M Manulife Financial

Withdrawal Form for

| For your future- the Company Share
Save Plan (CSSP)
Please print clearly in the blank boxes. Send your completed form to:

Manulife Financial
Attn: GRS Client Services
PO BOX 396 STN WATERLOO

WATERLOO, ON  N2J 4A9
Fax: 1-866-945-5110

General information

*NEW! You can sell your Plan Sponsor/Employer Group policy number

shares online, up to a maximum Aon Canada Inc. 50004012
of $20,000 via the Manulife

) Employee ID Customer number
secure member website -
access your account through
www.manulife.ca/AON Last name First name Middle initial

Mailing address (number, street and apartment number)
City Province Postal code Telephone number Ext

Email

Withdrawal option request
Please indicate the reason for withdrawal:

O 1. I'would like to make a withdrawal and will continue as a member

OZ. I would like to make a full withdrawal and close my account as | no longer wish to participate in the plan

Withdrawal options for company shares

Fees: | hereby authorize Manulife Financial to withdraw:
Administration fee is waived on
the first withdrawal per
calendar year. Subsequent
withdrawal fees are:

Number of whole shares
O from my account.

| elect to (please check one of the following options):

Sale of shares. 01. Sell my shares and receive a cash payment
$10 administration fee for internal Please send my payment

transfer to Manulife Account o

$25 administration fee for cash O My home address indicated above

withdrawal (Opirect deposit to my bank account I #i08" & ™ S O00LA=OD MR L e
R (attach void cheque) SR - . = '
Transfer in kind:

$25 administration fee for Bank Name Transit Number Institution Rumber Account NuM)er
external transfer

Brokerage Fee: - - .~ -

4 cents pger share will be (5 digits) (3 digits) (Minimum 7 digits)
charged for shares sold and will
apply to all sales transactions. O 2.Sell my shares and transfer cash proceeds to my Aon RRSP 20001973
Brokerage fee is charged on all o
withdrawals. OB. Transfer my shares in-kind to a brokerage account

o Of the number of shares Name of brokerage firm Address
indicated, some shares are sold to

cover administrative expenses and

brokerage fees.

Account number CUID Account type
ONon-registered QRRSP  (QTFSA

Note: Please make your broker aware of the transfer of shares.

Signature

| understand that | have made a selection from the withdrawal options listed and | require no further information on these options.
Where locked-in funds are being transferred, | agree that they will be administered in accordance with applicable legislation.

By withdrawing my funds (where available), | acknowledge that any applicable income tax, brokerage and/or service fees or market

value adjustment will be deducted from the amount withdrawn. | hereby certify that the information on this form is correct to the
best of my knowledge.

Member’s signature Date signed (dd/mmm/yyyy)
Irrevocable beneficiary's signature (if required) Date signed (dd/mmm/yyyy)
The Manufacturers Life Insurance Company Retain a copy for your files. GP4981E Aon (12/2014)
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