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Please forward completed form to: Desjardins Financial Security
Integrated Retirement Management Centre
Group Retirement Services
C.P. 1355, Succ. Desjardins
Montréal (Québec)  H5B 1C4

Telephone: (514) 285-7717 – 1-800-968-3587
Fax no charge: 1-877-350-8555

Subgroup no.Group no.

Name of employee

Name of the plan sponsor

Request for Change of Beneficiary

Please print

Page 1 of 2

Participant no.

    New marital status              Married           Common-law          Single (for correction only)            Widowed          Separated          Divorced

Social Insurance number

Beneficiary Designation - To be completed

Any appointment of beneficiary is subject to existing laws in force. If the beneficiary(ries) dies(die) before me, the death benefit is to be paid to:

  my estate          my subsidiary beneficiary (last, first) 

Relationship to employee    

Signed at   this    day of    20 

Signature of witness Signature of employee

If you are Quebec resident and if you designate your married spouse or civil union as beneficiary, this designation is irrevocable unless otherwise
stipulated.

Any designation of a beneficiary may be revocable or irrevocable.

WHERE A DESIGNATION OF A BENEFICIARY IS MADE IRREVOCABLE AND AS LONG AS SUCH A BENEFICIARY IS ALIVE, YOU MAY NOT WITHOUT THE
BENEFICIARY’S CONSENT (WHO MUST HAVE ATTAINED AGE 18 YEARS) MODIFY OR REVOKE THE DESIGNATION, NOR EXERCISE OR ASSIGN YOUR
RIGHTS UNDER THE PLAN, REQUEST THE PAYMENT OF THE SURRENDER VALUE OR USE IT ANY OTHER MANNER.

Name of Beneficiary (First Name and Last Name)

Name of Beneficiary (First Name and Last Name)

Name of Beneficiary (First Name and Last Name)

Parental Relationship

Parental Relationship

Parental Relationship

% distribution*

% distribution*

% distribution*

  revocable
  irrevocable

  revocable
  irrevocable

  revocable
  irrevocable

* If there is more than one beneficiary the total distribution must be equal to 100%.

If Minor (Date of Birth)

If Minor (Date of Birth)

If Minor (Date of Birth)

DD                       MM                       YY

DD                       MM                       YY

DD                       MM                       YY

Employee’s statement

I, the undersigned, hereby revoke all former appointments of beneficiaries under the plan shown above and declare that I substitude a new beneficiary.
All moneys from the above mentioned plan which become payable by my death are payable to:

   Registered Retirement Savings Plan

   Spousal Registered Retirement Savings Plan

   Deffered Profit Sharing Plan

   Simplified Pension Plan

   Defined Contribution

   Registered Retirement Income Fund (RRIF)

   Spousal Registered Retirement Income Fund (RRIF)

   Life Income Fund (LIF)

Product:



9071A (05-11) Page 2 of 2

Designation of Minor Beneficiary and Appointment of Trustee.  (To be completed only if you have designated a
beneficiary that is less than age 18 years. However, if you are a Quebec resident, Civil Code provisions apply. Please
do not complete this section.)

Trustee’s name (last, first) 

I hereby designate the above named beneficiary. I understand that a beneficiary under the age of 18 cannot receive money and give a valid discharge
or receipt to the payor. Therefore, I hereby appoint the above named as trustee to receive, in trust for the beneficiary, such moneys as the beneficiary
may become entitled to under the terms of the plan issued by Desjardins Financial Security Life Assurance Company, and agree that the trustee’s
acceptance of such moneys will be full and valid discharge to Desjardins Financial Security Life Assurance Company. This appointment of trustee shall
lapse on my written appointment of a replacing trustee or on the minor beneficiary’s 18th birthday, whichever occurs earlier.

By signing below, the Trustee indicates his or her acceptance of this appointment.

Signed at   this    day of    20 

Signature of Employee     Signature of Trustee  

Trustee’s Address   Postal code 

Request for Change of Beneficiary

Note: Please ensure that this form clearly states your intentions.  In some jurisdictions, some or all death benefits must be
payable to the spouse as defined by legislation.

Name of revoked beneficiary (last name) _________________________________________________________________

(first name) _________________________________________________________________

I, the undersigned beneficiary previously appointed under the said plan, declare that I agree to be revoked as beneficiary.  I declare that I have
reached the age of majority.

Signed at   this    day of    20 

        Signature of witness                Signature of revoked beneficiary

If the revoked beneficiary has died and was irrevocably appointed, please send us a death certificate.

Consent of previously designated irrevocable beneficiary
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