
                             Beneficiary Designation                                  (2010) 

 
Name of Annuitant: _____________________________   Social Insurance Number ___________________________________ 
                                     (Please Print) 
 
A separate beneficiary designation form must be completed for each plan/account.  
 

 
PLAN INFORMATION 
 
RRSP Issuer, TFSA Issuer, RRIF Carrier, administrator    Trustee:  Concentra Trust 
 

Lutheran Church – Canada,               
 The Alberta-British Columbia District Investments Ltd.   
 7100 Ada Boulevard, Edmonton, Alberta T5B 4E4 
 
Group RRSP/RRIF/TFSA ___________________        Locked in RRSP/LIRA/LIF/LRIF  _____________________ 
 
Plan Number ____________________________________ 
 

 
BENEFICIARY INFORMATION 
(Please Print) 

 
I hereby revoke any and all beneficiary designations previously given by me in respect of the above-referenced Plan, and 
designate the person named below as beneficiary to receive the proceeds payable under the Plan in the event of my death. 
 
________  Estate  _________  Individual 
 
 
__________________________________   ______________________________  _________________________________ 
(Surname)                                                 (First Name)                                                  (Relationship) 
 
__________________________________   ______________________________  _________________________________ 
(Address)                                                 (City/Province)                                              (Postal Code) 
 

I hereby elect that my spouse named herein become the successor annuitant after my death.   
 
                              ______YES                  _____ NO 
 
 
 

 
Caution:  
 

1. Your designation of a beneficiary by means of a designation form will not be revoked or changed automatically by any 
future marriage or divorce.  Should you wish to change your beneficiary in the event of a future marriage or   divorce, 
you will have to do so by means of a new designation. 

2. If funds contained in this contract are subject to pension legislation, the addendum governing such funds may override 
this designation if a person other than your spouse (or other individual who has been given similar rights under the 
applicable pension jurisdiction) is designated to receive the proceeds. 

 
 
 *  ______________________________________ ___________________________________________ 
     (Witness’ Signature)                                                   (Annuitant’s Signature) 
 
     ______________________________________        Dated at ____________________________________ 
     (Print Name and Address of Witness) 
 
     ______________________________________ In the Province of ____________________________ 
 
     ______________________________________ This ____________, day of _____________ 20_____ 
 

* A Witness cannot be a Beneficiary named above and must be of the age of majority. 
 

Acknowledgment of Trustee _________________________________________     Date ____________________________ 
                                    (Signature of officer for ABC District Investments)                                                 
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