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MANITOBA APPLICATION FOR A ONE-TIME TRANSFER

An application for a one-time transfer may only be made in respect of a locked-in retirement account (lira), life income fund (lif), or
pension plan that is locked-in under the pension benefits act (act) of manitoba and pension benefits regulation.

If you wish to make a One-time Transfer from LIRAs, LIFs or Pension Plans managed by different administrators, you must make a separate application to
each administrator within no more than 30 days after the first request.

Section A - Applicant information

Last name First name
Birthdate (dd/m/| m/yyyy) Member ID
Mailing address (Street address or PO Box number) (City) (Province/Territory) (Postal Code)
Phone (Work) (Home) (Cell)
Email Email type
P D Work D Home

Section B - Administrator information

Name of Administrator (Financial Institution or Pension Plan)

Address (Street address or PO Box humber)

City/Town Province/Territory Postal Code

Section C - One-time transfer information

Identify for each of your LIRAs, LIFs or Pension Plans with the Administrator:
. Name of the Administrator
Address
Maximum amount that may be transferred from the plan
Amount to be transferred from each plan
Date the information was provided by the administrator under 10.56(3) of the regulation.

Name of Administrator (Financial | Address Maximum Amount Amount to be Date information
Institution or Pension Plan) Available* transferred provided by
Administrator

*The maximum amount available is the maximum amount that may be transferred from the plan (must not exceed 50 percent of the amount in the
plan).

You are limited to a once in a lifetime one-time transfer of up to 50% of the balance in one or more liras, lifs or pension plans to a prescribed registered
retirement income fund (rrif).
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Section D - Prescribed RRIF administrator information

Name of Prescribed RRIF Administrator that will manage and issue the prescribed RRIF contract

Address

City/Town Province/Territory Postal Code

Section E - Applicant statement (as per 10.56 (4) Of the regulation)

| declare that on the date | sign this application:

| have not previously made a One-time Transfer from one or more LIRAs, LIFs or Pension Plans to a prescribed RRIF under section 21.4
of the Act;

I understand that this is a request for a once in a lifetime One-time transfer and unless | make a One-time transfer request to all plans
within 30 days after the first request, | will not subsequently be able to make a One-time transfer request;

All the information contained in this application and the documents that accompany this application are accurate and complete;

Subsection 21.4(5) of the Act requires that if you were a pension plan member and you have a spouse or commmon-law partner; and at
the time of making the application you are not living separate and apart from the spouse or partner by reason of a breakdown of your
relationship, the One-time Transfer cannot be made unless the spouse or partner consents in writing by completing ‘Form 4 - Consent
to One-time Transfer of Manitoba Locked-In Money' available on the Office of the Superintendent’s website.

D | do not have a spouse or common-law partner whose consent is required by subsection 21.4(5) of the Act.

D | do have a spouse or common-law partner whose consent is required by subsection 21.4(5) of the Act. | have attached a
completed Form 4 — Consent to One-time Transfer of Manitoba Locked-In Money.

The amount of a One-Time Transfer is deducted in full from the value of the Applicant’s pension benefit credit. The Transfer will therefore reduce:
The Applicant’s retirement income from the CSS Pension Plan,

The amount of pension benefit credit that would otherwise be available to his or her survivingspouse or commonlaw partner in the
event ofthe Applicant’s death, and

The amount of pension benefit credit that would otherwise be available to be dividedbetween the Applicant and his or her spouse or
common law partner in the event of a marriage breakdown under Section 31(2) ofThe Manitoba Pension Benefits Act.

It is hereby acknowledged that I:
Have reviewed and understood this statement,

Have had an opportunity to obtain independent legal and financial advice on the impactof this One-Time Transfer.

Section F - Applicant signature

| signed this application form at:

City/Town Province/Territory Postal Code

this ‘ day of ’ ‘
(month) (vear)

Signature of Applicant

The application will be void and the transfer will not be made unless the administrator has received the following information:
A written transfer consent of a spouse or common-law partner, if applicable
Any other information the financial institution requires to facilitate the One-time Transfer.

The administrator must be satisfied that:
The Applicant is at least 55 years old
The administrator has not facilitated and is not aware of a previous One-time Transfer by the applicant
No part of the amount to be transferred is the subject of an order
i. Under The Garnishment Act to enforce a maintenance order, or
ii. Under section 59.3 of The Family Maintenance Act to preserve assets.

The Applicant must provide the completed application to the administrator, together with the completed transfer consent, if required, within 30
days after receiving the application form and the information to be provided under subsection 10.56(3) of the regulation.

The Administrator must make the One-time Transfer within 90 days after providing the information to be provided to the applicant under subsection
10.56(3) of the regulation.
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