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FINANCIAL CHANGE AUTHORIZATION

227 King Street South PO Box 1601
Waterloo ON N2J 4C5
Website: www.sunlife.com

P1. PLAN SPONSOR INFORMATION This section to be completed by Plan Sponsor (Please Print)
NAME CLIENTID | PLAN | POLICY NO. | PRODUCT
University of Northern British Columbia C092R 01 62354-G DCPP

P2. CLASSIFICATIONS

Subdivision 001 Payroll ID User Field N/A

M1. MEMBER INFORMATION

NAME (surname, given name & initials)

HOME TELEPHONE NO. WORK TELEPHONE NO. Ext. MEMBER NO.

C ) : C ) : | L]

M2. PAYROLL DEDUCTION AUTHORIZATION

O | hereby elect to make/change contributions and authorize my employer to deduct % or$ per pay.

M3. ALLOCATION OF FUTURE CONTRIBUTIONS

| hereby request Sun Life Assurance Company of Canada to allocate future contributions to the plan as follows:

Q Upon processing of this form by Sun Life Assurance Company of Canada
Q At this future date

Day Month Year
FUND NAME Employer Member
Contributions Contributions
SLA 1 Year Guaranteed Fund (012) % %
SLA 3 Year Guaranteed Fund (036) % %
SLA 5 Year Guaranteed Fund (060) % %
Sun Life Financial Money Market Segregated Fund (X21) % %
BlackRock Universe Bond Index Segregated Fund (W02) % %
PH&N Bond Segregated Fund (U44) % %
Beutel Goodman Balanced Segregated Fund (U07) % %
BonaVista Balanced Segregated Fund (QNM) % %
McLean Budden Balanced Growth Segregated Fund (U84) % %
McLean Budden Responsible Balanced Segregated Fund (X70) % %
Beutel Goodman Canadian Equity Segregated Fund (U05) % %
Beutel Goodman Small Cap Segregated Fund (U51) % %
BlackRock S&P/TSX Composite Index Segregated Fund (W35) % %
McLean Budden Canadian Equity Growth Segregated Fund (U85) % %
McLean Budden Canadian Equity Segregated Fund (W04) % %
BlackRock U.S. Equity Index Segregated Fund (W44) % %
ClI American Value Segregated Fund (C03) % %
McLean Budden Global Equity Segregated Fund (U87) % %
McLean Budden U.S. Equity Segregated Fund (X69) % %
TOTAL 100% 100%

Percentages must be in whole numbers and must total 100%. This instruction applies to all current and future contributions until changed.
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M4. TRANSFER BETWEEN FUNDS

| hereby request Sun Life Assurance Company of Canada to transfer funds:
Q Upon processing of this form by Sun Life Assurance Company of Canada
O As the funds mature

O At this future date

Day Month Year

This transfer applies to: Q All contributions Q sponsor contributions O Member contributions
Partial transfers should be indicated by whole dollar amounts or whole percentages. Full transfers should be indicated by 100%.

Amount Percentage From Investment Option To Investment Option
$ OR %
$ OR %
$ OR %
$ OR %
$ OR %
$ OR %
$ OR %
$ OR %
$ OR %
$ OR %

I understand that changes of allocation and transfers between funds can be made only in accordance with the terms of the Plan.

DATE SIGNATURE OF MEMBER (in ink)

Group Retirement Services are provided by Sun Life Assurance Company of Canada, a member of the Sun Life Financial group of companies.
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