Guide to Completing the Third Party Form (31) Enter the name of
the applicant or
policy owner and

the policy number

Apolicant/Owner Name [first. last) Application/Policy Mumber

The Froceeds of Crime |Maney laundering] and Terorist Financing Act requires the completion of this form. Advisors must make Someone other
every reascnable effort to determine if the Applicants/Owners are acting on behalf of a Third Party, and if so, certain information than the policy
must be recorded. owner and

For the purpase of this question, a “third party” is someone other than the Owner or the Lile Insured /Annuitant who will be paying insured/annuitant

the premium or has/will hove an ownership interest in this policy. Examples include a power of atiomey signing on behalf of the
awner, someone other than the owner or life insured /annuitant paying premiums, or a corporation ha\."ng use or access to the
policy values.

has an ownership
interest or will belis

IF & Third Party has been identified, indicate the type below and complete either the “Individual Third Party” or “Business / Entity paying for the

Third Party” section as applicable. The information is required to comply with Canadian legislation. In arder for us to process your pOIICy'
application, please complste all of the provided fields.

Type of Third Party |select one and attach any applicable legal documentation)

Opayor Otustee Oexecutor O collateral /assignee O atiomey/power of atiomey,/mandatary Select the type of 3rd party
O other (please specify): that is applicable. Ensure

that applicable legal

documentation is provided

Individual Third Party

Mame of Third Perby (first, middle, last]: Date of Birth (dd /mm s

Address [number, shreet and apartment) City or Town Province

If an Individual 3" Party,

Phone number Posial Code Country ensure the section is
completed in full.

Relationship to Owner Oecupation (job fite and duties| - if not cumenthy working, indicate former cccupation

Business / Entity Third Party

Full Legal MName

Address [number, street and apartment| City or Town Province

|F|'|Dne number Postal Code Couniry If a Business/Entity o
Party, ensure the

Relationship to Owner Mature of principal business section |sf(;c|)|mpleted i

Incarporation /' Registration Number (it applicable) Jurisdiction / Country of lssue [if applicable)

[E Equitable Life of Canada
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This section only needs to be completed for WL, UL and Non Registered
policies,

Does the Payor, any of the Payor's close relatives or any of the Payor’s close associates hold, or have they ever held, any of

the positions listed below:
ONo [JYes - indicate the position held below

Position in Canada or in ancther couniry

MNote: For positions in Canada, list only the positions held in the past 5 years. For all other countries, list all such positions

that have ever been held.

O Head of state or head of govemment [inc|ut:|ir|g
Govemar General and Lisutenant Governor)

O President of a state-owned company or bank (including
a corporation thert is th\”\; owned |:v.,.' a federal o
provincial govemment]

for deposits greater than 100K

Always ensure
the question is
answered. If a
“‘No” answer is
provided you
have completed

this section.
O Head of an international organization that is established

|:|y the: governments of countries or the head of an
instifufion of amy such organization [indicate enly it position

held in the past 5 vears)

O Deputy Minister (or equivalen] If a *Yes” answer

has been
provided, select
the applicable
boxes.

O leader or President of a palitical party in a legislature

O Member of the executive council of government or
member of a |egi5|c:tute -:inc|uding the Senate, House
of Commons or a pravincial |egi5||:|rure|

O Ambassader or ambassador's atache or counsellor
O Military General [or higher rank)

O Mayor of a Canadian municipality (does rnot include
mayors in countries cther than Canada]

O Head of a government agency

O Judge fin Canada only, must be a judge of an
appeal cour)

If you answered "Yes" to the question above, complete the fellowing information:

What is the name of the person who holds or held the What is the file of the position held2

positicn?

If a “Yes” answer

has been

provided,
complete the
section in full.

Position held from: o]
|starting year|

In whot country was the positon held?
[ending year)

With what arganization, govemment or insfitution was the Howv is this person related to the Payor?

. 5
pasition held? O The person is the Payor

O Close relative [relationship):

O Clese associate [relationship):

What is the Payor’s source of wealth [check all that apply):

[ Business Income If a “Yes” answer
has been
provided,

complete the

section in full.

O Inheritance

O Other

O Salary or Earned Income

O Property Income/” Holdings O Investment Income

O Lottery
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Advisor Certification

Select one of the following options: Advisor is to
' complete this
section by

checking off

applicable boxes,
providing an

Did the applicant/owner indicate that the transaction was be ng conducted by a Third Party2 explanation if

a) If “Yes", please provide details. applicable and

O | have made a reasonable effort 1o determine if a third party is acting on behalf of an owner, and have included the
applicable Third Party information in the above sections.

O | was unable to determine that the Applicant/Owner is acting on behalf of a Third Party, but | have reasonable grounds
lo suspect this is the case.

b) If “MNe”, please provide reasons to suspect the Annuitant/Owner is acting on behalf of a Third Parby. Sl_gnmg th,e
: advisor section.

Mame of Advisar Signature of Advisar Date (dd/mm/ eyl Advisor Code
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