M Manulife

Member RRSP and Spousal RRSP
Contribution Direction Form

Please print clearly in the blank boxes. Remember to sign
and date this form.

Use this form to tell Manulife Financial how much of your
contributions you would like directed to your RRSP and
your Spousal RRSP.

Your personal and spousal information

Remember; if a percentage of your Plan Sponsor/Employer Group policy number
contributions is allocated to a Spousal
RRSP your spouse must complete a

member enrolment form. Last name of spouse First name of spouse Member number

Last name of contributor (employee) First name of contributor (employee) Member number

Your RRSP and Spousal RRSP contribution direction

[ I authorize Manulife Financial to split my contributions between my RRSP and my Spousal RRSP as indicated below.
Percentage per pay period

Employee's personal RRSP account
%

Percentage per pay period

Spousal RRSP account
%

Total

Please sign here

Employee (contributor) signature Date signed (dd/mmm/yyyy)

Mailing instructions
Send your completed forms to the address below.

If you live outside of Quebec: If you live in Quebec:
Manulife Financial Manulife Financial
Attn: GRS Client Services Group Retirement Solutions
P.O. Box 396 2000 Mansfield, Suite 1410
Waterloo, ON  N2J 4A9 Montréal, QC  H3A 3A2
The Manufacturers Life Insurance Company If required, retain a copy for your files. GP4649E Wat (05/2012)
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