Form 6
(section 23.1 (2))

CERTIFICATE OF NON-RESIDENCY
L e e et e et e ee e e e e aaeeaas , certify that

1 I am the member or former member of the following pension plans regulated by the Pension Benefits
Standards Act:

i L et e e e e e ————aeeeeean————teeeeeaanaas i i u e
ension plan registration number

PENSION PlAN: ..ooviieiiieiiieiecieeeee e registration number: ....................

i L et e e e i i u e
ension plan registration number

(attach another page if more space is necessary)
2 I am the owner of the following locked-in RRSPs and LIFs, regulated by the Pension Benefits
Standards Regulation:
name of financial INSIEULION: .....c.ccvieriiiriieiiiie ettt
name of financial INStITULION: .....ccueeiiieieiieiieieeie e
name of financial INSIEULION: ......c.ccveriiiiiieiiicie ettt
name of financial INSIEULION: .....c.eevieriieriiiieeieecee et
name of financial INSIEULION: ......c.covieriiiiiieiicieceeeeteet e
(attach another page if more space is necessary)

3 Thave been absent from Canada SINCE ...........cccueiiieueiieiieieeeiee e
4 Tamnow aresident OF ........cccoiiiiiiiiiiii e

5 T have received from the Canada Customs and Revenue Agency written confirmation that the Canada
Customs and Revenue Agency has determined me to be a non-resident of Canada for the purposes of
the Income Tax Act (Canada), and I have attached a copy of that confirmation to this form.

6 Iam indicating my spousal status by selecting one of the following:

O I have never had a spouse.
QO I previously had a spouse but no longer have one. The last person to be my spouse ceased

being my SPOUSE ON .....cecceveercieeeeneenanieiiaianeneaeanenenenanenennens, and that person’s name is
(WS eveeereeieeeiteeniteeste et e et et e te e ebeestaeesbeesnseeebeens e
O I currently have a spouse, My SPOUSE’S NAME IS .....everveerererieerrieniereeiesiereereieresseeesessennas , and my

spouse has consented to the transfer out of Canada of some or all of my pension benefit
entitlements in pension plans, locked-in RRSPs and LIFs by completing in the prescribed
manner a spouse’s waiver of entitlements using Form 2. The completed Form 2 has been
attached to this form.

7 Thold all of the entitlement to all of the assets listed on this form, and none of these assets are subject
to a transfer of entitlements due to a marriage breakdown.



DATED at the City Of c.oocciei it sreieeny cvesseeseeeseenneseneenees | dAEE]

Address of Declarant
(home phone #): ...cccoveieiiiiiieceee

(Work phone #): ....ooveveieiiieeeeecee e

STATEMENT OF WITNESS
I certify that
(2) MY fUIL NAIME 1S ...vevieieiieiceiieiee ettt

(D) MY @ddIESS 1S ..eveeeieiieiieeiieiienieeie ettt ettt ettt st st
(c) I witnessed this declarant sign this form.

Signature of Witness
(home phone #): .....ccoceveieieiniiiee
(work phone #): ....cceovvivineneceeee

COMMENTS AND INSTRUCTIONS

This form must be completed if a member or former member of a pension plan regulated by the Pension
Benefits Standards Act and/or the owner of a locked-in RRSP or life income fund (“LIF”) regulated by
the Pension Benefits Standards Regulation has ceased to be a resident of Canada and wishes to transfer
benefit entitlements out of Canada. In order to transfer benefit entitlements out of Canada the person
must have been absent from Canada for more than 2 years, and the person must have been determined
by the Canada Customs and Revenue Agency to be a non-resident of Canada for the purposes of the
Income Tax Act (Canada). A copy of that determination must be attached to this form.

If the person has a spouse the transfer can only proceed if the spouse has consented to the transfer by
completing in the prescribed manner a spouse’s waiver of entitlements using Form 2. The completed
Form 2 must be attached to this form, and has the effect of waiving spousal entitlements only in respect
of benefit entitlements in the plans and funds listed on this form. The completed Form 2 does not
operate to waive spousal entitlements to benefit entitlements in any other plans or funds the declarant
may have.

This form must be

. completed in its entirety,

. signed and witnessed,

. filed with each relevant pension plan, savings institution and insurance company, and
. accompanied by a completed spouse’s waiver of entitlements, if applicable.

For further information please contact the pension plan administrator, savings institution or insurance
company holding the money, or the Pensions Department of the Financial Institutions Commission of
British Columbia, 13450 102nd Avenue, Suite 1200, Surrey, BC V3T 5X3; telephone: 604 953-5300,
fax: 604 953-5301.



