiiiiiiieeee
T 0 =T OSSPSR
Street City Province Postal Code
If beneficiary (ies) listed above is under age 19 or lacks legal capacity, please appoint a Trustee:
Name of Trustee (PIease Print) .........couvriiiiiiiiiiiis e Relationship to you ........ccccvvvviiiiiiiiicnnes.
Trustee's date of birth ..o, Primary Ph# ..., Email Address .........ccoeeeviieiiiiiininn,
(dd/mmm/yyyy)
Lo o= OO PP PR UPTPRTPPIN
Street City Province Postal Code
If more than one beneficiary is named, settlement will be made in equal shares to the beneficiary or beneficiaries that survive the Plan Member, unless otherwise
provided by the Plan’s terms or appropriate pension legislation. If no designated beneficiary survives the Plan Member, settlement will be made to the estate of
the Plan Member.

*DEFINITION OF SPOUSE UNDER PENSION BENEFITS LEGISLATION
Members of the Teamsters’ National Pension Plan fall under the pension legislation of British Columbia or the Federal Government.

In British Columbia,
Your Spouse is the person who, at the date a determination of spousal status is required:
(a) is married to you and, if no longer living with you, has not lived separate and
apart from you for more than two years in the immediately preceding period; or
(b) if there is no person described in (a) above:
(i) a person of the opposite sex who has lived with you as husband or wife for the immediately preceding
two years; or
(i) a person of the same gender who has lived with you in a marriage-like relationship for the immediately
preceding two years.

Under Federal Legislation,
Your Spouse is the person who, at the date a determination of spousal status is required:
(@) if there is no person described in (b) below, is married to you or is party to a void
marriage with you; or
(b) has been cohabiting with you in a conjugal relationship for at least one year.
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