
RETIREMENT SAVINGS PLAN

LUMP SUM DEPOSIT FORM

Client No. Policy No.
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1. MEMBER DATA
NAME (surname, given name & initials) MEMBER NO. *

* If the member number is my social insurance number, I authorize the use of this number for tax reporting, identification and the administration of my benefits.

2. CONTRIBUTION DATA

Attach is a cheque payable to "Sun Life Assurance Company of Canada" in the amount of $_____________________as a lump sum contribution.

This should be deposited to my own account spousal account.

This cheque represents a: NEW RRSP DEPOSIT

TRANSFER FROM OTHER PENSION PLAN

TRANSFER FROM OTHER RRSP

TRANSFER FROM OTHER DPSP

RETIRING ALLOWANCE DEPOSIT (ATTACH TD2)

For transfer, attach a Canada Customs And Revenue Agency T2151/T2033 and Locked - in form if applicable.

3. ALLOCATION OF CONTRIBUTIONS AMONG INVESTMENT FUNDS

I hereby request Sun Life Assurance Company of Canada to allocate this lump sum contribution as follows:

FUND NAME

%

%

% Percentages must be

% in whole numbers and

% must total 100%.

%

%

%

%

TOTAL 100%

Foreign content legislation does not currently apply to insurance company segregated funds. As a result, legislation does not limit foreign content investment to 
30%. New legislation regarding foreign content limits is pending and may include remedial action for accounts which exceed the threshold.  Sun Life Assurance  

Company of Canada will communicate the details of the new legislation to its Plan Members and Plan Sponsors as the information becomes available.

DATE * SIGNATURE OF MEMBER

Sun Life Assurance Company of Canada is a member of the Sun Life Financial group of companies.


